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COMMUNITY GENERAL OSTEOPATHIC HOSPITAL4300 LONDONDERRY ROAD /P.O.HARRISBURG, PA BOX 3000
17105-3000

November 30, 1988

U.S. Nuclear Regulatory CommissionRegion I
475 Allendale RoadKing of Prussia, PA 19406

RE:

Radioactive Material License No.31,- 1'lhO$*bk D - ..
-3HWin 9- 02Gentleman:

Please amend the above referenced li
Level I from 125 mrem to 375 mrem focense to increase ALARAtechnologist who are involved in la r selected physicians and

. fluorosocopy and/or special procedures. maintained on file for those who fall intrger workloads usingA list will be
Enclosed is the $120.00 amendment fe

o this category.
e.

If you have any questions or require
please do not hesitate to contact theadditional information,

undersigned.Sincerely,

-

James P. . Heremedic, (1T)R _

I
.

. . . ,

, Radiology Manager Maury M.
b Radiatio rentfed .0

JPWMMB/rcs Safety Officer
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Community General Osteopathic Hospital
ATTN: James P. Wennedic (RT)R

Radiology Manager
4300 Londonderry Road /P.O. Box 3000
Harrisburg, PA 17105-3000

REf0ND OF APPLICATION TEE

1. BACKGROUND:

Check Received December 21, 1988

Application Dated November 30, 1988

Check Number 113375-05483

Check Amount $120

2. REFUND:

$120Amount

This refund is now being processed and will be sent as soon as
possible.

3. REASON FOR REFUND:

No licensing action required for November 30, 1988, request
for an amendment to License 37-12808-02 because the request
did not involve byproduct material.

NOTE: ENCLOSED IS A COPY Of THE MAY 23, 1990 FEDERAL REGISTER NOTICE
CONTAINING THE COMMISSION'S REVISED FEE REGULATIONS WHICH WENT
INTO EffECT JULY 2,1090. If YOU HAVE ANY QUESTIONS CONCERNING
THE FEES TO BE 5UCiiiTTED WITH FUTURE APPLICATIONS, PLEASE CONTACT

US AT 301-492-4650.

Maur ce es'sier M f PJ
License fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosure: May 23, 1990
Federal Register notice
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: (FOR LPMS USE)
* INFORMATION FROM LTS )...

Q SETWEEN : -----=---------~~---

:
LICENSE FEE M AN AGEMENT BR ANCHr ARM : PROGRAM CODE: 02120

Q AND : STATUS CODE: 0
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19891231
0- 2 FEE C0MMENT$: .. ..................e

::::::::::::::::::::::::::::::::::::::al

Q ~ LICENSE FEE TRANSMITTAL

A. REGION

O 1. APPLICATION ATT ACHED
APPLI C ANT /LIC EN SEE: COMMUNITY GENER AL OSTEOP ATHIC HOSPI

Q RECEIVED DATE: 881215
)00CKET NO: 3014689 j

CONTROL.NO.* 110007 1

Q- LICENSE No.: 37-12808-02
ACTION TYPE: AMENDMENT .

'

.

: Q 2. FEE ATTACHEDb D-@ }
~

AMOUNT:
CHECK NO.: M3b ]

O
.

3. COMMENTS
_

;

'

O MED.... m ...........

...........

. Q B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS' ENTERED /../)

%. . /. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Y./ 2.D. . . .1. FEE C ATEGORY AND AMOUNT: .

'O ' 2. CORRECT FEE PAIQ. APPLIC ATION MAY BE PROCESSED FOR: +

AMENDMENT ....N..........

0; RENEWAL' -

....,....... .

LICEN$E ....,..... .. .

. O 3. .OTHER ,
. . . . , , , . . . , . . . . . . . . . . . . . . . . . . . . . . ,
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