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LICENSEE NAME AND ADDRESS LICENSE NUMEER _ _ DOGKET NUMBER
Georgetown Equine Hospital #5-15359-cl P
- AMAZZ =0T 0%7¢ 155
210 Georgetown Way LICENSE EXFIRATION DATE
Charliottesville VA 22901 ,
09430707 /20 [t

A. LICENSE STATUS (Check the appropriate box)
D This license has explred. This license has not yet expired; please terninate it.

e e ——
B. DISPOSAL OF RADIOACTIVE MATERIAL
{Cheack the sppropriate boxes and complete as necessary. If sdditionsl space ia needed, provide atiachments)
The liconsee, or any individual executing this certificate on behalf of the licansee, certifies that:

[:I 1. No radioactive materials have ever been procursd or passessed by the licensee under this license.
@ 2. Ali activities authorized by this licanse have caased, and all radloactive materials procured and/or possesssd by the licensee
under this licanse number cited above have been disposed of in the foilowing manner. ‘
[]a Transfer of radioactive materials to the licenses fisted below:

After conversation with USNRC agent:
Db. Disposal of radioactive materials: 1) We have not used licensed material in

) . over a year
. Directl i : .
EI1 irectly by the licensee 2) All waste materials have been returned

to the pharmacy
3) We have no sealed sources on hand
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D 2. By licensed disposal site:

20
;::‘?] rm
<2
[ ]3. Bywaste contractor. =
— o
by
D & All radicactive materials have been removed such that any remaining residusl radioactivity is within the limits ¢5#0 CFR
Part 20, Subpart E, and is ALARA. ~
€. SURVEYS PERFORMED AND REPORTED
1, A radiation survey was conducted hy the licensee. The survey confirms:
Q a. the absence of licensed radioactive materials (see above report)
D b. that any remalning residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA.
] 2. A copy of the radiation survey results:
[T] a is attached; or [_| b. is not attached (Pravide explanation); of | c. was forwarded to NRC on: _
Ny
E] 2. Aradiation survey is not required as only sesled sources were ever possessad under this license, and
D a. The results of the latest leak test are attached; and/or []b. No leaking sources have ever been identified.
The person to ba contacted regarding the Information provided on this form:
NAME TITLE TELEPRONE (Intiids Aree Coda) E-MAlL ADDRESS
Daniel V Flynn VMD President 434-977-5300 geh175@a0l.c

Mail aft Anure comespondencs regarding this livanse =

210 Georgetown Way, Charlottesvill ya
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GEORGETOWN EQUINE HOSPITAL

210 Georgetown Way
Charlottesville, Virginia 22901-2501

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

ﬁ% / @ / 207 , and to inform you that the initial processing which
includes an administrative review has been performed.

[Z( Tensr gt Tne 5 ~-L5855- of

There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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 (¢o 7’2/
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

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



