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John N. Haswell, M.D., Inc.
607 Dubois Street
Vincennes, IN 47591

SUBJECT: ABANDONMENT OF YOUR REQUEST FOR AMENDMENT DATED MAY 25, 1990

Gentlemen:

This refers to your request for Amendment dated May 25, 1990 and our letter
dated July 23, 1990 in which we requested additional information and notified
you that unless a response was received in 10 days we would void your request.

We have not received a response to date.

You are hereby notified that we consider that you have abandoned your
application and have voided your request. This action i' without prejudice
to resubmission.

If you resubmit the same request within one year of the dau of this letter,
we will reactivate our review. Information submitted in response to this
letter should refer to VOIDEO CONTROL NUMBER 89501.

Pursuant to my phone call with Dr. John Roberts, 0.0. on August 6,1990, it is
acknowledged that your bone densitometer is located at Dr. Robert's facility
in Washington, Indiana. Please be aware that we cannot authorize the
Washington, Indiana facility as a location of use on your license since it is
already listed as a location of use on another NRC License.

Please be advised that we cannot authorize you to release your old nuclear
medicine space for unrestricted use (even by other members of your staff) until
we have received and reviewed a copy of the results of your close-out survey.-

The survey should consist of exposure rate measurements to show that all sources
of radioactive materiai have been removed, and contamination checks of areas
where radioactive materials were used or stored. Average radiation levels
associated with surface contamination and removable contamination should not
exceed those specified in the enclosed decontamination guide. Please submit
the following information with your close-out survey:

a. A diagram of your old facility with survey and wipe test results keyed
to specific locations.

b. The name of the person performing the survey,

c. The date the survey was performed.
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John N. Haswell, M.D., Inc. 2

d. The instrument (s) used for exposure rate measurements and for analysis
of the wipes,

e. Background readings.

f. The date that the survey instrument was last calibrated.

If you do not intend to continue licensed activities at the Vincennes
facility, you may terminate your license by submitting a close-out survey and
a completed NRC form 314.

If you have any questiont or require clarification of any of the above stated
information, contact us at (708)790-5625.

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section

Enclosures:
1. NRC Form 314
2. Decontamination Guide
3. Letter dated July 23, 1990

:

.

Gattone/mc

8/7/90~
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John N. Haswell, M.D., Inc.,
1400 Grand Avenue
Wesington, Indiana

Gentlemen:

We have reviewed your letter dated May 25, 1990 requesting amendment to
License Nurnber 13-25855-01 and find that we will need additional information
as follows: i

1. Clarify whether or not you-intend to change location of-use from
607 Dubois Street, Vincennes, Indiana to 1400 Grand Avenue, Washington,
Indiana. Clarify whether or not you intend to use the Bone Densitometer
at both locations via transport between the locations.

2. Clarify whether or not the proposed location of use in Washington,
. Indiana is a medical institution or your own private office. If it is a
medical institution (as defined in 10 CFR Part 35.2), then only the
institutions' management may apply pursuant to 10 CFR 35.12.

3. Please submit a day-time phone number where you can be reached.

4. Verify how you intend to secure the densitometer from unauthorized
personnel.

We will continue our review of your application upon receipt of this
information. Please reply in duplicat_e, witLin 10 days, and mfer to Control
Number 89501..

i

tbon failure to file a response within the specified time, we will consider '

tlat you have abandoned your request and will void this action. This is
without prejudice to resubmission of the application._

If you have any questions or require clarification on any of the information
stated above, you may contact us t.t (708) 790-5625.

Sincerely,

i

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section ;

|Enclosure: 10 CFR Part 35

Rlli ' |
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(FOR LFMS USE)'

() : INFORMATION FROM LTS
33,w,,y, , ......__..__........

:

() LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM C005: 02200
ANO STATUS CODE: 0

|

' REGIONAL LICENSING SECTIONS : FEE CATEGORY: TC
| () : EXP. DATE: 19930121

eEE COMMENTS: _...................

::::::::::::::!!!:::::::::::: ::::::::

LICENSE FEE TRANSMITTAL

() A. REGION

'

1. APFLICATION ATTACHED() APPLICANT / LICENSEE: JOHN N. HASWELL, M.D.,INC.
RECEIV E0 D AT E: 900529
00CKET NO: 3030220

() CONTROL NO.: 389501
LICENSE No.: 13-25955-01
ACTION TYPE: AMENOMENT-

2. FEE ATTACHE 0
AMOUNT! ...[___ .() CHECK NO.: ...f.....,

3. COMMENTS
O

$1GNEo .(2.s2.w.O R ...........
OATE .. 6 d.-it'..... ........' ()

D. LICENSE FEE MANAGEMENT P, RANCH (CHECK WHEN MILESTONE 03 ISENTERED/Wh/)'

|O ...h...............1. FEE CATEGORY AND AMOUNT: ,,,_..... . ..

I

2. CORRECT FEE PAIO. APPLI ION MAY BE PROCESSED FOR:
() AMENOMENT ......... ...

RENEWAL ..............
ILICENS$

O
3. OTHER ..............._..................

() /
SIGNE0

[~_~[[ [h . .hJh .~~~$~.[~~~$.~.[[[DATE . ... ,
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U.S. Nuclear Regulatory Lonmitsion
Office of Inspection and Enforcement

. d[Region III

f | C //M '/~, /,),- c,y g f f_799 Roosevelt Road -

Glen Ellyn, IL- 60137
v

Dear Sirs:

Thic is to advise you that I am moving my bone mineral analyzer -
Lunar SP2 Pone Densitometer frnm 607 Dubois Street, Vincennes,

,

Indiana to 1400 Grand Avenue, Washington, Indiana. s

Enclosed is a diagram of where the densitometer will be located
An that location.

Ver; Rbspectfylly,

2
J /n H . Ilaswell. M.D.

J Nil / bp
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s .gr-
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DISTRIBUTION:
Pending Fee r11,*.
OC/DAF R/T
LTDCB R/T (2)
DW/RIII/itaswell. H.D.
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: JUN 1 b 1990,

John D. Haswell, M.D., Inc. >

607 Dubois Street
Vincennes, Indiana 47591

Centleme-):

This refers to your letter dated May 25, 1990, notifying the Commission that you
are relocating your bone mineral analyzer, which will recuire an aundment to
Materials License 13-25855-01.

An amendreent fee of $120 is recuired as specified in (170.31 (7C) of 10 CFR 170,
copy enclosed. Payment should be made to the U.S. Nuclear Regulatory
Commission and mailed to:

U.S. Nuclear Regulatory Comission
ATTN: Cheryl Phillips
License fee and Debt Collection

Branch, OC/DAF
Mail Stop MHBB 4503
Washington, DC 20065

Your application will be 3rocessed by the Region 111 Licensing staff located at
799 Roosevelt Road, Glen llyn, Illinois 60137. The fee, however, is required
prior to issuance of the amendment. When submitting the fee, please refer to
CONTROL NUMBER 389501.

We direct your attention to the enclosed Federal Re ister Notice datedJMay 23, 1990, regarding a revision to the'Tommission's fee schedules
(10 CFR 170), which is effective July ?, 1990. Applications for licensing
action postmarked on or after the effective d6te will be subject to the
revised fees.

If we do not receive a reply from you within 30 calender days from the date of
this letter we shall assume that you do not wish to pursue your application
andwillvoldthisaction.

Sincerely,
(Signctf) MaWee MmW

Maurice Messier
License fee and Debt Collection Branch
Division of Accounting and finance
Office of the Controller

Enclosure:
1. 10 CFR 170
2. May 23, 1990, Federal Register Notice

cc: Region 111

DISTRIBUTION:
Pending Fee dile.
OC/DAp R/F

'

LFDCBR/F(2)
DW/ Rill /Haswell,M.D.

OFFICE: OC/LFDCBO OC/LFDCB"' OC/LFDCB b
SURN/sME: CPhillip :ab MMessier GJackson
DATE: 6/ju /90 6/ F /90 6/n/90-

. . . . - . . ._ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _


