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DRS KRAUSE, LUBERT and ASSOCIATES, Inc.

ADMINISTRATIVE OFFICE
SUITE L d4
781 BETA DRIVE
MAYFIELD VILLAGE, OHIO 44143

July 17,1990

tuterials Licensing Section
U.S. Nuclear Regulatory Cumnission
Region 111
799 Roosevelt Road
Glen Allyn, Illinois 60137

Dear Sir

Pursuant to 10 Cat 35.35(a) and (o), this letter is to
inform you that NIC Licenne #34-19119-01 he,ld ty this
institution is exmpt fran the rcquitanent of prcniding
a decommissioning plan or funding.

License #34-19119-01 does not control ary isotore thatt
meet the criteria set forth in 35.35 (a) and (d), excep4;
for the teletherapf source whone 4,730 .urica limig $
does not exceed the 10,000 C1 Co-60 ilmits established 5c
by the NIC. ty'' h h
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'1hcrnan L S ef anakos, M.S.
Badiological Physicist / Radiation Safety Officer'
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