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; United' States Nuclear Regulatory Commission
r" , iRecion I

.475-Allendale Road- '

f.ing of. Prussia,'PA .19406 July 19, 1988

; Subject:L Response..to Inspection No. 040-08946/88-001
Dockset No. 040-08946~

. License No. SUB-1510

*

Gentlemen

~

In response to-your inspection of May 3,-1988-conducted by Betsy Ullrich, the
following'correctivetaction is taken.

L
Change the name and'adress on the original license to correctly read as follows.

Alle-Kiski Oncology Associates, Inc. *

701 Fourth Avenue.
New Kensington, PA 15068

It-is obvious the application:for this license contained the improper spelling
of~ the:name and the incorrect address. The licensed material has always been'and t

: -will continue to.be used at.the above stated location.

If'any further action on this matter needs.to be taken, please advise me at this
| address or call'(412) 235-2727.

Sincerely,

1 j''
-_.

G W1/7t h < R ' :
Lawrence'F. Ilans, B.A.- [ jf Ej., ,'
Administrator / Physicist- O. g,
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: INFORMATION FROM-LTS
: (FOR LFMS USE)-

,-
ABETWEE.N: ,

..n ,.. <

" ' ' LICENSE FEC M ANAGEMENT BRANCH, ARM- : PROGRAM CODE: 11210
'

AND- : STATUS CODE: O'

Q REGIONAL LICENSING SECTIONS : FEE CATEGORY: EX.2G
: EXP. DATE: 19920531
: FEE COMMENTS: 170.11 ( A ) (8). . ,

<O! :::::::::::::::::::::::::::::::::::::::e

LICENSE' FEE TR ANSMITTALg ;
'

'A. ' R E GIO N
'

' Q - 1. .. APPLICATION ATTACHED i

'

APPLI C ANT /LIC ENS EE : ALLE-KISKI ONCOLOGY ASSOC., INC.
- RECEIVED - D ATE: 880822

- (T DOCKET NO: 4008946
;T -CONTROL NO.: 109446 i

LICENSE No. : SUB-1510 ,
,

~Q ACTION TYPE: AMENDMENT

2. FEE ATTACHED
, ; Q. AMOUNT: -[ __

CHECK'NO.:
'

_ _ , , , , __

O 3.. COMMENTSV ,

i

pfp?C,, ,, ,, ,, _ _ _ ,, , ,, , ,,SIGNED ,g

O| DATE 8 10________________

03 IS ENTERED / /)_/B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN: MILESTONE

1. FEE C ATEGORY A ND AMOUNT: ._k,, . . , _ . . . _ , , _ , , , , _ , , , , , , . . , , , , ,

/~/d,[[k/{f|Q: 2. CORRECT FEE PAIO. APPLIC ATION MAY BE PROCESSED FOR:
- J- ]AMENDMSNT h d., ,, ,, ,, _ ,, _ _ _

RENEW AL !______________

.O; LICEN SE '- , , _ _ _ _ , , . . , , , , , _ _ , , _

3.. OTHER s, , , , , , , _ _ _ _ _ _ _ _ , , , , , , , , , , _ , , _ , , , , , _ , , . _ _ _ , , _ _

.O- _______________._____ ____________

_ _ _ _ _ _ _ __ $%d s_________SIGNeo

_ _ _ _ _ _ _ _ _ _ 9 7 7.t E __ __ __ __.4.)._ _ _ _ _ _ _ _,0; OATE
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