Sacred Heart
Hospital

Affiliatod with Sacred Hearl HealthCare Sysiom

421 Chew Street, Allentown, PA 18102-3490
610-776-4500 * www.shh.org

NMsL

Date

=

AW
U. S. Nuclear Regulatory Commission = -
Region %5 [3m
Nuclear Material Section B 2 ]
475 Allendale Road 2

. . - =

King of Prussia, PA 19406 = .0

)

RE: Amendment request
License No. 37-00554-03
Docket No. 030-02961
Sacred Heart Hospital

Gentlemen:

Please change the Radiation Safety Officer on the above referenced license to Mr. Ralph Natale. Mr.
Natale meets the qualifications of a Radiation Safety Officer as outlined in 10CFR 35.30. Documentation
of Mr. Natale’s training and experience including preceptor statement is enclosed.

Any questions regarding the above matter should be directed to Malek Daneshvar, consultant, Krueger
Gilbert Health Physics, Inc. at 410-665-5447.

Sincerely,

m%&%

Hospital Administrator
Sacred Heart Hospital

/3757
KAy MATERIALS-Ge2


http://www.shh.org

NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION § APPROVED BY OMB: NO. 3150-0120 EXPIRES: 10/31/2005

(4-2004) Estimated burden per response to comply with this mandatory collection request: 7
10 CFR 30, 32,33 hours Submittal of the application is necessary to determine that the applicant is
24 35 3639 and 40 qualified and that adequate procedures exist to protect the public health and safety.

Send comments regarding burden estimate to the Records and FOIA/Privacy Services
Branch (T-5 F52), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001,
or by internet e-mail to infocollects@nrc.gov. and to the Desk Officer, Office of

Information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of Management
APPLICAT'ON FOR MATERIAL LlC ENSE and Budget, Washington, DC 20503 If a means used to impase an information
collection does not display a currently valid OMB control number, the NRC may not

caonduct ar spansor, and a person is not required to respond to, the information
collection.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: ¢ yOU ARE LOCATED IN:
DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY | ILLINGIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SE/D
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS " APPLICATIONS TO:
U S. NUCLEAR REGULATORY COMMISSION ‘
WASHINGTON, DC 20866-0001  MATERIALS LICENSING BRANCH

US NUCLEAR REGULATORY COMMISSION, REGION lit
. 2443 WARRENVILLE ROAD, SUITE 210

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: USLE. I 605324352
IF YOU ARE LOCATED iN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAIL, IDAHO, KANSAS,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, MISSISSIPPI, NEW HAMPSHIRE, NEW! LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH DAKOTA, OKLAHOMA,
JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVAN!IA, PUERTO RICO, RHODE OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, UTAH, WASHINGTON,
ISLAND, SOUTH CAROUNA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR OR WYOMING, SEND APPLICATIONS TO:

WEST VIRGINIA, SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM NUGLEAR MATERIALS LICENSING BRANCH

DIVISION OF NUCLEAR MATERIALS SAFETY U.S NUCLEAR REGULATORY COMMISSION, REGION IV

U'S NUCLEAR REGULATORY COMMISSION, REGION | 611 RYAN PLAZA DRIVE, SUITE 400 ) 7‘/
475 ALLENDALE ROAD ARLINGTON, TX 76011-4005 100 %

KING OF PRUSSIA, PA 19406-1415 o

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED
MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1. THIS IS AN APPLICATION FOR (Check appropnate ilem) 2. NAME AND MAILING ADDRESS OF APPLICANT (Inciude ZIP code)
[]A NEW LICENSE Sacred Heart Hospital

421 Chew St.

Allentown, PA 18102

8 AMENDMENTTOLICENSENUMBER 37-00554-03

C. RENEWAL QF LICENSE NUMBER

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

same as 2 Ms. Belle Rodrigues

TELEPHONE NUMBER

610-776-5309

aJEM\T ITEMS 5 THROUGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED 1S DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL
a Element and mass number; b. chemical and/or physical form; and c. maiximum amount 6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED
which will be possessed at any one time.

7. INDIVIDUAL{S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING EXPERIENCE. 8. TRAINING FOR INDIVIDUALS WORKING N OR FREQUENTING RESTRICTED AREAS.

9. FACIUTIES AND EQUIPMENT 10. RADIATION SAFETY PROGRAM

12. LICENSE FEES (See 10 CFR 170 and Section 170.31)

FEE CATEGORY ngt)ONgE D $

11, WASTE MANAGEMENT

13. CERTIFICATION (Must be compleled by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BlNDTNé
UPON THE APPLICANT

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN {TEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 30, AND 40, AND THAT ALL INFCRMATION CONTANED HEREIN IS TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

WARNING: 18 U S.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 740 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. i

—
{ DATE

"% fohoe

CERTIFYING OFFICER ~ TYPED/PRINTED NAME AND TITLE

RoyPi M. Navae

FOR NRC USE ONLY

TYPE OF FEE | FEE LOG FEE CATEGORY | AMOUNT RECEIVED |CHECK NUMBER |COMMENTS T
|
i $ I
APPROVED BY DATE
NRC FORM 313 (4-2004) PRINTED ON RECYCLED PAPER

/37530



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 10/31/2005

PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in
the applicable reguiations.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Appilicable Training Requirements
{e.g., 10 CFR 35.5Q)

RotPd M. NATALE  RadATION SareTy OFETCER . 10¢FP 35.50

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

3. CERTIFICATION

Specialty Board Category Monéfel I:infiz C¥ear
ARRT Nuclead Menicine o l 97

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.
4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training
MANaTTan College ~ Physees
Radiation Physics and Instrumentation Rivekdate N.Y. 1ou1y 3% 5 hes g 94 - /2 /9"/
Twstzvitevtaton

25.5 hes | 1156 ~5(7,

MAnHATAY C o(le%e

Radiation Protection QC\IEQD-’MC . NYo 0w ?)% .Shes l"f(o _ 5/?@

ManwaTTAL Cotleye -
Mathematics Pertaining to the Use Q[\IE‘QDQ-‘((’A_ R O hl 3)8 5 hQ—S S/‘C(S - ,Q(?S’

and Measurement of Radioactivity

MaN A TIAN Colleg e
Radiation Biology Et‘t/eri DAle | N Y. 047 2%, S hQ—S 3 ‘CIS - /2 /9?5'
MAN HaTinn Colles € /
Chemi fB duct M ial f S - T ,
Me%rir;gsltrdsoe yproduct Material for Q;VQIC'A,C)/(’, Ny S04 2)8 S (\@5 ‘ 40 5 ?Q’
OTHER
, NG DF fPuss.q
Nevaos Techmical flssoc . g ‘ 5
Rasia=iowm sAF:ﬁAOFL‘ﬂgf‘,)% " /OC’N;VJSV/VP)Nr A4 410 his . / 97(:/)3 -
J 7‘/3& A s~

NRC FORM 313A (10-2002) PAGE 1



NRC FORM 313A
{10-2002)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Corresponding | Clock Hour
Description of Experience Supervising Materi IpLi g f s
Individual(s) ? esz;becl:’ense Expe?'ience
P‘f;iﬂ,,,,ﬂ (i f é?: @YL{(,;;.( S.%uc‘t}; +Hc’x4£T /o/o/ - Plegen]
lews 6 Aiéntlrsns. PA 2.000 b €
Gpj"] Dx. 4A¢n«é ﬁ%ﬂm& 3N-gos54-03 ! hes
q SACKED HEART  |Jp foy - fes .
il aaﬁch) 4;74;3 , ‘mwn - |Alkvroy PA o/t ~pes
ﬁau’u oﬂgm » . ﬂ/w,,.,é' LlAomcw| D1-00559-p3 9./000 h&
W ,w\ ; Saceen HeneT |fofor- PéeS.
ane| w /-rfb» 77(.&7414«;&4_ Allerstocons P
;?4«91'44“/1.84 Di Tuend @llsmad 31-00554-03 D, 000 hes
Z a—é//wcm SAED Henet Jo/or - ples
. ey,
D@W aéww 37-00554-03 |J.000 NS
a SACRED HEHART . pees
g,d Wﬁf&z% . Atiep tany , PA rfor - P
D( W | 37-00554-03 |9 000 heg
_?% E/m{ Ao Sa/;e.ejg //a;% yofor- preg
HIEA 10w,
-/(/YL(‘C] YVUﬁ:? . )
7 L ‘qu/i M 37-0055#-03 P.0oohes
:D/u/.hme, /l&d(’a/’bc}ﬂu Lty 5}2{’ '3’5‘? /';gzc 7 e /,, . pees.
Z{m - Y W ﬁf/ﬂnw 32-00<54/03 Q/WWWS
DAow baes MM[@J-(/ SAceed HemeT|rolor - pees.
‘ : v, PA
Ndows A0 oV U Atcad lfe o Ao 100
137-0055¢-03 |3 000 hes
5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of C?ses Name of Location aqd Dates and
Radionuclide | TypeofUse | Fofond | Supenising Matorials Licengs | ol 1
Participation Number Experience
. SACRED WepeT  (f0/o) - porgn
Tequ | Disgpiostee  [10,000 | DR Faank Al 31 -co554 -03 | 2,00 0 e ]
SAALEDS WenaT (10/er -preseni
T3 D‘Aﬂﬁcsﬂ‘c/lhmmt' 500  |Dr. Feank Plomace 35;))-005@-/‘03 7, 000 ng
CReD HCART |/ofer plesent
T33 Daawoste Q000 M. Jeack Bl4onare 27 -o0S554-03 | 2,000 pes
.~U ) B SALCED Henret /o/p/ -pres.
A L | Diaguostie |, 500 |De.Feank Atbuape|3) poss4/ -03 |2, vov nds
: N L SAckep Heanli |mfor- pes
L/ il Dn&wos—l—.c 100 |de. Feawl Alborare | 371-0055¢-03 | /. 000
SCRED HENCT /0 /0, - (_’!
Tezet | MWSJr C 15000 |0 deank Aldpnae]37-0055/-03 ;é L
. 1 -vos5s4/~03 /2/e. -pr2es.
Se 86( ijAPeu-LL, 5 b@ - Jaanic ll“’bHﬂlZe s%?tc fa) ::fﬂlxl 0 HKES
CRED He e T |10fo, -pl€S -
SMISD [ Therapet® | R |0 epic Ao 39 00 cv-03 ozgzs .
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that

Name of Program and
Degree, Area of Study Location with Ap;;{oveci;:\ e.Program il
or Corresponding Dates (e.9., Accredi a.tlon ounc
Residency Program Materials for Graduate Medical Educat.ion)
License Number and the Applicable Regulation
{e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE
M YES  Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison

[Ina  of DR, Fank AldoMage  theRsoforLicenseNo. 27-00554 -0 .

8. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES  Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
D N/A who meets requirements for Authorized Medical Physicists; and

D YES  Completed 1-year of full-time work experience (for areas identified in item 5a) for

D N/A modality(ies) under the supervision of who meets

requirements of Authorized Medical Physicists for

modality(ies).

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:

b& i Q’QQT\)'L A l -‘0 MARE. g Authorized User D Authorized Medical Physicist

B/Radiation Safety Officer [ | Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s)

D. Address E. Materials License Number

3710055 -032

PAGE 3




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il -- PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet the training

requirements in 10 CFR 35.590.

item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in
N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

E YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)

I:I N/A and Paragraph(s) 5’0

YES  11b. The individual named in Item 1. is competent to independently function as an authorized
D NIA / /‘ CeNSEE for Mo /‘C;A/ uses (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

| certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;
or

| certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

or Ph/Slt'AN /ﬂ“/ Rican Boged

E | certify the approval of Items 11a and 11b, and | certify that | meet the requirements of W bEAR HES v
or equivalent Agreement State requirements to be a preceptor authorized [/ 56/( D ,e S 0

for the following uses (or units) of byproduct material: 35'/00 357,200, 35.300. 35 00"
Wd,‘mm " T VLTAD S-fv.):(’S

E

A. Address . .
B. Materials License Number

SACCED HeweT /'7/"5/’ .77/ ' g ,
Yol (OHe STHEET 51-00554-03
S/ E€ns oo PA 1/

C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE - PRECEPTOR

Yeant T . Allrype T, HA //M/f%} f//f”?””vf 8’ /,;,/ﬂ&’

PAGE 4
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RIVERDALE, N.Y. 10471
(

MANHATTAN COLLEGE

ﬁ

BIRTH

STUDENT NUMBER

EQ i ] i i t 1
2Z (1 1ol el eD D | I Casaad | e e RS Z
281! PR LT e Wy A N f = T TTe | WO ey & €3 &
I { = o2 7 a0 a| Ly I i ronow o7 N 00 t s ox e § [ an - o W
t I Y N SOF T AN I RS S 17 R BN v R By 8 N B B, § P B URYG T o S o T S W o5 DT @
' i G T N T T - B ¥
! i ! el o i c4cd i Ui =
=3 N ! ' (I | i e ] 5
ot |, s ey oy gy g P
w2 i ! t el el | | [l R Ry -
AR i ] Pt aaedelx | PO z
1 i * n oz 3z 8 @a | e | 2 = 7 & uj [T ] 1 " o= o® =z 5] L2 m i
i T T T O Faokar Tus BN NN 30 Rt o SRR B s T s asNantas USR5 11w T BN MR s Tas T ar T oo DA B BN 45 TR O G
w ! i L N B o © 8
o |t i t =38 o} Ty i I amm i I [~u R ]
|1 i I - 2 Ioreass | P Eegy E
o l + + ! [ + ! - i [ i c
ik | R Lden el ! | meataenty (AT fc T T80 = =
1 i ! I i i 1 ko 5
t i I s I 1 oLt} § 1 Lot O -
! =00 N P Y B oo g I ERT g £
' i =" | = (=" o] 2 4
! woi | g afas] ] | ol o R [ ! po g o S bet =
! -  im e B o T oY IR B TR« SRR | i = I & o
1 ey o - 1 1 MIAN] i &
I Ut 3 [ = 1§ 1 =the- 1 1T 0 bl | Lol >
] Lo =N [>T iouen L bt e b ] pu Z
< - R Ll ! L R o o B A% 1 Lot BN w4 ¢ I | o B | 200 b >~
w |~ Ul U Eea> 3 RS e DE e ] D eI e | DG @
2 e = Pl Tl 1 e s o3 GCOLITIF- 1 pro= e S0 DR i gz ¢ sl 2
o= PR S N (b il £ %= W .o B~ £ S R ol = X SR WU ot w0 2 K o I of o T G = NN - SO0 F o 1= B B i a2 T o I P3| Q
w |t IT-R TR [ S e Fos M v B R VS LR e A Do B B R P Y P T 1o Tom T s T S SR TY RN ] 2
& [ Tl S W of S L N PO T CVE | LI~ | [ o
2= DU [ cn o e Wi e e AN T S TR R & WILID .l - 2
o T o 1 T APt v Bs .l T =T~ | = =
agt BT I I TR T AR 0 P Lo B o o 48 o s gl | e M et 2 ld o
— am ol D T NG R S D ol ok B RN S 5 Eo Rwr =
l T N - 3T 115 2 BT~ "2 ST B S N - > o v osre e
1 OGN ] I G | T Dl ] Tl eSS Turaold w
1 Do LI e SLe S T ] T 1 o T 2
1 R B | i [ e e Al (e IV e o] [ N
1 o (e wfe=-ANEs S KL B | [ s - wfl Sl P EZ o= [
et (AN w2y " wly| [ P ST IS T ol | [ o B J21 B s o o m
i o | EeriadDior ) P s e PO e L o
[N ~ L = I S B FE R PR 1 S-Sy S| (e ST T Ll P EDE LT Y T
! D O o LI E o PRI [ [ o on PR ERE Ko iy | i3 R ) z g
! S0 W] e e > 1 fTlt-oz | > Il | R 3 &
i S 1 - ! N 1 - oo
1 o e 1 FEWEEE i L34x 1 R =
R - 121G i e e 03 ol N S e T A T SO | oo wi
@ |1 n.Sm [ R P G L D TTE Be P R SR | [T e Y ar— 2 <
2| oo | ot G g = g I N I o A L | A= S O Y PR R o o, B P v
z 1 G i 1t CE bt SLE L LG LB -
L 1 1 i ST AEIEG | =N~ B S af 4 7 RN oo i
A I S | i [0 B W T L E L I LTS B I 7= W g T I ST .
o |t [Eno's bt SR SV ETT Fam I8 T us 0T P ol {E LT T
O i [l ol g = W o 3 § o O | | o | P Enroe
1 1 ' i i i !
I i i | 1 1 i
H H T T T 1 H
» ™~ i i i Y
mm o i PoEnen e i o
%0 I ! P emed ' 1
o et i | s o= L i 3
i [T E S o <) i Y
- H i v i 1
o i 1 ! £
.h% -t H ] H o
Q f 1 Cnmaels SmeInelyal )
@3 - ) 1 DR SBaraE | ..w
orT It i i x e g PN Ma
R i 1 T D B i e v v
H 1 -1}
3 i | !
z : ! f
3 i 1 : :
i I o e = % o 5 e} =
' 1 i fa ko - U]
! ! ’ = S\ R
o~ i 1 £, . o SN M
i 1 1 1 e S ‘”
o i I i s Ve
[ i I AT
: i I ! i3 v//\;ﬁYAb.
Lot i ] b [ ] B
1 i a T w‘lnii
Lt e i — 310 [
- - I DT e ]
M it i [ i et i
F i i 4 (o iad L
w i Lo T e o L _ ) :
% L] [ - v B b e e M “ «©
=) T § [T TR -t frig . - = m
‘O Ty i e | e = [ L= - T
© : e i L . = Q@
e i — L e e isd L cC QO "
i R s XY e e I PE L e o = 5
; 1t s T oo I e ) L = g 2
i b (35 L G Ld B ws e b oas sai] =< = wul 5
i i fan — R W St =l T x= (R
1 RO - - L = 08
] | B N S S o | - - - W
! boue e s e 00 Lok S LA I S v o L i C K _.H| W a M m
1 ol gy t o d ot b T O e b L ﬂi; W 5,2
i B B LA g I Tt O &0
! L Poledtadlade—_0 i [N Be-of sn RS} Dot [ - -— = < =
i I TR S ST 1o S RS ) ER IVE A I w B = SRl w4 £ a = 5w
i TS OENE W ) FRRt b e oo <> O - zE =2
o s s = £ L.3 w w
o i FEN: § ot DY et A [#an) [ ! - . ['a'ed F I3
u i dr e P ot e €28 iy wroo ) 0 3k 2
2 TR =) [ B i e i - — < DZo0
Z i Ed I o 5 i =y = Tk
] t o 1 ,LHL.M I e A f O * X
a i ay i nu_.u_”mgr.ﬂ_ i = ” m = 5
1 TR Tl SN
8 1 P tea Lt ! | T w v
| 1 } i [~
i i } ;
T T T T ¥ ¥ [ T -




!
|

=2 A0 1 i ] i i ' 1
IZ| oo P e | i | i =
3L o Rty B e L= 2 L= TacTul| T ! | eclan gy a
{ =2 = & = & [ ey § = 2 = & ® g} Xt i 1 | v | L w
[ B Pt o o NN N1 o8 SN 5P o R B 5 DV I B < N o o) i RN - I S~ o] S »
i vt et | 4= UEERY i At red ] [ ds IEE Y i 3 f (52 BN BEE | 4
1 l (o T o B ! [as Tt} 1 1 | card | =
el 1 1 1 ' 1~ 1 P
IO e ] oG | ]} i 1 #3231 1 —
Ll omooo b oo 1 i z
] a & 8 8 a} i s z ® g ®» = Lty -m-} [y 1 | L | [T | n
[T To TN 0 Terhos BonTus Tos B SNE £33 T R TN TR Yo B Eeta | &
o | 1 i b= o I N oy
o ! i i L3 072 i ' (s NN LA i ! t [=BER WL Aa ]
g |t e oy i o i £
SN 4o+ o I + ! lar! i i ! o1 o
toSI y er ) { o m AT | -1 [ 4 & I B
1 1 i ! (o T i ! 1 =
i I 2o ! s 1 i ! el | o
t [ €7 o R T ¥ s Bl T S I I ¥ P Ll E
1 Voo o e L - S O R~ i I v =1 z 3
1 I g T Eoe S t IO - I [ ol o7 1o 5% X &
] 1 b, Lo o] | H LHed v b1l ! ] | 2 -1l o
i i ! - | 42} (TR} - & ! ! £ =
! s ! 1 I e i o I i i >
| —i ! oCE E Lo S ) g oIy I ! [=3 Z
-~ t e N - TA Dl T R | ! el N
PR Sl e B - U 4 s B N € oo Toac SR e B o Ls o) - (R v B B 4 Eo B A @
2o e 20 w or v LRI eI f >SN T N T - [T =2 [N o
Foluidbk=0 1 T Sde(ed b | T D0 Pritd | XN B &
w Iz Pt Ldet DD DT 0 W0 e I« O T F1 I o I ] N
2 lnEEZrmZ i | 2L i @) T @
a Ll N v S oo B I | =T ST TR & G @
O froeet L o [ TR Y o B s o 5 N LTI ST Y e 0 =
il ol 2 M ER-UY ) S 40 N G- [ o s o lax o
I Zlreat ey ORI O0 3L R wm o (KLl i i [ La s
[ R4 VRS P o B~ T B e R ] L T - R L [N TR e 0 a
[ oo T TS SO B vl T e S| < HN I ¥ EE IR ~ B ool o T = B o =3 e T R o ¥'s Tt T w
[~ Te of o SO BN B o SRR I Pl 4 Yoo T 5 1030 B« 0 I - E R -SRI« o - S s S T 0
1 eudeseX ] ik LEE T | — o fie Y b Y <
| odibe T P EE RS | oo P en | 2 £
| I AR VY § U b~ L} E_b i TR L a
[ P P = S| IR SS T - B~ W boE ) 1 &
| AN L3I | (AT B Fin T by da £ bl i) 1 T
[JS2 5 B oo D 3 B e TR I e moo= bt 1w x
IR =S B .- ol > I QZEZW 1 oW 1 LG > z
1 1 .- 1 - B ! ! g S
! 1 LFL 1 34 W I ! 4343 <
& 1 1 o T S C I L=t P et ST b et g &
w o {1 ! U I e T A RN A e 3 We— = Pee | i 1 a
Q< Z h i L5 Foime om0 ; Poacd - o
Wo - Z N ! - T O LE o L (T LB
U.T&M u h 1 = TR i 1 =R-T TR & - oo
oo~y | & i [T B NS o N T T L L T PG ST
oOU>p g ! [ b s el b s ol i (AT S W i
HN.N ©h i b c o ] b et !
Zwe ! ! 1 1 i i ! 1
arud ' 1 ' 1 i i ! i
n wL<o t T T A 1 1 i T
< OfE . o
u ol ! i H i t ¢ i Iy
Lo> S5 ' ; LT | bt i o
L& |(Soh e P | e = S | :
<5 S R R T R = 1=« IR SR SR = o
= ! oAy PO AP | QO f e S A T
! [ £ I R ! i [T £~ B A R N A (- A } ;
] ﬁ : I S ! I cacd i ST | i
o |t i i ; i 1 ! ; 2
CEILE=R i PR ozt ]
x|t i i Py | 1 i
OFly Ty S I Posoa e s Poet 1
B N Pt T B I S R s T R AT o E T | I R < Pt
b & b= = ow ! 1ot i R
L [ -l S ! [ = s ¥ S R I« WY o O
2 [ S ; | e I @i
[CE R - + ! + S [
! Pl oo ! Pt eToaty | bt =
i ! | : ! ! ] =
! ! e i I Crr ot 1 F R R
! IO} Pt T ! [ £o E s U 4o T |
! f [ ¢ ¢ 1 = ! i [ R W
! I Y s S ; i T IS ¥
! = i e AR e ) I B <5
1 ! | i Qb= ! ! o
e | [ B Pl i [ FE] P A | i ! ]
1 ! b e E [ I ol t t T
| Trel el i . nfs e T N O s b
w T ey e RS - e bt () b T 00 - B 45 T e o L
2 ooy osoa el ' Lo | b e w =
[= R o ¥ o S PV . i e T pebdedioe | R B sgF o s Y Ty >
w ! J [ TFUITE R 1] Lt L b 0 ol e o _AM s
1] ' WD B L D i ! e b = T
& > ! B! | ! b w = o Q
c |8 : i ] e *e S g
m i i ' LT O = a
[ ! H i [ s € = ug =
i H ! o L4 w - % >
: i - o{¥ui Ty YY1 D = T =
! ' Iy A - = > 38
_ i | S OF—m e9
H ! t o = 3w
] ooy = -M - aB¢
i Pt i = uw vEG
! Pl 0> > = 9%
] ot T o W = e
! ER [T HY SR w
' - : = O r gz
! AEdE i 4 4 - O o w "
@ ! il N Bl | < =2==2 Qg3
o | Y : e 1ot . =< . S52s
-ow 2 . —- X = > W [o =]
o3 H ' [ 1oyt L O & 020
o E z : LBt i h ,
— w ' o 1 | = = *
. Z 7} . Ao - .. [ = x x
i o H D [N s Lar (TY}
vz B 3 ! : [ . m >
w ¥ 8} ! PO o o et o | U ! 2
sS ! ! ! !
S i ! ! f



This is to acknowledge the receipt of your letter/application dated

g /(L/\oar , and to inform you that the initial processing which
includes an administrative review has been performed.

. ) 7‘ -
[E/There &ere no a/dminisgtrativecgronggﬁ. ?o‘gapplication was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

[:I Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /} 7/(32 .

When calling to inquire about this action, please refer to this controt number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



