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BETWEEN: I --------------------

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE 02110

AND : STATUS CODE: 2
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7B EX 3E 2B 1D

: EXP. DATE: 19940331
: FEE COMMENTS: 170.11(A)(4)
: DECOM FIN ASSUR REQD Y
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
APPLICANT / LICENSEE: WISCONSIN-MADISDN. UNIVERSITY OF
RECEIVED DATE: 940506
DOCKET NO: 3003465
CON 1ROL NO. 396922
LICENSE NO.: 4P-09843-18
ACTION TYPE: AMENDMENT

2. FEE ATTACHED
AMOUNT:
CHECK NO. :: _ ::::

3. COMMENTS
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DATE _ _ _ c _t.: _____________

lB.LICENSEFEEMANAGEMENTBRACHjCHECK E 3 IS ENT RED / ./)
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AMENDMENT V |~~~~~~~~~~~~~~
RENEWAL
LICENSE ::::~~:::::~~: ,]t

3. OTHER k__________________________________
______________________________ _ ;;
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REGION III
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M A D I S O N

May 2,1994

TO: . U.S. Nuclear Regulatory Commission, Region III
Nuclear Materials Licensing Section
801 Warrenville Road
Lisle, Illinois 60532-4351

FROM: Ronald R. Bresell
Radiation Safety Officer

RE: Relocation of Safety Office|

This letter pertains to the following UW byproduct material licenses:
48-09843-18,40-09843-28, 48-09843-32, 48-09843-33,48-09843-34.

.

The new address fW the Safety Department is:

I University of Wisconsin - Madison
j Safety Department

103 North Lake Street|

Madison, WI 53715

:

All telephone numbers currently in service for the Safety Department
are still effective.

If you have any questions pertaining to thisinformation, please call
me at (608) 262-9178 or FAX me at (608) 262-6767.

Sincerely, R.ECEtVED BY LFDCD

| 4

Ronald R. Bresell ey -- ----

| Radiation Safety Oflicer g;_fffff %
~~~
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| Safety Department g%*
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l University of Wisconsin-Madison 317 North Randall Avenue Madison, Wisconsin 53515 1003
1 608/262-8769 FAX 608/262-6767
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