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VOID SHEET*

[r)fulTO: License Fee Management Branch

FROM: k[ h[b

I|w -{/[)h -
SUBJECT: VOIDED APPLICATION
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Control Number: //'2802
Applicant: 06 du WNdK $3/^"5; 20-

Date Voided: 6[7/)I0
Reason for Void: Amoy0 Alo f f e'cy d eb' Sr 80-S7
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Signature Date''

Attachment: '
Official Record Copy of

Voided Action

FOR LFMB USE ONLY

Final Review of VOID Completed:

N Refund Authorized and processed

| No Refund Due

Fee Exempt or Fee Not Required

Conments: Log completed
,

Processed by: A_1s
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July 2,1990
,

U.S. Nuclear Regulatory Commission, Region |'

Nuclear Materials Safety Section B
475 Allendale Road
King of Prussia, PA 19406

;

RE: License No. 20 28252 01

Dear Sir or Madam:

By means of this letter, PB Diagnostic Systems, Inc, requests the following amendment to
its Material License No. 20 28252 01:

We wish to add use and storage until transport for disposal of up to a maximum of 10
mci of any chemical and/or physical form of Co 57 to our Material License.

Use of Co 57 will be limited to the use of purchased in vitro diagnostic
radioimmunoassay kits containing microcurle quantitles of Co 57 labelled ana?yte.
These kits will be used at PB Diagnostics for the research and development of in vitro
diagnostic fluorescent enzyme immunnassays.

Training, facilities and equipment, and our radiation safety program remain at. described
in our material license application dated July 8,1988 and succeeding amendments.
Safety and handling procedures for Co-57 w'Il be as described for 1125 except for.

waste disposal procedures. All 0o 57 wasta wl|| be held separately and will be stored
until transported from our facility for disposal as described in our material license
application.

Per 10 CFR 1'id.31, 3.M., the amendment fee of $120 is enclosed.

Should you have any questions, or need further information, please contact me at 617-
320 3145,

g
Sincerely, k o

.dC[TL Ad ,Y h ht
/' 2* O

PB DIAGNOSTIC SYSTEMS. INC. M * 5
"

},8"]p-l.g".|9-IDeborah B. Grabbe $ e
Radiation Safety Officer and - "- -------- " o-
Director ,[,gT6gg----------- @" " '

Regulatory and Clinical Affairs Amount >Aj.th. [hN[d N#~~

Fee Category.$,.@ _ .. . U.{c /dLa
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Type of Fee. find ... [ *
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[N [j NUCLEAR REGULATOHY COMMISSION.c

3- WASHINGT0N, D. C. 205$$
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PB Diagnostics
ATTN: Deborah B. Grabbe
151 University Avenue
Westwood. MA 02090-2399

REFUhD OF APPLICATION FEE

1. BACKGROUND:
'

Check Received July 16, 1990

Application Dated July 2, 1990

Check Number 010520

Check Amount $120

2. REFUND:

Amount t-120
,

| This refuno is now being processed anc will be sent as soon as
l possible.

3. REASON FOR REFUND:

No licensing action required for July 2,1990 request for amendment to
| License 20-28252-01 since Cobalt 57 produced in a cyclotron, is not
i sujbect to Licensing by the NRC.

l'OTE: ENCLOSED IS A COPY OF THE MAY 23, 1990 FEDERAL REGISTER NOTICE
CONTAINING THE COMMISSION'S REVISED FEE REGULATIONS WhlCH WENT
INTO EFFECT JULY 2, 1990. IF YOU, HAVE ANY QUESTIONS CONCERHillG
THE FEES TO BE SUBMITTED WITH FUTURE APPLICATIONS, PLEASE CONTACT

,

| US AT 301-492-4650.

[
OMaurice Messier

License Fee and Cebt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosure: hsy 23, 1990
Federal Register notice
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN. .

:
LICENSE F E E M AN AGEME NT BR AN0H, ARM : PROGRAM CODE: 03620

AND : STATUS CODE: 0
REGIONAL LICENSING SECTIONS : F,fE CATEGORY: 3M

: fXP. DATE: 19930930 i

: FEE C0MMENTS: .............. .....
.:::::::::::::::::::::::::::::t:::::::

*
LICENSE F CE TR ANSMITT AL - -

.

A. REGION O -

1. APPLICATION ATTACHE 0
APPLICANT / LICENSEE: P3 DIAG OSitC STSTEMSc INC. y
RECEIVED O ATE: 900706 '

t
.

DOCKST NO: 303 OB
CONTROL NO.: 112' 2 gg,j
LICENSE NO.: 20 cS252-01 y '.ACTION TYPE: A. NOMENT , f)() j

m

2. FEE-ATTACHED j - o
'

i
AMOUNT:
CHECK ND.:

3. COMMENTS

jSIGNE0
. . '. 9.1 f .d.............

*
.. . . . . . . , , , .

0 ATE "

3. LICENSE FEE M At AGEMFHT BRANCH (CHECK WHEN HILESTONE 03 IS ENTERED /../)

. . .h./.D. . . . . . . . . . . . . . . . . . ., pp e . ]
1. FEF C ATEGORY AND AMOUNT:

, ,. .
2. CORPECT FEE MAY BC PROCESSED F04Ed=b

AMENDMENTf. PAID...I.. APPLICATION -

*

..,....

RENEW AL p

''7 g, j"['..............
LIC en S e N......... ....

1

3. OTHER j.................................. ],

.................... ............
.

SIGNED '

',, [ ~ ~ [ ~ ' ' [ ', ' ' ~ ~ [,, '[ ~ ,,d',[[~~[DATE . . . . ,

l
1
l

,

L '

_.

2

J


