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V0ID SHEET
.

T0: License Fee Management Branch +

FROM: RIII
,

i

SUBJECT: VOIDED APPLICATION I

I

Control Number: kk2K
Applicant: 3- M Av
License Number: 3 Y- Olo 6 )f -O A
Docket Number: O)O - O DloO
Date Voided: May/0 , 1996

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

'

V .s & /0 9[o
Signature Dath '

Attachment:
Official Record Copy of

Voided Action

FOR LFMB USE ONLY

Refund Authorized and processed
|

No Refund Due

Fee Exempt or Fee Not Required i

Comments: Log completed

Processed by: 2//6 d O f

g ','; O )
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: (FOR LFMS USE)Q 3 INFORMATION FROM LTS
FETWEEN: : --------- ----------

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120Q AND : STATUS CODE: 2
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19950731
: FEE COMMENTS:O : DECOM FIN ASSUR REGDT R'--~ ~-~~~ ~~~
::::::::.:::::::::::::: ::::::::::::::

LICE *'SE FEE TR ANSMITT AL
0

A. REGION

I. APPLICATION ATTACHED
Q APPLICANT / LICENSEE: ST. JDHN MEDICAL CENTER

RECEI'/ED D ATE: 95062E
DOCKET NO: 3002760
CONTROL NO.: 398745

O LICENSE tid.: 34-06578-02
ACTION TYPE: RENEWAL

REFUND DUE -2. FEE ATTACHED g
rd:: ELIGIBLE FOR EXTENSIONses'40.: :

3. COMMENTS
O /j-

SIGNED /
DATE -ff''.~~_~~:~ :::__ _

O B. LICENSE FEE MANAGEffENT ERANCH (CHECK WHEN MILESTONE 03 15 ENTERED /, /)

_h[1. FEE CATEGORY AND AMOUNT: _ _,,,,,____________,___________

Q 2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:
AMENDMENT
PEtEMAL _~_~ [ ~[~__~ _'
LICD2SE

,

_.______... _

3. OTHER
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ _ , ,

___________ _____________________

[yO s!GNED .dC- _ _
DATE _ _ _ _ _ _ _b_ _ @. 1__ _ __ __ __ _ __ __ _ __ _ __ __ ___ _ _ _

O '

Log __v_ h or E,__Y________.

" * * * - -

- - _ _ . . _ _ _ _ _ -
O -

.2RECEIVED
Chock No[.Amount _ QQ______,______ j g__

$*,o*|*g',, @ g - _-_--___ godO JUJ 1: M5 L
%*,c
e 4 ___T

g ,___ __
he RREGION III

O ..

_ _ _ _ _ _ _ _ _ . _ . _ _ ,
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4JNITED STATES
j

NUCLEAR REGULATORY COMMISSION l,

S REGION lil
'

E !* 801 WARRENVILLE ROAD |
i

$, USLE, ILLINOIS 60532-4351 i

i .....
i

! W 1 0 BS8
|
t

!

|
i
'

NOTE TO LICENSEES WHO SEND IN RENEWAL PACKAGES

|

!
;

I On January 16, 1996, the Nuclear Regulatory Cummission (NRC)
j - amended its regulations in 10 CFR 30, 40, and 70 to extend the

! expiration date of qualified byproduct, source and special nuclear
j material licenses by five years (61 FR 1109). Your license was
j extended by this rulemaking and you will soon receive a letter
i notifying you of this. If a refund is due, this.will be handled by the
| License Fee and Accounts Receivable Branch in our headquarters 4

' office. Because of this extension, your renewal package is being
! returned to you.
!

| Please note that if there are elements within your renewal package
; 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 lil office at
(708) 829 9887.

Thank You Region lli

_ _ - - -
- -
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* NRC FORM 313e , e U.S. NOCLEAR REGULATORY COMMISS ^m**',S*J,Q"oy",28O.ep 6 e ,

10 CFR 30, $2 33, EffMITED DUROEM PE2 EfaPONME 10 COMPLY WITH THE peron.
4

1 *
Mwmd CCusCam umESt : at Mouse Fonwano COMMEvsi .. - NNdN RE G AMOesG SURC%d 1.5 T h4A ft TO THE seHNIMifD86 AND*j
M COROS M ANAG MENT BRANCH Seese 171st u3 asuCLE AA
M OWLa f 0RY COMMessree, WMHedG10Bd. DC 20%t, AND 50 THE

APPLICATION FOR MATERIAL LICENSE Zi Af.;".",OM.'**A."e"liO' ' 'l|CW "''' "' "''"'""

INSTRUCTIONS: SE E THE APPROPRIATE LICENSE APPLICATION OUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF!THE ENTtRE COMPLETED APPtsCATION TO THE NRC OFFBCE SPECIFIED BELOW.

APPUCATION FOR DISTNBUTION OF EXEMPT PRODUCTS FILE APPUCATION WITH: 17 YOU ARE LOCATED IN:

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY ILUNOIS, INDIMI A, IOWA, MICHIGAN, MINNESOTA, MISSOUR1, OHlo OR f
OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS WISCONSN, SEND APPUCATIONS TO:
U.S. NVCLEAR REGULATORY COMMIS$10N
WASH 4NOTON, DC 20666 MATImALS UCENSedQ SECTION

u 8 NUCLE AR 14 OutATOAV COMMISSION. NEGION 111
*ALL OTHER PERSONS FILE APPUCATION AS FOLLOWS: gtgu D T M

IF YOU ARE LOCATED let
ARKANSAS, COLORADO, IDAHO, KANSAS. LOUISLAN A. MC NTANA. NEBRASKA,

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBI A, M AJNE, MARYLAND * 'O WY 16 0 , S A ON OM ASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA,
jRHODE ISLAND,04 VERMONT, SEND APPUCATIONS TO:

MAftmAL RADIATION PWIOTICTION SECTION '
'

u a muCLA An MGuLATORY COMMISSION. REG 40N IV
UCENNNG A8MfSTANT SECfluse ett RVAN PLAZA Devt. Sufft 400

g NuCLI AA MATEMALS SAFETT BRANCH Akse010N, TM 700118004
U.S. teuCLEAR NEGULA 10tlV COMMISSsON. REGION i
4M AL81NOALE ADAD4

Esso OF PnullsaA, PA temen ALASKA ARI2ONA, CAUFORNIA, HAWAll, NEVADA, ORECON, WASHINGTON,
AND U.S. TERmTORJES AND POSSESSIONS IN THE PACIFIC, SEND APPUCATIONS'

ALABAMA, FLORIDA, GEORGIA KENTL'CKY, MISSIS $1PPI, NORTH CAROUNA,
PUERTO RfCO, SOUTH CAROLIN A, TENNESSEE, VIRGINIA, VIRGIN ISLANDS, OR NuCLEAA MatimALs SAFETY SECilONWEST VIRGINIA, SEND APPUCATIONS TO: u o NuCLI Am nEcuLAtOaY COMMISSION. REGdON Y #

* 1460 MANA LANE
NUCLEAA MA11mALS SAFFTY SECflON W ALNul CfEEE. CA 9469e MSS

e u s NUCLE AR REGULATORY COMMISS'ON, HEGION O
toi MAsutriA simET Nw, sulfE 2soo
ATLANTA. GA 30323

i

PERSONS LOCATED IN AGREEMENT STATES SEND APPUCATIONS TO THE U.S. NUCLEAR REOULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE UCENSED
MATERIAL IN STATES SUBJECT TO U S. NUCLE AR REGULATORY COMMIS$3ON JURISDICTIONS.

1. TH18 IS AN APPUCATION FOR (Check anwopnees nom / 2. NAME AND MAILNG ADDRESS OF APPUCANT (inch,desI, Cedef

A. NEW LICENSE St Johne Medeel Center

[g St. .lohns He,ghte
* 8. AMENDMENT TO UCENSE NUMBER f Stubenville, OH 43862

; C. RENEWAL OF UCENSE NUMBER 34-06678 02

X

e

d

3. ADDRESSIES) WHERE UCENSED MATERIAL WILL BE USED OR POSSESSED

Some,

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPUCATION TELEPHONE NUMBER

Shecen L Long NMA Medical Phveme 216-S66 76400,

SUBMIT ITEMS 6 THROUGH 11 ON 8 4 w it' PAPER THE TYPE AND SCOPE OF INFORM ATION TO BE PROVfDED IS DESCRIBED IN THE LICENaiE APPLICATION OUIDE. j
S. R 10ACT8VE MATERLAL, 8. PURPOSEls) FOR WHICH LICENSED MATERIAL WILL DE USED.

a. Emment ene: mese ninnber, b. ehemmel and/or physmal fenn, and s. momenwn amount
when wiu be aseeeeeed at any one tune.

,

< 7. NDfVIDUAL(Si RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 3. TRAhWG FOR INDIVIDUALS WORKWG IN OR FREQUENTNG RESTRICTED AREAS.'

TRANNO AND EXMRENCE.

8. FACILITIES AND EQUIPMENT, 10. RADIATION SAFETY PROGRAM.

i 11. WASTE MANAGEMENT. 12. UCENSEE FEES (See 70 CM 770and Soccon F70Jf)
'

FEE CATEGORY ENCLOS:D $1400.00

13. CERTIFICATION. (A4wsf he conudered by aisedicent/ THE APPUCANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THr$ APPLICATION ARE,

SINDING UPON THE APPUCANT.w

THE APPUCANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPUCANT, NAMED IN ITEM 2, CERTIFY THAT THl3 APPUCATION IS
PREPARED IN CONFORMITY WITH TITLE 10. CODE OF FEDERAL REGULATIONS, PARTS 30,32,33,34,36, AND 40 AND THAT ALL INFORMATION CONTAINED HEREIN,
IS TRUE AND CORRECT TO THE BEST OF THEIR ENOWLEDGE AND BEUEF.

1

WARNING: it U.S.C SECTION 1001 ACT OF JUNE 25,1848,82 STAT,740 MAKES17 A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STA12 MENT OR REPRESENTATION I
TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. {

SI fee - CE TIFY G OFi IAL | TYPED / PRINTED NAME | TITLE | DATE,

/x

J . A.G. b% e % dd No Nx'xf |. .

-

FOR NRC USE ONLY i

TYPE OF FEE FEE LOG FEE CATEOORY COMMENTS2

t

AMOUNT RECEIVED CHECK NUMBER
|=

APPROVED gy DATE
T y p -m w 3rm yED-

NRC FORM 313 (3 821h J tj j c 4 '{]

REGION III ;
,
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June 27, 1995 j
'

'

St. John Medical Center '
,

ATTN: William Hunter Vaughan, M.D. '
,-

| Radiation Safety Officer i
St. John Heights '

Steubenville, OH 43952

SUBJECT: LICENSE RENEWAL APPLICATION
i.

Dear Dr. Vaughan: ;

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

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 and your license number.

|

Sincerely,
!

,

Original Signed By
Marianne Meenan, Chief
Nuclear Materials Support Section

|

License No.: 34-06578-02 i

Control No.: 398745

1

|

DOCUMENT NAME:
4

\03002760.DT5M:t

' r. . ..,y .e ini. . i.ai i. .n. n. : c - c.,y we:8.ui .ii.on nt/.ncio.u,. s - co,y wien .it.ch nti.nci m-wy

0FFICE DRSS/RIII lN | | |
NAME MMEENAN: jaw w 'm i
DATE 06/p//95

; 0FFICIAL RECORD COPY
!

.

.

|

|
_- __ _ _. _ .
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DIVISION OF ACCOUNTING AND FINANCE
1,

REQUEST FOR REFUND TO EMPLOYEENENDOR1
,

!
l

THE EMPLOYEE / VENDOR IDENTIFIED SELOW HAS OVERPAID THE NUCLEAR REGULA 0RY
C0ftllSSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

j

l
i

: EMPLOYEE /VEIBOR/ PAYEE CODE: 3 Lob 5MOR
'

.

; IIAIE:
___ _ . _ .

ST.: ADDRESS: JOHNS MEDICAL CENTERATTN: A. G. CALBONEl .

j ADDRESS: ST. JOHNS HEIGHTS j
~

\
STUBENVILLE, OHIO 43952 |

.

~

< CITY:
~

STATE: 4W: \
i

i TRANS CODE:_,P_X _X
.

TRANS TYPE: EE FUNO: X5280 JOB CODE: AN00NT/////
!- TRANS TYPE: IA FLNG: R1435 J08 CODE: INTR Afl0MT:i

i TRAftS TYPE: 1R FUfe: R1099 JOB CODE:_ADCH AN0MT:i
_

j TRANS TYPE:_IR FL55: R1099 JOB CODE: FINE All0LNIT:

TOTALREFufeAll0tNIT!/ T

j C0f00ENTS: LICAM.d[<878"d.3' XTND PER RLMKNG
,

i CK N7b'

(lisi casents o 40 characters. including spaces)
/hh>4 Mk Ms MTEb , /d /MPREPARED BY: _ ;

9!/7AUTHORIZED GT: DATE:,

t
~ g r( t-

ORISINAL IIIV. IID: DATE PAID: AHOWT:

REFtRS ENTERED INTO COLLECT BY:

REFlRS DETEMIIED BY: DATE:

JJA, b
TO Rea #14 o

~

PLEASE ATTACH APPROPRIATE SUPPORTING DOCWIENTATION

w2GK - jw- - - - - -
-

4Wo 'bEb Gr


