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DOCUMENT NAME :

License No.
Docket No.
Control No.

Mr. Charles

20-28558-01
030-31835
122488

E. McCarthy

Administrator
Imaging Associates, Inc.
270 Centre Street

Unit F

Holbrook, MA 02343

Bear Mr. McCarthy:

SUBJECT:

0cT 31 9%

LICENSE RENEWAL APPLICATION

This is to acknowledge receipt of your application for renewal of material(s)

license identified above.

Your application is deemed timely filed, and

accordingly, the license will not expire until final action has been taken by

this office.

Any correspondence regarding the renewal application should reference the
control number specified above.

S:\PENDING\ IMAGASS .DTL

Sincerely,

ORIGINAL SIGNED BY:

Sheryl Villar

Licensing Administrative Specialist

Licensing Assistance Team

Division of Nuclear Materials Safety
and Safequards

To receive a copy of this docunient, Indicate in the box: "C" = Copy without attachment/enclosure “E” = Copy with attachment/enclosure “N° = No copy
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270 Centre St. « Unit B « Holbrook, Massachusetts O2343 ¢ Tet 617-767-5)11 ¢ FAX: 617-767-519)

r ’g/%gj

v K
October 26, 1995

License No. 20-28558-01

US Nuclear Regulatory Commission
Region |

475 Allendale Road

King of Prussia, PA 19406

Gentlemen:

Imaging Associates, Inc. hereby requests renewal of license number 20-28558-01 in its
entirety. Since this license, which is scheduled to expire November 30, 1995, was amended in
its entirety on May 31, 1995, we request that it be renewed as it stands, without revision. We
have carefully reviewed that recent amendment and find that it accurately reflects our current
program. We have also reviewed the referenced material in that amendment and find that it
provides you with an accurate description of the current program

Enclosed is a check for $1400, the renewal fee under category 7C of 10 CFR 170. Please
don’t hesitate to contact F. X. Massé at 617 253-9217 if you have any questions.

. i .
Sincerely, / : ~

WY ) L)
LA A bR

Charles E. McCarthy
Administrator & RSO

122488
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. N T
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

‘DIVISION OF ACCOUNTING AND FINANCE 19

THE EMPLOYEE/VENDOR [DENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND [S OUE A REFUND

EMPLOYEE /VENDOR/PAYEE CODE:
NAME : /M/I('/A/G' ﬂfl)'—-‘c,f’fl‘i I AT
ADDRESS: 772/ CHrelcc & M CALTHY L’ﬂbu/sf‘l/}nl +So

/7
ADORESS: 0 70 Cecwrfs SHee7  uniT B

CITY: Mo/ Blooxk STATE: A7/4 UP: 0702 43
TRANS CODE: PX
TRANS TYPE: FE FUND: X5280 JOB CODE: AMOUNT: %/ 400, do

TRANS TYPE: [R  FUMD: R1438  JOB COOE: [NTR  AMOUNT:
TRANS TYPE: IR FUND: R1099 JOB CODE: ADCH  ANMOUNT:
TRAMS TYPE: [R  FuMD: R]099 JOB CODE: FINE AMOUNT:

TOTAL REFUMD AMOUNT: /#0000
COMMENTS: (. c L°-2F5(p w//f Y& G [k Do YL dTI™

/

(TTeit comments to 40 characters, Including spaces)

PRESARED BY: OATE: 57/ 7z
AUTHORIZED BY: K dn O, oaves_t [ [76
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APPLICATICN ATTACHED

A""LI('A!T/L’(” NSEEs IMAGING ASSOCIATES, INC.
RECEIVED DATE: 251030

DOCKET NO: 5031835

CONTROL NO. 1224485
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