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JUL 18 1990
i

Columbia Regional' Hospital
: ATTN: - Richard A. Royer
404 Keene Street-

. Columbia, M0 65201-

Gentlemen:

This refers to your letter dated June 28,.1990, for an amendment to Materials
License 24-16281-01.

'

We received your checli for $120. Your request, however, is-subject to an
'amendmentLfee of $340'as specified in fee Category 7C of 9170.31 of revised
10. CFR-170, which went into effect July 2,1990. A copy of the May 23,-1990, >

Federal Register notice regarding the revision to_the Commission's fee
regulations is enclosed. _ Payment of the additional $220: fee should be made to.
the U.S. Nuclear Regulatory Commission and mailed-to the following address:-

U.S. Nuclear Regulatory Commission
ATTN: . Cheryl Phillips
License Fee and Debt Collection

Branch, OC/DAF-
Mail-Stop MNBB 4503
Washington, DC 20555.

s
'

Your a'pplication 'will'be processed by the Region-III Licensing staff located'
.at 799 Roosevelt Road, Glen Ellyn, Illinois 60137. -The fee, however, is
required prior to issuance of1the amendment. When submitting the additionals.

. fee,iplease refer to CONTROL NUMBER 389793.'-
-

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

Jand will' void-this action.
!Sincerely,-

j@ Maurice MESS 39f

1 Maurice Messier
_ .

i
7

License-Fee'and Debt Collection' Branch
Division of Accounting _.and Finance '

Office of the Controller

Enclosure:
!Hay 23, 1990? Federal' Register notice
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