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' (J A. REGION

1. APPLICATION ATTACHED, () APFLICANT/ LICENSEE: HENNEDIN CTY. MEDICAL CTP.
| RECEIV 20 D AT E: 900730
l DOCKET NO: 3002244

r~(), _

CONTRCL h0.: 3 B9 94 8
LICENSE NO.: 22-11070-01
ACTION TYPE: AMENOMENT
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2. FEE ATTACHED
| AMOUNT: '

___ _____m

| L) CHECK NO.: __. ____.
|
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| B. LICENSE FEE M AN AG EMEN T BRANCH (CHECK WHEN MILESTONE'03 IS ENTERED /lf/)
,

| () 1. FEE CATEGORY AND AMOLNT: _____ ..... __________

__f~)0__________
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1 2. CORRECT FEE PAID. APPLICATION MAY BE PROC tSSE D FOR:
'

() AMENOMENT ______ . __2c_
| RENEWAL ______________

! LICENSE ____ _____-_.
t o
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3. OTHER

| .....__________ -_______-_____-___

..............--------------------,
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; :. . HENNEPIN Radiology 701 Park Avenue South
COUNTY Nuclear Minneapolis, MN 55415

,

612 347 2777.' - MEDICAL Medicine
CENTER Depadment
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Revin Null T

U.S. Nuc1 car Regulatory Commissicn U
P.egion III iD
799 Pasevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Null:

Following our NRC inspection in March of this year we received, from the
NRC, a Decommissioning Packet. We have reviewed the information in the packet, ,
particularly the possession limits in our license as they compare to the amounts
specified in part 2.1 of NUREG 1336. Our possession limits, for materials with
half-life greater than 120 days, are less than the limits specified in NUREG 1336.
A.lso, llennepin County Medical Center is a public facility operated and maintained
by the County Government.

Ilecause our possession limits are under those specified in NUREG 1336 and
llennepin County Medical Center is a public f acility, we understand the regulatJons
do not require us to submit a decommissioning plan or file a certification of
financial assurance. please let us know if you needsadditional information or if
our interpretation of NURt.G 1336 is incorrect.

Thank you,

'

hund] bdi lthly bl|3
g/4 /2<

I, p j Russell Ritenour, Ph.D.

Radiation Safety Officer
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