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Mailing address:
laboratory of Molecular

Neurohlology
Ialayette Clinte

Wayne State University 951 f ast Lafayutte Avenue
Cellular and Clinleal Neurobiology twolt, MI 4a?O7

Program
Department of Psychiatry Tel: 013) 756 9417
Scimi of Medicine fax: (313) 256-9034 or .9025

Novernber 5,1991

Ms. Patricia Pelle
Materials Liceming $ection
U.S. Nuclear Regulatory Commission, Region til
799 Roosevelt Rd.
Glen [Ilyn, Il 60137
708-790 5619 FAxi 790 5665

Sotiect- Amendment Request to add Phosphorus 33 to tafayette Clinic's NRC Dyproduct
Materials license No. 21-00864-02.

Dear Ms. Pelke:

We would like to amend our liwnso to allow the use of P 33 labellexi compounds in our basic
research lobs. Experiments with P 33 will l( similar to those accomplished with P 32 labelled
compounds, and the experiments do not imotve live animals or humans. The use of P 33 will be
restricted to either in vitro experiments on postmortem thue or isolated cells in culture. P 33 will

bo predominantly used for DNA sequencing gels or in the assay of messenger RNA levels in tissue by
libonuclease protection assay, which are carried out in vitro. I will be responsible for overseeing all
use of P 33 labelled compounds. The onaite maximum quintity of P 33 rajuested is 40 mci. Each
order from the supplier will typically be for 1 mCl, which will provide enough material for several
experiments.

The t.afayette Clinic is fee-exempt. I would appreciate anything you can do to expedite this requesj,
since we hope to initiate thne studies as carly in December 1991 as possible, if this time frameE

with the constraints of the NRC's approval process. Thank you for your cooperation. if therpfs an Mother information you require, please cont.act me. - ''
, ,
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Robert A. Levine, Ph.D. . Date Check Rec'd,__ .. ------

'S Octa Completed-a
Radiation Safety officer, Lafayette Clinic

. -----
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Dr. Cerald Sarwer foner, Director, Lafayette Clinic. : 4 RECEIVED
cc:

Dr. Donald Kuhn, Diredor of Research, Lafayette Clinic
Dr. Joseph Fischhoff, interim Chairman, Dept. of Psychiatry]

.. NOV 0 61991E
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NOV 181991

Layfayette Clinic
Attn: Dr. Robert A. Levin

Radiation Safety Officer
951 East Layfayette Avenue
Detroit, M1 48207

,

Gentlemen:

This refers to your letter dated November 5, 1991, for an amendment to *

Materials License 21-00864-02.
,

Your request is subject to an amen &nent fee of $430 as specified in-fee
Category 7C of $170.31,-10 CFR 170, which went into effect August 9, 1991. A
copy of the July 10, 1991, Federal'Reoister notice regarding the revisions to
the Commission's license and annual. fee regulations (10 CFR 170 and 10 CFR
171) is enclosed.

Payment of the $430 fee should be made to the U.S. Nuclear Regulatucy
Commission and mailed to the following address

.

U.S. Nuclear Regulatory Commission
ATTN: Cheryl Phillips.
License Fee and Debt Collection Branch, OC/DAF
Mail Stop MNBB 4503
Washington, D.C. 20555

Your application will be processed by the Region III Licensing-staff located
at 799 Roosevelt Road, Glen Ellen, Illinois 60137. The fee,'however, is
required prior-to issuance of the amendment. When submitting the fee, please
refer to CONTROL NUMBER 392522.

If we do not receive a reply from you within 30 calendar days-from the date of
this letter, we shall assume that you do not wish-to pursue your application
and will void this action.

Sincerely,-

I
Cheryl Phillips'

.

.

_

License Fee and Debt Collection Branch
Division of Accounting and Finance-
Office of the Controller

Enclosures
July 10, 1991, Federal Reaister notice

cct Region III
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Layfayette Clinic -2-

DISTRIBUTION
Pending Fee File
OC/DAF R/F
LTDCS R/F (2) ,

OFFICE: OC/LTDCB - OC/LFDCB OC/LTDCD
NAME: REJacques CPhillipe MMessier
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I LICENCE FEF MANAGEMENT [ RANCH, A fs M : PhDGHAM CODE: 03620

|O ,s N D s m us Core: o
REGIONAL l. I C E N 51 N C, EETTIONS : FEE CATEGORY: 7C

EXP. DATE: 19960131
0 : F f. E COMMENTS: CDDE -

''

DECOM FIN A5 BUR REOD: N j.
j
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I C E N ', L FEF TRANSMITTAL

O A. REGION' f
-

). AFF LICAT ION Al I AC HE I' Ilb'
O AF PL IC ANT / LICENSEE , LAFAYETTE CLINIC ( ~

RECEIVED DA1E' 911106 ') y
f

''DDChET ND: 3013204
bb -(*C.c'O comnot No.: :nasaa q c a

LICEN5E ND.I 21-00864-02 / J
ACTION TYFE: AMENDMENT

O
2. FEE ATTACHED

AMOUN1: Q_______
O CHeCs No.. n____

3. CDMMENTE
O

SICNED . _ _ l. ;c9&i, $6. /_2J [qd/ ''

_ ,, ,, / L- k . _',)], _ _ _ , 3)DATE / '

O
M./)B. LICENSE FEE MANAGEMENT DRANCH (CHECh WHEN MILESTONE 03 15 ENTERED _/

N_____________________________.O 2. FLE cATEcoRv AND AMouN1

EI whic " { p'd
d. CORREC1 FEE PAID. Ar LICATION MAY BE PRC

O AnENDMENT ...____L.----_- 16RENEWAL *

LICEtSE ~ [. [[, [ ~ [ [[~~_ | ,

-

_ , _

3 OTHEF
-_____ _._ -_-_-,.._:__..__ _,__
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_ _ _ _ _ _ _ . . _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ . . . --

SIGNED _ _ _ _ _ _ _ _ _ , , , , . _ _ _ _ . _ _ _ , _ _ _ _ _ _ _ , , , _ _ _

DATE _____,,___,/_,,.4_h___,,____,,__.,_
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