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TO: Li, cense Fee Management Branch

FROM: I01[11.> b
; j g-]4| a 'cu

SUBJECT: VOIDED APPLICATION '

Control Number: //hhh
hiflJrxl#/t,ld'828? /tkr/Kt/oM//d bApplicant:

I|fb7kb !Date Voided:

f f;71ifUlll|| 0k |b?La 6 b ): Aj(hbO h0Reason for Void:

SnualdmXf (d03 'ltb. // 09//) .
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Signature '

/ Datel '

Attachment:
Official Record Copy of

Volded Action

FOR LFMB USE ONLY

Final Review of V010 Completed:

Refund Authorized and processed

No Refund Due

'~ Fee Exempt or Fee Not -Required

Coninents: Log completed g.
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July 23, 1990

USNRC
REGION I
475 Allendale Road
King of Prussia, PA 19406

RE: NRC License 8 08-15994-01
Decommissioning Rula

We hereby request a license amendment limiting the possession
of byproduct radioactive material to quantities less than the
limits specified in 10 CFR 30.35 (d).

Enclosed please ind a check in the amount of $340.00 to cover
the amendment >

.

If ye a hav > any questions, or if we may be of further assistance,
pleas 2 co tact s at your convenience.
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3 (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN. .

:
LICENSE FEE MANAGEMENT BRANCH, ARM- : PROGRAM C005: 02120

AND : STATUS C00E:.0
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19950131
: FEE COMMENTS: 7C.EFF. 2/25/38
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLIC AT ION ATTACHED
ADPLICANT/ LICENSEE: COLUMBIA HOSP. FOR WOMEN MEO. CTP.
R ECEIVED O ATE: 900725
00CKET NO: 3010159
CONTROL NO.: 112946
LICENSE NO.: 08-15994-01
ACTION TYPE: AMENOMENT

2. FEE ATTACHED
AMOUNT: -

>
_

CHECK NO.: .

3. COMMENTS

SIGNED ftd .....___<

DATE . . . . . [I _ .~! ............

B. LIC ENS E FEE M AN AGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED / ./)

.b1. FEE CATEGORY AND AMOUNT: .. .....................................

2. CORRECT
FEEPAk0 APPLICATI0" MAY BE PROCESSED FOR: *' i l hn

5MrAmen 0sENT c__.___________

RENidAL
1~~~~~~~~~~~~~~

f[.2./f8_ _ hLICENSE _____..._____.
, ,

3. OTxER _________________________________.

________..________________....____

SIGNED -

DATE [[[[[[[[[[[[[[. ~~~ 2)[[[[[[[[[


