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SEP 111980

East Liverpool City Hospital
ATTN: Melvin R, Creeley, FACHE
Chief Executive Officer

425 W. Fifth Street
East Liverpool, OM 43920-2498

Gentlemen:

After roview of your July 23, 1990 letter, we determined that you do not
possess material subject to the decommissioning rule., Therefore we have

voided your request (Control No. 89954),

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

Sincerely,

Original Signed By
Patricia M, Vacherlon
Materials Licensing Section
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AUB 1 8 1980

East Liverpool City Hospital

ATTN: Melvin R, Creeley, FACHE
Chief Executive Officer

425 West Fifth Street

Last Liverpool, OH 43920-2498

Gent lemen:

Enclosed is Check No, 32232 ($340) which accompanied your July 23, 19980,
request for an amendment to Materials License 34-15661-01 to establish & total
possession limit in ovder to comply with the decommissioning and financial
assurance regulations,

The Commission has granted an exemption pursuant to §170.11(b)(1), 10 CFR 170,
for amendments establishing @ possession l1imit for mateéwigls licenses written
without a tota) possession limit as a result of NRC poldcy. Accordingly, a
fee 18 not required for your July 23, 1990, request,

e S
Glenda Jackson, Chief
Materials License Fee Section
License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosure:
Check No. 32232 ($340)
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