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IDAHO EQUINE HOSPITAL 
11-27700-01 
030-35698 
NA 

Idaho Equine Hospital did not submit a renewal application in a timely manner, therefore the 
license expired. Application for a new license was submitted (Control 575580) and License 11-
27700-02 was issued on July 14, 2011 . 

.J~ettr !l Id.:- oL 
License Reviewer: Lizette Roldan-Otero, Ph.D. 
Date: 09/16/11 
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Attachments Program Code 

History Submit 

Mail Control Number: 469302 
Docket Number: 3035698 

License Number: 11-27700-01 
Licensee Name: IDAHO EQUINE HOSPITAL 

Instructions-----------------------------------------, 

1. Please provide and save the information required on this page. Once saved, proceed to the next tab to enter additional details. 

License # : 11-27700-01 I Application Type 

Amendment # : 0 

Amendment Application 

License Number: 111-27709~01. 

Application Criteria-----------------------------------------. 

* Institution 1?7?Oq 
Code: * Action Type: L~'!!~"-~.!!.l~.!1.~ _____________ ::a 

* E ICC I . ..!iii ntity:~()rl1rl1fJr~I~~ntlty _ * Doc Type: 130 Bypro~~~trT1(3terial ............. . 

License Region: l~e~ic:>n4 . .[i Ins~:~~~n~ I Region 4 it 
Priority Code: I~,...ji 

Licensee Contact---------------------------------------. 

*Licensee: IID",HO EQUINEHOSPITAL 

*First Name: 1~~l:.L.II\~ 
Middle Name: .... jJ-... ------------------

*Last Name: Lfv1",U~I~ 

Suffix: L£?yfv1.... 

* Phone: L 
Email: 11""' .. -. ------------

Fax: L 
*Address Line 1 : b?9~9.§qUH\jEDRIVE 

............. J 

https:llgdltswebOl.nrc.govlL TS20/apppages/Add.aspx?rmobj=qlica&rmctrl=qlctrlbi... 9/13/201 
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Address Line 2 : L 
*City : I!::J~~~~". 

*State : 1~~9"~,,,_,,_,,. ".,. , . iii 
*Zip : 183687 i 

-,~,--~"",-,.".-,--".--",' 

rLicense-----------------------------------------------------------------------------------, 
I 

Requires Financial Assurance? r Yes (e:. No r Not Sure 

Submitted Financial Assurance? r- Yes r- Na (i Not Sure 

Requires Contingency Plan? r- Yes ~. No r Not Sure 

Contingency Plan Approved? C Yes r- Na (i. Not Sure 

Has Increased Controls 1 Additional Security Measures? r Yes r No r- Not Sure 

National Source Tracking? r- Yes r No (i Not Sure 

Approved For Incineration? r. Yes r- Na r Not Sure 

Approved For Burial? r- Yes (i No r- Not Sure 

Approved For Storage? r Yes r- Na r- Not Sure 

Approved For Redistribution? r Yes r- Na r- Not Sure 

Approved For Decay In Storage? r Yes r No r- Not Sure 

Temporary Job Sites? r Yes r- Na 

Primary RSO-------------------------------------------------------------------------------, 

First Name: I~:, 

Middle Name: IJ 
Last Name: Lrvr.A.LJ~IN 

Suffix: 11'!~_,~_ 

Phone: L 
Email :1 
Fax:~L-.. ----------------------

* Reason for an amendment/renewal request: 

Licensee did not submit renewal application in a timely manner, therefore the license expired. Application for a new 
license was submitted and License 11-27700-02 was issued. - 07/14/2011 

Notes: 

JIJ 
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