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Veterans-

Administration r

June 5, 1989 |

In Reply Mer To: 542/115 . ;.

'IU. S. Nuclear Regulatory Commission*

Region 1. Section A !
475 Allendale Road !

;, King of Prussia, PA 19406
|,

SUBJECT Exit Survey, Building #59, Nuclear Medicine Service

We are submitting a copy of the exit wipe tests and area monitoring of i

Nuclear Medicine Service, Building #59. ;

Contractors are due to enter the area on or about June 19, 1989.

'
If there are any questions, please contact Dr. Robert L. Bell at
FTS 489-7291. |

< .
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R. C. MEILER
'

Medical Center Director
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. : (FOR LFMS-USE)**

: INFORMATION FR0t4 LT5

C BETWEEN. .

:
LICENSE F EE M AN AGEMENT ?R ANCH, ARM : PROGRAM CODE: 02120

'O ann : status-Cc0E: 0
REGIONAL LICEN5ING LECTIONS : FEE.tATEGORY: EX 7C

: EXP. DATE: 19910531
: ett ConHEnts:O' :::::::::::::::::::::::::::::::::

- ----------.----.

Q LIC EN.',E ' F EE T R A N5 MITT AL

A. R E GIO N -

O --
1. APPLI C AT ION AT T ACHE D

APPLIC ANT /LIC ENSEE : V. A. MEDICAL CTR.
.Q~ R E C EI VE D DATE: 390516

00CKET HO: 3003127
CONikot No.: 110355

Q LICENs0 NO.: 37-10509-01
ACTION TYPE: AMENDHENT

Q 2. FEE ATTACHED
AMOUNT: ... . ...

CHECK N:) . : . . . . . . , . . .

O
3. COMMENTS

Q SIGNED ...: f ....
4.....

.....

0.. _______DATE . . . . . . . .c .

O c LICEus e FEt 8A"AGeneNT 3eANCs cCatCt wseN 8ItEsTONe 03 Is ENieReo i <>

1. FEE C ATE GORY AND AMOUNT: . ........... .. ...... ... ... ..... ..

2. CORRECT FEE PAID. APPLICATION MAY SE PROCESSED FOR:
AME10NENT . . . . . , . . . . . . , , , .

O REutwAL --. --------.-

LICEN5E .......... ...

O 3. OT"ER .....-- ...---- __------------. --
>._.......... ... .-.......---.---

.O sIcNEo -- ---- . ----- - . - ----- .

DATE .................................
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