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MEMORANDUM FOR: John Madera, Chief
Materials Licensing Section
Division of Radiation Safety and Safeguards, RIII

j FROM: Douglas Weiss, Chief
Materials License Fee Section
License Fee and Collection Branch
Division of Accounting and Finance, OC

~

SUBJECT: ABANDONED APPLICATION

We consider the enclosed application from Boone Hospital Center to be
abandoned for nonpayment of fee. The applicant has not responded to our
November 12, 1993, request for fee payment.

We have closed out our records for the case and are forwarding it to you for
whatever action you deem necessary.

If you have any questions pertaining to this matter, please contact Cheryl
Phillips on (301) 492-8748.

h I ~
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N

Douglas Wei s, Chief
Materials License Fee Section
License Fee and Collection Branch
Division of Accounting and Finance, OC i
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Enclosure
10/6/93, Ltr., Boone Hospital Center (395890) j
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3 INFORMATION FROM LTS i '

BETWEEN: ; g--------------------

:

. -LICENSE FEE MANAGEMENT BRANCH. ARM PROGRAM CODEI 02300 *

L AND STATUS CODE 0- ,

REGIONAL LICENSING SECTIONS : FEE CATECURY: 7A 5

* EXP. DATE: 19960831 L -

i
: FEE COMMENTS: CODE 13 2/21/90
: DECOM FIN ASSUR REQD: Y ;-

::::is::::::: ::::::::::::::::::::::: p

LICENSE FEE TRANSMITTAL
L

A. REGION ,

+e

1. APPLICATION ATTACHED h
(J APPLICANT / LICENSEE: BODNE HOSPITAL CTR. -fi

RECEIVED DATE: 931008
DOCKET NO: 3000312s

<i CONTROL NO. 395890
(s LICENSE NO. 24-01565-02 -

ACTION TYPE: AMENDMENT |
'

( .

.

"2. FEE ATTACHED
(- AMOUNT: ~~ * I

CHECK NO. L _~_~ |
f

- 3. COMMENTS

OM
::2:a: m a #_:::::::

'

SIGNED 4
-

Dm 70 B. LICENSE FEE MANAGEMENT BRANCH (CHECK W NE 03 IS ENTERED /__/)
U

'

1. FEE CATEGORY AND AMOUNT: _______________,,________h_DU_9_______
,

b
CORRECTFEEPAID./MPLICATIONMAYBEPROCESSEDFOR:C 2. W,

AMENDMENT .....t .......
,

:

pg
~~~~~~~~~~~~~~ -nLICENSE ....... ......g_

3. OTHER _________,,,,______________________ ,

,_

ca
I......... .........................

~

f SIGNED ............... .................
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Boone Hospital Center
ATTN Mr. Thomas A. Sullivan, M.S.

Radiation Safety Officer
1600 East Broadway
Columbia, Missouri 65201

Gentlemen:

This refers to your letter dated October 6, 1993, for an amendment to
Materials License 24-01565-02.

Your request is subject to an amendment fee of $550 as specified in fee
Category 7A of 10 CFR 170.31 of the enclosed July 20, 1993, Federal Reaister
notice. Payment of the $550 fee should be made to the U.S. Nuclear Regulatory
Commission and mailed to the following address:

U.S. Nuclear Regulatory Commission
ATTN Shirley Crutchfield
License Fee and Debt Collection Branch, OC/DAF
Mail Stop MNBB 4503
Washington, D.C. 20555

Your application will be processed by the Region III Licensing staff located
at 799 Roosevelt Road, Glen Ellyn, IL 60137. The fee, however, is required
prior to issuance of the amendment. When submitting the fee, please refer to
CONTROL NUMBER 395890.

If we do not receive a reply from you within 30 calendar days from the date of
this letter, we shall assume that you do not wish to pursue your application
and will void this action.

Sincerely,

Shirley Crutchfield
License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosures
July 20, 1993, Federal Recister notice

cc: Region III

DISTRIBUTION
Pending Fee File
OC/DAF R/F
LFDCB R/F (2) ,;

OFFICE: OC/LFDCD OC/LFDC
NAME: Scrutchf'ield

CPhillip]s){{/ d' /'N / // fgDATE:

PAW 2 \l0-29.PNC

i
i

L. J



(- _ - _ - - - _ _ __

M ' '

g
. w W

~ ' * Doone llospital Center ti.(O l':rd fir.udv.ay
cn:.nnom. u. eni e,; m

39 4 975 fil$

@ October 6, 1993

U.S. Nuclear Regulatory Commiselon
Region III, Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinoic 60137-5927

RE: Removal of Teletherapy Unit and Cobalt Source.
Licence No. 24-01565-02.

Dear NRC reviewer:

Thic letter is to report to you that on 9-10-93 we had our
Eldorado-8 cobalt unit and radioactive s'ource removed fromour hospital by the X-ray Equipment Co. (RTS). The cobalt cource
waa an AECL Model No. C-146, serial No. S-3244. (See attached
cource disposal certificate.)

A room survey was completed immediately following removal of the
unit and cource with a Ludlum 14C G-M meter, serial No. 70290,

curvey chowed background levels (0.0512-28-92. Thecalibrated room and all adjacent areas. The area was releasedmR/hr.) in the
for general hospital use.

Our Theratron-760 teletherapy unit is still in clinical use.
If you have any questions, please contact me at 314-875-3349.

Sincerely,
i

i wa 0. dilk
Thomac A. SullivYn, M.S.
Radiation Safety Officer
Boone Hospital Center

Radiation Safety Committee Filescc:

Mombar of the Christian Health System @
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X-RAY EQUIPMENT COMPAllY

SOURCE DISPOSAL CERTIFICATE

TIIIS IS TO CERTIFY TilAT A COBALT 60 SOURCE;

~~ / // fMODEL ITUMBER:

SERIAL NUMBER: $ .$.) '/4/
"

CATALOG NUMBER:

ColiTAIIIIflG d.hb[ CI COBALT 60

MEASUREMEtIT DATE: jf/1 /_ /[ /][8'[

THE ABOVE SOURCE HAS BEEN DETERMINED BY WIPE TEST TO BE FREE OF REMOVABLETIIIS SOURCE IIAS DEEN REMOVED FROM Tile TELETIIERAPY UNITCONTAMINATION.
DESCRIBED AS FOLLOWS;

MANUFACTURER: /}8C L |

MODEL NUMBER: b l /)d /2/),d & [ ,

!

k [/SERIAL NUMBER: )

TIIE ABOVE UNIT liAS h Jf Af3-H9T U BEEN REMOVED FROM SERVICE.

AND IS HEREBY TRANSFERED TO: 1

X-RAY EQUIPMENT COMPANY
2214 HWY. 1187
MANSFIELD, TEXAS 76063

!

TEXAS RADIOACTIVE MATERIAL LICNESE LO1485
|

,1

FROM Tile POSSESSIOli OF;

OO A/L _(O t / A T/ kkS08A<'_*

f 0L U/Wb'/A /"||0 i

[// - 67 / ,Gf- 0 2
RADIOACTIVE MATERIAL LICEllSE NUMBER:

X-RAY EQUIPMEN' ' COM6NY ,
REPRESENTIVE OF USER:

# l / taur 4'

t C N19DO Y hWFE-t|%,. $5Wn

f _/ /[ /_/
DATE 7/ /0 _ / _ 76

DATE

'

2214 IIWY . 1187 MANSFIELD, TEXAS 76063 (817)473-8600


