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Ohio 7 alley Hospital
ATTN: Fred B. Brower

' ' President
One Ross Park
Steubenville, OH 43952

,

Gentlemen:

We have reviewed your letter dated July 24, 1990, requesting an amendment to
NRC License No. 34-13317-02 and find that your request was previously granted
in Amendment No. 17. Please note that Conditions 16. and 17., which address

: the decommissioning rule, were added to your license. We have enclosed a copy
of Amendment No. 17 for your review.

We have voided your request for an amendment to your license.

Please review your license carefully to assure that you understand and are
in compliance with the terms and conditions contained therein. If you have
questions, please contact our office at (708) 790-5625.

Sincerely,

Original Signed By
Deborah A. Piskura4

Materials Licensing Section

Encisoure: Amendment No. 17

!
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Ohio Valley Hospital
ATTN: Fred B. Brower

President
One Ross Park
Steubenville, OH 43952 ;

Gentlemen:

Enclosed is Check No. 058068 ($340) which accompanied your July 24, 1990,
request for an amendment to Materials License 34-13317-02 to establish a total
possession limit in order to comply with the decounissioning and financial
assurance regulations.

The Connission has granted an exemption pursuant to $170.11(b)(1),10 CFR 170,
for amendments establishing a possession limit for materials licenses written
without a total possession limit as a result of NRC policy. Accordingly, a
fee is not required for your July 24, 1990, request.

f

sgned W
pda htk50"

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. 058068 (5340)

DISTRIBUTION:
37F COPYi

LFDCBR/F(2)
DAF/0C R/F
GJackson
DW/MISCFM/0H10 VALLEY

:

|

0FFICE :0C/LFDCB OC/LFDCB
SURNAME:MMessier: GJackson
DATE :8//J/90 8/y/90t
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Ohio Valley Hospital
One Ross Park
Steubenvdle. Ohio 43952
614 283-7000

July 24, 1990

Nuclear Regulatory Commission
Region III
Of fice of Inspection and Enforcement4

799 Roosevelt Road
Glen Ellyn, IL 60137

Re License Number 34-13317-02
Deconunissioning Rule

Gentlemen:-

We hereby request a license amendment limitirg the possession of by-
product radioactive mater ial to quantities less than the limits speci-

f ied - in 10 CFR 30.35 (d) .

Enclosed is a check in the amount of $340.00 to cover the anendment
fee.

Ii you have any ' questiono , or if we may be of f ur ther assistance,
plo tse contact us at your convenience.
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