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CONVERSAMON' RECORD | TIME ~|DATE
4:00 P.M. 3/18/94

|

O visti O CONFERENCE X TELEPHONE

O INCOMING

X OUTG0 LNG

NAME CF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (OFFICE, DEPT.ETC.) TELEPHONE NO.

! Joe Allgeir Ohio State Univ.

EUntcI

C/11 96497-

srmaT
After review of the license no. 34-00293-13, it appeared to-the reviewer
'that C/N 96497 could be voided. This was discussed with Joe'Allgeir, who
agreed.

Acn ow scouruto

Void C/N 96497

NARE N7tTENTOCTENIING COWER 5AHON SIENATURE DAIE

| \
Ksvin Null ! 6

~
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4 * INFORMATION FROM LTS
O .' .sETweEN -------------------- -

!
. LICENSE FEE MANAGEMENT / H, ARM : PROGRAM CODE: 03510

AND : STATUS CODE: 0 '

O- REcIONAt ticeNSrNc SECTi , 4 FEE CATEc0RY: Ex 3E
: EXP. DATE:- 19951130
: FEE COMMENTS: 170.11 ( A ) (4 )

'

: DECOM FIN ASSUR REGDI N . .

O'- :::::::::::::: ::::::::: :::::::::::

LICENSE FEE TRANSMITTAL

O
'

A- REci0N.

1. APPLICATION ATTACHED ..

'

APPLICANT / LICENSEE: OHIO STATE UNIVERSITY (THE)
O- RECEIVED DATE: 940222

DOCKET NO: 3018500
CONTROL NO. 396497
LICENSE NO.: 34-00293-13Op ACTION TYPE: AMENDMENT

,

- 2. FEE ATTACHED
AMOUNT:O CHECK NO.: :: ,.:~~: *

3. COMMENTS

&&ggO SicNED
DATE ::~ :@~~2~-~f R Z ~~~ ~_ - ,

_ _

'O D. LICENSE FEE MANAGEMENT BRANC (CHECKWHA 5 'f [I f RED /_
_ _ [_ _ _ _ _ _ ., _ _ b

j' h _ ______
1. ' FEE CATEGORY AND ANDUNT:

. g

2. CORRECT FEE PAID. 6O- ____ /___ APPLICATION MAY BE PROAMENDMENT
_______gggg

LICENSE ~~ ::~~~ ~~ ~_

O 3. uTHER __________________________________

_____________ ______________ __

SIGNED0 DATE :::::-J .# _<&_:::::::::::::::: T
. . _

:O d
i

RECEIVED ."
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.-_
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.. H -fE Office of ifcalth Services ? 200 Meiling ifall

^
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?~'' c ' 370 West Ninth Avenue
'

u /

[ ,~ 1. Columbus, OH 43210-12381'. i
-

' " ~ ' ' Phone 614-292-7755 :
~

,

. j FAX , 614-292-ls44
,

UNIVERSITY- - 4

,
,

f February 16,1994' >
'

;

U.S. Nuclear Regulatory Commission, Region III . RgE}VED BY LFDCD .'

U N YjI'M-- Nuclear Materials Licensing Section od /
C7- 801 Warrenville Road - 3

Lisle,IL 60532-4351 f9 - / -

,'
' By _a_

. _____

' Attention Kevin Null, Licensing Section ngcompletd<

# - Subject: Application for Amendments to Licenses 34-00293-02 and 34 bO293-13 @k '

4

Dear Mr. Null: .

U g : Walter E. Carey, Ph.D./CHP retired from The Ohio State University as Radiatidn Safety -
.

.. Officer on Jan 31,94.

"'

. The Ohio State University requested amendments to eight active NRC materials -
' licenses on Jan 20,94 to name Mr. Joseph Allgeier, MS/CHP, as the institution's ->

Radiation Safety Officer until Dr. Carey's successor is named.1 However, it is also ,
necassary to amend the core committee membership of the University Radiation Safety ,n

_

- Committee under the broad scope License 34-00293-02, and to amend License.
34-00293-13.

I wish to name Joseph P. Allgeier as the Radiation Safety Officer to membership on the : t:

Core Committee of the University Radiation Gafety Committee effective immediately,
.

and continuing until a permanent Institutional Radiation Safety Officer is named for
the University.

, 1

:I also wish to delete Dr. Walter E. Carey as an authorized user on the 34-00293-13
. License.

Thank you for your attentic>n to this matter. If there are questions, please call me or Mri
Allgeier at (614) 292-0122. ,.

; Sincerely,<
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Ry ,.yygp a
' <

RAM e !!
Ronald L. St. Pierre, Ph.D.-

~ >
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LAssociate Vice President for HealthServices and Academic AffaiEl 8 2 % $941
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