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lear Medicine Service 

TETON NUCLEAR MEDICINE SERVICE
 
2001 S. WOODRUFF SUITE 20 • IDAHO FALLS, IDAHO 83404-6370 • (208) 525-3201 • FAX (208) 525-8896 

RE: AMENDMENT TO RADIOACTIVE MATERIALS LICENSE 11-27404-01 

I would like to amend above-said license to delete as authorized users: 

(1) Shields Stutts, M.D. 
(2) Kevin C. Funk, M.D. 
(3) David Madden, M.D. 

The above three authorized users are no longer practicing at Teton Nuclear Medicine Service. 

20 November 2007 
DNMS .

L-------·-
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USNRC RIV8178:='382:='3 

!nformati·~n Requi~ed fo, Change of Control and/or Ct'\a."ige "f Ownership
 
eto inc!uoe a name change)
 

source: Appendix l:' of ~<JUREG-'1556. Volume i 5 (DatI! published: November 2000)
 

Please provide the following Information concerning changes of control {transferor 
and/or transferee, as appropriate~. If any items are not ai'plicable, so ..tate, 

Provide a complete descripticn of the transtiction (l.e.• tisnsfei of stocks or assets, or
 
merge.r).IJ"oicate whet!!f the name has changed and Include the neVJ name. Jnclude thQ
 
name and 1elech"ne number of a iicensee contact who NRC mal' contact 17 more
 
i"lformation is nsaded
 

A	 Description of the tr21nsactlcrt 

8.	 ! j Nc !lame change 

rr1' Ne"tY r,ame of licensed organ;;za~mi1: 7£ toN NI4rc:..)e.Jtl& J!l ed,c.iN" Se It,.\1 ; ~ ~ '" L.L.C. 

C	 [ ] No change ir: cor;taet 

[ ..('!ew contact DBtld Y L. DOll j S ; Co dci"\ 
[ ] New teiephone number: -J ~IJ~J:.z.A	 ~ 

1 
2.	 :.'lescribe any changes h personnel or dlJtfes that rela~! to the licensed program. Include 

trainIng and experience for new perscnnei. 

!-,	 [ ] No changes in personnel having ::ontroi ever iicensecl activities. 

fy(Cha:rge.s is persOI"!liel havi:"lg control over iicaT1ssd aetivitilSS (e.g. officers of a 

corporation): DIt~ Ny L. DII1I;5, eN 1"'\1 

8.	 [ ] !-Jo char1ges in psrsol'H'lei named in the HCfln$e. 

[ ~ha!"12eS in persor.ne! namec in !he ii::erse (e.g. RSO. AUs) - including training, 

"""or"ncb.",t"~~yns1br·.·OM is c ~ ....T(p..., ••...Q K.5 1/) 

3.	 Describe, in detaJi, IIny changes i, the organizatlor:, locatIon, f!lcilities, equipment or 
procedures th~t rela:& to the ilcensEld program. 

] Organization:	 Equipment: 

J Procedures: 

'FaciHty:	 [ ~Not appiicable 

fb 471574
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USNRC RIV31,85138253 

'"-:t:..­

4.	 Describe the status cfthe surveillance progeM (i.e., surveys, wipe tests, qua1iti centrol) at 
the prese!lt time 5nd the eXpected status ~t the time tha~ control is to be ~ra"16ferred. 

.A..	 A;rIP;:::~/~d~::r:li surv;;i~.a/7G prJt:m~";II1+If;.,&J /f~ /~sl..J /:V L4ual4l-t /;ceNS~ 

3,	 Surveillance Items & Records: c;alibrations, ieak tests, surveys, invEli1rorie$, and
 
accountability requirements will be eWTsr,t at tt1e time of transfer
 

[ ~ {] No (explair) 

5.	 COl"flrm thal all record~ eoncern:i1g the safe and eff~ctf\le decommissicnin\;j of the faciiity 
wiH be tran$fe~red to the trin&'far&9 or to NRC, as appropriate. These records mclude 
documentation of survey'S of ambient radiationleve!s and fixed andic: removable 
::;cr.tam!natlon, i!'!clllding methods and sensitiVity. 

Records transferred to;
 
: ] New licensee [ J NRC for license termination [ ~ot applicable
 

COi'1firm that the transferae wiil abide by ali constraints, conditions, requl;ernent!l 2nd 
commitments of the transferor or that the transferee will siJbmit a complete description of 
the pr:;posed licensed program. 

i' Descnption of proposac! licensed program iitt3ched 

OR 

OR 

[V] Net apPlicaeie (nam!! change only) 

Csrtifyir:g Officer - Signature	 Date 

Certifying Officer - Typej name and title 



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(10-2006) 

APPROVED BY OMB: NO. 3150-0120 RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
EXPIRES: 10/3112008 

AND PRECEPTOR ATTESTATION
 
[10 CFR 35.50]
 

Name of Proposed Radiation Safety Officer 

__ P_Cll1PL_!:_~ __Q~~i s	 _ .. _ _ . .__.'_.'__ .__._._ .__..._.__._., ..,.... 
Requested Authorization(s) The license authorizes the foffowing medical uses (check aff that apply): 

l..' 35.100 rJ 35.200 35.300 [J 35.400 [J 35.500 [] 35.600 (remote afterloader) 

[ 35.600 (teletherapy) [] 35.600 (gamma stereotactic radiosurgery) [i:J 35.1000 (Fl18 - FIX; 

PART I .- TRAINING AND EXPERIENCE 
(Select one of the four methods below) 

'Training and Experience, including board certification, must have been obtained within the 7 years preceding the date of 
application or the individual must have obtained related continuing education ald experience since the required training 
and experience was completed. Provide dates, duration, and description of continuing education and experience related 
to the uses checked above. 

[1 1. Board Certification 

a.	 ProVide a copy of the board certification. 

b.	 Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for 
all types of medical use on the license. 

c.	 Skip to and complete Part II Preceptor Attestation. 

OR 
2.	 Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Ra:liation Safety 

L. Officer for the Additional Medical Uses Checked Above 

a.	 Use the table in section 3.c. to describe training in radiation safety, regulalory issues, and emergency 
procedures for the additional types of medical use for which recognition as RSO is sought. 

b.	 Skip to and complete Part II Preceptor Attestation. 

NRC FORM 313A (RSO) (10-2006) PRINTED ON RECYCLED PAPER	 PAGE 1 



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(10-2006) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

.-.---.--------------.---.-.--..-.--.----.~_ ....__._...,....--.---.--~-.-.-.-- ..~- ._..----.-.---~-.-.---------.-.--~--------.-,-,.--..---.--c----.---.---------,, 
Location of Training! Dates of 

Description of Experience 
License or Permit Number of Facility Training* 

--·-~·-_·--·-"rB:fOn-NucTear·-f\;feCfrCirle_senvtce-·· .Shipping, receiving, and performing related Jan 04­·radiation surveys 2001 S. 'Woodn/t, Suite 20 
Present!daho Falls, 10 83404-6370 

! Using anc{pefformingchecks for-~i'roper-'--- ... .,. ·-----Teti)r, ~<J~~T,f~ia~T%ite-Se;v1c.s ·······-······,····J··-an ·04­
operation of instruments used to determine 
'the activity of dosages, survey meters, and 
·instruments used to measure radionuclides 

2f.":}"' S. Woodruff, SUITe 20 
\C.· .' '-,_;,,118, !D 83404-5370 

Present 

11-27404-01 
'Securmgand-controlling byprOduct materiar+--- .. - i;'i,.:;-:·:-f:h;;cre-ar-Mediclne-B~1i"t'k;"o 

Jan 04­;UG ~ S. \Noodruff, Su!te 20 
Present[,;,::' Falls, !D 83404-6370 

11-27404-01 
·Using administrative cciritrolstoavorcr·­

Jan 04­mistakes in administration of byproduct Teton ~\~ucle8f ?J!ed~c~na S·er\?1t>&
 
material Present


~".D·C··1 S. ~t?'VoodruTI~J SU~t8 2C} 
~{jr.~i'. ~~O F~3.Hs, ~D a34&~ ..et~:i7C· 

11-27404~01 
Using procedures to prevent or minimize Jan 04­

•radioactive contamination and using proper rf/~C t.: f'·!uc'~ear ~v~~sd~(;~n:s Ser~~~cB Presentdecontamination procedures :2rr~~ ': 51, VVoodnJf~, 23u~!8 20 
~ds.j :D f,z_Hs~ sf) 83A~04-e37G 

11-27404-01 
-Using emergency-·procedures to-coiitrOl 
·byproduct material Jan 04­

'Tetc<;~ [\~LjC~B8/ S~ar\t1"~'B 
Fresent200«1 S~ ~JVoodru?\. ~:,:~.:~;::~:r-~: ;:,0 

f. ...~:·~~h() FaHs~ aD a:j4D!i~-,(,·3~·"ni 

11-?7.~()lj-~O1 
Disposing of byproduct material Jan 04­

"~(at(lfi t~juc%eax Mied~c1n'8 S13r::}~! Present 
;:~',GC ~l ;:2). \t\roooru·n., 
~.(ja.hc F3.~js., r:L) 

....• -_. _._--_ .._._-_ •._---- --- ­
11-27404-01 

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200, 35.300. 35.400. 35.500. 
35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide 
lis! ofdeVices). 

PAGE 2 



NRC FORM 313A (RSO) 
(10-2006) 

u.s. NUCLEAR ReGULATORY COMMISSION 

RADIATION SAFETY OFFldER TRAINING'AND EXPERIENCE AND PRECEPTOR ATTESTAnON (continued)
/ I 

3. Structured Educational piogram for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation S~fety ExperienCe (continued) 

(If more than one supervising individual is necessary to document supervised wcxk experience, provide mUltiple 
copies of this section.) 

•Sup~rViSi~gl.·;diVidu-ai-----·_------------ ;License/Permit Number listing supervising indj~id~~'~~~---···-1 
•Radiation Safety Officer 

[J 35.400 

LJ 35.600 (teletherapy) 

i i 35.1000 ( 
---------­

Miguel P. Garcia 11-27404-01 i 
:Th·i~· [i~~~·;~·~·~th·~ri~~~·th~·f~ii~~i~g·;:;;;di~i··~~~~······· -..·········1 

. x 35.100 SCi 35.200 '! 35.300 
L_~ ~ 

35.500 r-] 35.600 (remote afterloader) 

.! 35.600 (gamma stereotactic radiosurgery) 

_.. - ...._-----.-----_.•.._-_._-_._-_._--_._-------_._------------_._-­ .. _--­ _..­

c. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical 
use on the license. 

..---. ----.-----.---------­ - --:--..----..-----.--­-­--.---- ··-T- ..- .. -...- .. ··1 

Description of Tiraining 1 Training Provided By i Dates of ! 
I i Training* J 

-.. -.- --.-....-_. L .. ..1-­ .__._-' 
!Radiation safety, regulatory: issues, and I i, Jan 04­ i 

,emergency procedures for 35.100, 35.200, I Miguel P. Garcia 
and 35.500 uses I IPresent 

I I . . _ - __..__._._---_._---_._ _+ _..- _­ _.. _--'- .._---_ __ _--~._----+-_ -.._._ - , 
Radiation safety, regulatory,issues, and I i 

:emergency procedures for 35.300 uses I I 

i N/A I 
:·Radi~tion- sa~-e-ty-, ~eg-U-la-to-ry-;iSSU;;s.~_nd··-·---t-·_--------------- --------t-----···---i 
,emergency procedures for 35.400 uses ! 

N/A I 
i 
i 

~ o. _. ~. - - -.-----,-----­ •. ------+.----.t----~---.--.._----­ ..-,-----­ -------.--~._-­
!Radiation safety, regulatory issues, and 
:emergency procedures for 35.600 ­
;teletherapy uses N/ A 

N/A 

Radiation safety, regulatoryiissues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiosurgery us~s 

..........._. . --+­ ._ I ! 
Radiation safety, regulatoryiissues, and i ·------·T-·--------·-·I 
emergency procedures for 35.600 - remote J 

afterloaderuses I 

I i 
...­ ..---- -.------.-----...-~--..--.---..----­ -'..--­...--­ --I 

! ! 1 

i N/A ! i 
! i 

I I 

Radiati~~ sert~tY.-·r;g·~·i~t~ryiiss~~, and"--i iSept -~6~-· 
emergency procedures for 35.1000, specify ! I 
use(s): TL201., d"· Present 

18 var lac 
i I-..£.:3:._ .._-=-~J?~ __..._ .. _._._ .. L . ..._. ~ ...__._.. .J_ . . 

?AGEJ 



NRC FORM 313A (RSO) 
~1C·2G06) 

U.s. NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFlcjER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTAnON (continued) 

3. Structured Educational p~ogram for Proposed Radiation Safety Officer (continued) 

c. Training in radiation safely, regulatory issues. and emergency procedures i)r all types of medical use on the 
license (continUed) . 

[] Authorized Nuclear Pharmacist 

fSuperVIsmglndividual If trair)ing was provided by supervising "Ti..-icen---s-e/-P-e-rm-it -N-u-m-be-r-listi-'-n-g-s~Pe-JV1-·s-in-g-in-d-iv-id-u-a'·I- - .----.....- i 

iRSO. AU, AMP, orANP. (If more than one supervising individual is : 
:necessary to document supttrVised training, provide multiple copies of ' 
i this page.) i 

Miguel P. Garcia, RSO I 
John J. Strobel, M.D., AU 11-27404-01! 

.. ",---",, __ __ .__ .. __ _._ _ __ _ _ ··.u.·········· __ ················ ··· __ ···_········ .. __ _ ~ 

!iLicense/Permit lists supervising individual as: 

: C~ Radiation Safety OffiCer Qg Authorized User 
! 

:~] Authorized Medical Physicist 

Authorized as RSO, AU,ANP, or AMP for the folloWing medical uses: 

~:Xi 35.100 LxJ 35.200 0 35.300 

[.~J 35~500 [J 35~6PO (remote afterfoader) 

r--'; 35.600 (gamma ster~tactic radiosurgery) 
i _ 

[] 35.400 

o 35.600 (teletherapy) 

,.., 00 ( a._I f I~ ,,,t.
LtJ 35.1 0 T c. - I ~J1o .. __. .._.__ ._--l 

d. Skip to and complete Part 1/ Preceptor Attestation. 

OR 
·-·'4. Authorized User, Authbrized Medical Physicist. or Authorized Nuclear Phannacist identified on 

the licensee's license· 

a. Provide license number. 

b. Use the table in secti9n 3.e. to describe training in radiation safety, regulatory issues, and emergency 
procedures for all typ~s of medical use on the license. 

c. Skip to and complete iPart II Preceptor Attestation. 

PART 11- PRECEPTOR ATIESTATION 

Note: This part must be completed by the individual's preCeptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

First Section 
Check one of the following: 

1. Board Certification 

l..J I attest that has satisfactorily completed the requirements in 

Name of Proposed Radiation Safety Officer 

10 CFR 35.50(a)(1 )(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1). 

OR 
r i' 2. Structured Educational Program for Proposed Radiation Safety Officers 

~~: I attest that Danny L. Davis, CNMT has satisfactorily completed a structural educational 

Name of Proposed Radiation Safety Offocer 

program consisting of bO,th 200 hours of classroom and laboratory training and ale year of full-time 
radiation safety experienCe as required by 10 CFR 35.50(b)(1). 

OR 
PAGE 4 



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued)
 
Check one of the following:
I

-- 3.	 Additional Authorization as Radiation Safety Officer
 

I attest that is an
 

Name ofPmposed Radiation Safely Officer 

Authorized User	 Authorized Nuclear Phannacist 

Authorized Medical Physicist 

identified on the Licensees license and has experience with the radiation safety
 
aspects of similar type of use of byproduct material for which the individual has
 
Radiation Safety Officer responsibilities
 

~ .. __ ._-------_. __ ._._-----.-------------------_._---- ------­
AND 

Second Section
 
Complete for all (check alf that apply):
 

I attest that D~!1!1y__L. D§l.vj,s, CNMT_. has training in the radiation safety, regulatory issues, and 
Name of ProposedRadiation Safely OIlicer 

emergency procedures for the following types of use: 

x 35_100
 

:-X35.200
 

35.300	 oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for 
which a written directive is required 

- 35.300	 oral administration of greater than 33 millicuries of sodium iodide 1-131 

35.300	 parenteral administration of any beta-emitter, or a photon-emitting radionuclide with 
a photon energy less than 150 keY for which a written directive is required 

35.300	 parenteral administration of any other radionuclide for which a written directwe is 
required 

35.400 

35_500 

35.600	 remote afterloader units 

35.600 teletherapy units
 

·35.600 gamma stereotactic radiosurgery units
 

35.1000	 emergi,ng technologies, inclUding:
 
FlIts - FDG
 

--rI\.ol--~----.-------·--

PAGE 5 



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(10-2006) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

AND 
Third Section 
Complete for ALL 

__" I attest that has achieved a level of radiation safety knowledge Danny L. D9-vis, L:NMT 
Name af Proposed Radiation Safety Officer 

sufficient to function independently as a Radiation Safety Officer for a medical use licensee. 

-------------------_._-----------_.------------ .... _.-_._._. 

Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for 1'~j:,on N~<::l-e~__ r1~~~<::l~_El.~El.!'~~~~ _ 
Name of Facility 

License/Permit Number: 11-27404-01 I 

Name of Preceptor iSignature -i-Telephone Number Date 

208-525-3201 01 Nov 07Miguel P. Garcia, il ~ 6 

PAGE 6 
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[1[( 10 
This is to acknowledge the receipt of your letter/application dated 

1/ ~ .fJ C • ell ,and to inform you that the initial processing, 
DATE 

which includes an administrative review, has been performed. 

~' 
~	 There were no administrative omissions. Your application will be assigned to a technical 

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

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

The action you requested is normally processed within 90 days. 

o	 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 assioned Mail Control Number 1/ 7/4"71 
When calling to inquire about this action, please refer to this mail control number.
 
You may call me at 817-860-8103.
 

Sincerely,
 

!/-flU,.]~i,tN'L,-
NRC FORM 532 (RIV) Licensinq Assistant 
(10-2006) 



--

ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: Miguel P. Garcia, dba Teton License No.: 11-27404-01 

Nuclear Medicine Service 

Docket No.: 030-32428 Mail Control No.: 471574 

Type of Action: Amend Date of Requested Action: 11-20-07 

Reviewer ARM reviewer(s): Torres 
Assigned: 

Response Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Limit possession. Submit inventory. 
[ ] Submit copies of most recent leak test results. 
[ ] Add - delete IC license condition. Add IC paragraph in cover letter. 
[ ] Split license from cover letter. Add SUNSI marking to license. 
[ ] Ask the licensee if they have any type-amount of EPAct Material. 

Reviewer's Initials: Date: 

DYes DNo Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days. 

DYes DNo Decommissioning notification should be completed within 30 days. 

DY~DNO Termination request < 90 days from date of expiration 

l0Yes DNo 

DYes DNo 

Expedite (medical emergency, no RSO, location of use/storage not o
license, RAM in possession not on license, other) /2t:ovt;:::.m 6 

TAR needed to complete action. 

n 
Df f!-so 

Branch Chief's and/or Sr. HP's Initials: .,-.p~ Date: 

/ SLiNSI Screening according to RIS 2005-31 

[]Yes lt1M'6' Non-Publicly Available, Sensitive if any item below is checked 
General guidance: 

__,RAM =or> than Category 3 (Table 1, RIS 2005-31), use Unity Rule 
__,Exact location of RAM (whether = or > than Category 3 or not) 
__,Design of structure and/or equipment (site specific) 
__Information on nearby facilities 
__Detailed design drawings and/or performance information 
__Emergency planning and/or fire protection systems 

Specific guidance for medical, industrial and academic (above Category 3): 
__RAM quantities and inventory 

Manufacturer's name and model number of sealed sources &devices 
__Site drawings with exact location of RAM, description of facility 
__RAM security program information (locks, alarms, etc.) 
__Emergency Plan specifics (routes to/from RAM, response to security events) 
__Vulnerability/security assessment/accident-safety analysis/risk assess 
__Mailing lists related to security response 

)2,F":/ -- DEC - 7 20Ul 
Branch Chiefs and/or Sr. HP's Initials: /1 (1 ~ Date: 



ft I fA rlDDllcan norma Ion: 
Pre-Licensing Screening 

C tiN 471574on ro o. 

Name: Miguel P. Garcia, dba Teton 
Nuclear Medicine Service 

Type of Request: Amend 
Program Code(s): 02201 

Location: 10 License No.: 11-27404-01 Docket No.: 030-32428 

A. The request is from anew applicant. 

B. NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the 
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing 
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or 
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste 
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the 
judgement of the reviewer and cognizant supervisor involves complex technical issues, complex 
safety questions, or unprecedented issues that warrant a site visit. 

C. The applicant requested certain radionuclides and quantities that eql!aler ~~~~ed the Risk 
Significant Quantity (TBq) values in the table, below, that have been .f;\'••by the 
reviewer 

0.8 22 Yb-169 3 81 

The primary values are TBq. The curie (Ci) values are for informational purposes only. 
The Atomic Energy Act, as amended by the Energy Policy Act of 2005, authorizes NRC to regulate 

Am-241/Be 0.6 16 

Cf-252 0.2 0.6 16 

Cm-244 0.5 Ra-226' 0.4 11 

Co-60 Se-75 2 54 

Cs-137 27 Sr-90 (Y-90) 10 270 

270 Tm-170 200 5,400 

Ra-226 and NRC is in the rocess of amendin its re ulations for discrete sources of Ra-226. 

Total Activity-multiple activities are requested for a single radionuclide and the sum of 
the activities equals or exceeds the quantity of concern for the radionuclide 

Yes, No, or 
Not Applicable 

(NA) 

Unity Rule--multiple radionuclides are requested and the sum of the ratios equals or 
exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for 
radionuclide A)] + [(total activity for radionuclide B) + (risk significant quantity for 
radionuclide B)] ~ 1.0. 

-­
Signature ~~ate for Step 1: 

/~ (if _ 
License Reviewer and Date DEC - 7 2007 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 02201
 
and	 Status Code: 0 

Regional Licensing Sections	 Fee Category: 7C 
Exp. Date: 20120131 
Fee	 Comments: 
Decom Fin Assur Reqd: N .....................................................................................
...................................................................................... ..
 

LICENSE FEE TRANSMITTAL 

A.	 REGION 

1.	 APPLICATION ATTACHED 
Applicant/Licensee: MIGUEL P. GARCIA 
Received bate: 20071126 
Docket No: 3032428 
Control No.: 471574 
License No.: 11-27404-01 
Action Type: Amendment 

2.	 FEE ATTACHED~.
Amount: 
Check No.: 

3. COMMENTS 

6:1:'d~~.k./ 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 1__/) 
1.	 Fee Category and Amount: _ 

2.	 Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3.	 OTHER 

Signed
Date 






