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Reynolds Memorial Hospital,Inc.
800 Wheeling Avenue

August 16, 1990 cien oaie, west woinia 2603a
Tel. 304 B45 3211
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USNRC 9 gm
"Regior,11 [E L'

101 Marietta Street ?. n
9"Atlantia, Georgia 30323
4

RE: NRC License #47 08019-01
Decommissioning Rule

Dear Sir:

We hereby request a license amendment limiting the possession of
byproduct radioactive material to quantities less than the limits specified
in 10 CFR 30.35 (d).

Enclosed please find a check in the amount of $340.00 to cover the
amendment fee.

If you have any questions, or if we may be of furtt)3r assistance,
please contact us'at your convenience, g g,

n5a 5
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J- ' Reynolds Memorial Hospital, Inc.-

.

k LATTH:: -John-A.4Sicurella
i; Executive Director-

800; Wheeling Avenue-
-Glen Dale, WV 26038

* ' Gentlemen: I

#
~
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14187($340) which accompanied your August 16, 1990,Enclosed is Check No.
request for an amendment to Materials License 47-08019-01 to establish a total
possession limit'in order to comply with the deconnissioning and financial

: assurance regulations.

The Commission has granted an exemption pursuant to 9170.11(b)(1),10CFR170,
f,, ;for amendments establishing a possession limit for materials licenses written

v4 without.a total possession. limit as a result of NRC policy. Accordingly, a
fee is not required for your August 16, 1990, request.'

Signed by,

f, Genda Jackson. g
Glenda Jackson, Chief-'

' -Materials License Fee Section-
,

,

w * License Fee and. Debt Collection Branch'

e' T EDivision'of; Accounting and Financey
U Office of the Controller

'
n >w ,

a Enclosure: . - - .

P4 Check No.- 141871(1340)- ,

9,

x m

t I.g-

k.

L[ nh . DISTRIBUTION:'
'

S/F COPYt

-| -LFDCBR/F'(2) 4
1

f.~ ""''$. .
'

M .DAF/0C R/F-
-

W.> GJackson'- i
. . . -.

DW/MISCFM/REYNOLDS-%k '

, 4, *
'

1

dh | | ,

,

-

(

h,s |
'

'

4N

.0FFICET:0C/LFDCB OC/LFDCB
'

L;.m A -SURNAME:MMessier, g: GJackson
'

..DATE ~ <:9//v790- 4///'/90[ ,m ,

fQ,
'

\'

q, ,
,

>| yt'

,; _ , y
't fd M| am' ..[it . ,,

+ n
.. .

o \\[ t t _.


