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January 15,-1991

A. Bert Davis. - Regional Administrator '
Nuclear Regulatory Commission - Region III !
799 Roooevelt Road
Glen Ellyn, IL 60137

.

License # 22-17557-01

Dear Mr. Davis:

On November 8, 1990, I sent a 1etter to your office requesting more l~

Informatien regarding 10 CP R30.35 requiring some licensees with- '

quantities of licensed material to submit financial assurance for :
decommissioning. 1 am questioning if.your office received this~1etter
because as of this date, I have had no cctr.nunication' from your office. |I--

consider all NRC regulations to be very serious-and request'your help
1

regarding this matter.
{

Sincerely.

Tom ar!1on .W
Radiology Department Manager

TC/ bis

Enclosure

cc: Director of' Low Level Waste Management-and Decommissioning
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Soutli Central Minnesota's Regional Referral Center
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A, Bert Davis

Regional Administrator

Nuclear Regulatory Commission - Region III
799-Roosevelt' Road
Glen Ellyn, IL 60137:
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Docet No'. '03012962- i' .[
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L'icense #22-175'57-01 , '

'

Q
'

<

,
.,: .c,

'

Dear Mr. Davis: '
< .c

This letter is.'-in referencoV
.

,o -a,1ctter'from your. of fice dated November ft
- : ,.

.

2, 1990 referencing;10CP;R30.35 of the NRC(Regulation requiring somea ' e

licensees ,with qtiantities-;ofilicensedimiteria'il tW 'aubmit- financial
assurance'for|d'ecommissioning.: 1S }[ '

i

-s ,,

According L o ' item?I. of. paragraphj III4 Iou,t,lini' gTthe'' Demand ' fort n-

m -3 .c, ... .In' formation, I do 'not believe that? Immantiel-St.Moseph 's Hospital,
~

'

License-#22-17557-01 is ' subject toi.30N5L8eNindS for decommissioning--
s

funding insurance. According to our license,'our hospital has only one
scaled Cobalt-60 source with a maximum of 6000' curies uyed for the
treatment of patients. If in your opinion, a condition should La added
to our license stating that we may possess only on source. I would be
more than happy to do so, understanding that we will aot have more than
one source at our facility.

,

Thank you for your attention,

V k-ypgy!
Sincerely #-

.

at - om,

Tom Carlson
.

Radiology Department Manager.

TC/ bis.

I

Director of Low Level Waste Mariagement and Decommissioningcc:
Office of Nuclear Material Safety and Safeguarda
Washington DC 20555

{
South Central Minneiota's Regional Referral Center
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F November 1990 ~
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A. Bent Davis- >

I Regional Administrator

Nuclear Regulatory Commission - Region 111 ,

799 Roosevelt Road !

Glen Ellyn, IL 60137
Iq

'Docet No. 03012962-
License f*22-17557-01 li

Dear Mr. Davia:
.

This letter -is in reference t.o a let ter f rom your of fice ; dated November
2, 1990 referencing 10CF R30.35 cf the NRC Regulation requiring some
. licensees with quantities of: licensed materint to- nubmit financial-

assurance for decommissioning.

According to . item I of-paragraph III putlining-the Demand for
Information, I do not holieve-that Irnmanuel-Sti Joseph's! Hospital,- i

Licenne It22-17.i57-01 is subject to 30.35 demand 1Ior decommissioning
funding insurance. According-to one license, our hospita1Lhas-only'ono
unated Cobalt-60 source with a maximum of 6000 curies uned for the
treatment-of patients. If in-your opinion, a conditi'on should be added

to our license stating that we may possens--only on sourca..1wan.ld be
rmre than happy to do so, understandNig'that. we willinot have-mor+ than !i

one source:ut our' facility. I #.9p'J ~"-~~~~ v 6---

07... ? -|- ~~
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TC/ bis

ce: Director of Low-Level Wante: Management and' Decommissioning
|- Office of Nuclear Material Safety and safeguards

Vanhingtor DC 20555 9.h'
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