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! SUBJECT: VOIDED APPLICATION

Control Number: 3 8/
Applicant: Ne2//636 cg/d9/ [ 6
License Number: k- Mg[f 08
Docket Number: 038 03403
Date Voided: May [ [ , 1996

i

Renewal voided due to new extension rule. Voided before review.
,

'

Refund due.

1

- ( b
| Signature r / Date j

'

Attachment:
Official Record Copy of

Voided Action

FOR LFMB USE ONLY

/RefundAuthorizedandprocessed

,_ No Refund Due

_ Fee Exempt or Fee Not Required
. .;, . l
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A "8009 UNITED STATES

NUCLEAR REGULATORY COMMISSIONy
y E REGION lli
Ea E 801 WARRENVILLE ROAD

|
%, 8 USLE. ILUNOIS 60532-4351

4 .....

MAY 15,1996
!

NOTE TO LICENSEES WHO SEND IN RENEWAL PACKAGES
4

:

On January 16, 1996, the Nuclear Regulatory Commission (NRC)
; amended its regulations in 10 CFR 30, 40, and 70 to extend the

expiration date of qualified byproduct, source and special nuclear
material licenses by five years (61 FR 1109). Your license was
extended by this rulemaking and you will soon receive a letter
notifying you of this. If a refund is due, this will be handled by the
License Fee and Accounts Receivable Branch in our headquarters.

office. Because of this extension, your renewal package is being !

returned to you.
,

|
Please note that if there are elements within your renewal package i
that need to be incorporated into your license , you must submit a |
request for an amendment along with the appropriate fee. :

If you have any questions please contact the Region lli office at 1

(708) 829 9887.

Thank You - Region lil

;

i

_ .
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SRC FCRM 313 U. S. REGut.ATORY COMMISSION*
ExPvRES s.So49
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EST!Mt TED BU PEA RESPONSE TO COMPLY Wrfu TRS.

10 CFR 30. S2. 33
NFORMATON COU,ECTION REOUEST. 9 HOURS. SveMfffAL OF THE

p' g' 3g, p., ao APPLCATON IS NECEssARY TO OETERMNE fHAT mE APPLCANT IS
OUAUFIED ANO MAT ADEQUATE PROCEDURES 00ST TO PROTECT
THE PueUC HEALTH AND SAFETY. FORWARD COMMENTS

APPLICATION FOR MATERIAL LICENSE REG =oNo eURoa ES= ATE To mE NrORM*= ANO RECOROS
MANAGEMENT BRANCH (MNOS 7714), U S. NUCLEAR REGULATORY
COMMISSON. WASHNOTON. OC 20555 0001, AND TO NE
PAPERWORK REDUC *CN PROJECT (31504120L OFFICE OF
MANAGEMENT AAC SW)GET, WAWINGTON CC M

SEE THE APPROPRIATE UCENSE APPUCATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPUCATION.INSTRUCTIONS:
SEND TWO COPtES OF THE ENT1RE COMPLETED APPUCATION TO THE NRC OFFICE SPECIFIED BEtOW.

iF YOu ARE LOCATED N-
AretCATiON FOR DISTR,evTtCN OP EmEMPT PROoUCTS FILE APruCAriCNs WrTH:

DMSCN OF NDUSTRIAL AND MEDCAL NUCLEAR SAFETY
LLfMOIS,INDtANA, CWA, McNIC AN, MNNESCTA, Mt&SOURt, ONto, OR wtSCONSIN,

OFFICE OF NUCLEAR MATER 1ALS SAFETY AND SAFEGUARDS
SENO APPUCATIONS TO' y

U S NUCLEAR REOULATORY COMMISSON MATERIALS UCENSNO SECTON y
WASHNGTON.DC 205S54001 '

#7 b
ALL OTHER PERSONS FfLE APPLICATCNS AS FOLLOWS: ROOS TR

0 EN ELLYN. L S01ST-5827 .

IF YOU ARE LOCATED N:
ARKANSAS. COLORADO, IDANO. KANSAS. LOUISIANA, ANA. NE9RASKA. NEW

CONNECTCUT. DELAW ARE, DtSTRlCT OF COLUM9tA, MANE, MARYLAND. MEXICO, NORTM DAKOT A, ORLAHOMA, SOUTN DAMOT A. TEXAS. UT AN. OR WYCMINO,
SES SACNVSETT S. NEW NAMPSNIRE, NEW JERSEY, NEW YORM, PENNSYLVANIA '

S.O A,PuCanO, mn.OCE,$LANO. - MO.,T.SE OA m CA . . m

LICENSW3 ASSISTANT SEC*10N NUCLEAR MATERtALS LCENSING SEC*10N

U R RE T C . RECsON ! g

475 ALLENOALE ROAO ggggggy 7,n,g

a: LNG OF PRUSSIA. PA 18408L1415
ALASKA, ARCON A, CAUFORNIA, MAW All. NEV ADA. OREGON, WASNINGTON. ANO U.S.

ALA8AMA, FLORfCA, OEOROLA. MENTUCMY, MISSIS $8PPL NORTH CAROUNA, PUERTO
TERRff0RPES AND POSSESSCNS IN THE PACIFIC. SENO APPLICAT10NS TO-EsCO. SOUTM CAROUMA. TENNE S SEE, VMONIA, VIRON teth.Ds, OR WEST VtP0f*RA.

SEND APPLICATCNS TO'
MACICAC*NE M ATERIALS SAFETY BRANCH

NUCLEAR WATERIALS LCENSING SECTCH U.S. NUCLEAR REGULATORY COMMISSON. RECCN v
U S NUCLEAR REGULATORY COMMISSCN. REGON 8 i

1&SO MAM'A LANE |101 MARiETTA STREET, NW SuffE 2800 W ALNUT CREEM, CA SA5845388
ATL/.HTA, GA 3032S4198

PER SONS LOCATED N AGREEMENT STATES SEND APPUCATIONS TO THE U S. NUCLEAR REOULATORY COMMISSCN ONLY IF TNEY wtSH TO POSSESS ANO USE UCENSED;
taatERIAL IN STATES SUSJECT TO U.S NUCLEAR REOULATORY COMem.SeN JUR,80.Cw

2. NAME AND MARJNO ADDRESS OF APPUCANT prieruse Da cese)
,

1. THIS IS AN APPUCATCH FOR (Checa approprtoe Aynf i

Meriter Hospital, Inc.
I[ A. New tCmSE

202 S. Park St. !e AMENoMENT Te tCENSE NuMeER

RENEwAt eF LCENSE NUM.ER 49-omOs n? Madison, WI 53715-1599 .T C.
_

i

4 NAME OF PERSON TO BE CONTAC*ED A90VT THis
ADDRESSrES) WHERE LCENSED MATERIAL WILL SE USED OR POSSESSED3 APPUCATION

Meriter Hospital' Inc. Meriter Capital Dee Kaiser / Susan Engelhardt,

202 n. Park St. Or Besselaar Clinical Research Uni ts
. .

TELEPHONE NUMSERMadison, W1 53715 309 W. Washington 608-274-4227Madicon, WI 53703
SusMIT ffEMS S THROUGH 11 ON 81/2 X 11* P APER, THE TYPE AND SCOPE OF NFORMATION TO SE PRCMOED IS DESCRISED N THE LCENSE APPLCATION GUlOE

S PURPOSE (5) FOR WHICH LCENSED MATERIAL WILL BE USEDAADBOACTNE MATERIAL.g
e Elemeat ead mees aurneer. S che=cei sad /or p>vesass firew, and a meesmum emeuat

.euen we Se possessed et any one Sme.

7 INON10UAl (S) RESPONSISLE FOR R ADATION SAFETY PROGRAM ANO THE1RTRAlHING FON fMDIVOUALS WORKNG N OR FREQUENTING RESTRCTED AREASS

TRANNO EXPERIENCE.

10 RADAT10N SAFETY PROGR AM
8 FACLff1ES ANf1 EQUIPMENT

UCENSEE FEES (See 10 CFR sto ead we f to st) (
12. IAMOUNT

!
19 WASTE MANAGEMENT. FEE CATEGORY | ENCLOSED 8

(Muel8e rememeurt er espesa@ THE APPUCANT UNDERSTANDS TNAT ALL STATEMENTS ANO REPRESENT ATONS MADE N THIS APPUCATON ARE BNotNG
13. CERTIFICA T10N

VPONTHE APPLCANT.
THE APPUCANT AND ANY OFFICIAL EXECUTING TH18 CEru r,vATION ON BEHALF OF FNE APPUCANT, NAMED N fiEM 2. CERTIFY THAT THIS APPLCATON IS PREP ARED IN
CONFORMrTY Wim Tf7LE 10. CODE OF FEDERAL REQULATIONS PARTS S0. 32,33. S4, SS,38. Se ANO do, AND THAT ALL INFORMAflON CONTANED HEREN IS TRUE AND
CORRECT TO THE BEST OF THER MNOWLEDGE AND BELEF. R REPRESENT ATON TO ,

WJ.stNINQ' 18 U S C. SECTION 1001 ACT OFJUNE 25,1848 82 STAT. Fa$ MAKES ff A CRIMINAL OFFENSE TO M AKE A WILLFULLY F ALSE ST ATEMENT O|
ANY DEP ARTMENT OR AGENCY OF THE UNITED STATES As TO ANY MATTER WTTHIN ITS JURtSDICTCN

e CATE

MdM b)I 9 ESIONATJRE ,

CERT"#YNG OFFCER = iWE-~. 3ED NAME ANO TTTLE

Roba t L. Coatet, Chief OpratiTm Of ficer '

FOR NRC USE ONLY
TYPE OF FEE FEE LOG FEE CATEGORY AMOUNT RECENED CHECK NUMBER COMMENTS )

$
DATE

APPROVED BY

PRINTED ON RECYCLED P APER
,

NnC FOWM 313 IS$31
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October 3, 1995

Meriter Hospital, Inc.
ATTN: John S. Edwards, M.D.

Radiation Safety Officer
202 South Park Street
Madison, WI 53715-1599

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Dr. Edwards:

This is to acknowledge receipt of your application for renewal of the :

material (s) license identified above. Your application is deemed timely l

filed, and accordingly, the license will not expire until final action I

has been taken by this office.
l
i

Any correspondence regarding the renewal application should reference the i

control number specified and your license number. 1

|

Sincerely, |

Original Signed By
Marianne Meenan, Chief
Materials Support Branch

License No. 48-00395-02
Control No. 399210

|

|
1

DOCUMENT NAME: M:\03003403.DT5
T3 receive a copy of thee document indeste in the box: *C" = Copy without attachment / enclosure 'E' = Copy with attachment / enclosure *N* = No copy

0FFICE DRSS/RIII 6 |
NAME MMEENAN: jaw'hf w
DATE 10/c3/95

0FFICIAL RECORD COPY
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEENENDOR

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULAIORY
COMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

DW10 VEE /VU WOR / PAYEE C00E:4dhCdM I8d /

NNE:
MERITER HOSPITAL, INC.

. --

*

AlWRESS: ATTN: ROBERT L. COATS, COO !

g gg; IbN W SC N N 53715-1599
CITY: STATE: ZIP:

i

l
TRANS CODE:X

TRANS TYPE: FE FUND:__X5280 JOBCODE:/MTd AN00NT:/A[oo ~
TRANS TYPE: 1R RNW: R1435 J05 CODE: INTR AN0W1. |

TRANS TYPE: 1R RNW: R1099 J05 CODE: ADCH AN0WT:

TRANS TYPE: IR FWW: R1099 J05 CODE: FIDE ANOWT:

TOTAL REMAS ANDLNIT: I/[d0,

CWOWITS: LIc #F-Co39r-C.2 XTND PER RLMKNG

cy c2O(ofD 9
(limit cuecents to 40 characters, including spaces)

PREPARED BY: Au/C/lo#f , DATE:h/Z /986__

MMu d DATE: 9//dAlmiARIZEB BY: A

GRIGINAL IM. W: BATE PAI ANOISIT:

RERES ENTERES Ilife COLLECT BY:,

'

MRES NTENIIIED BY: DATE:

' 0W d E
WEA) 7C O
ggg 7 PLEASE ATTAOI APPROPRIATE SUPPORTING DOCINWITATION

m vo -


