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UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION Il
801 WARRENVILLE ROAD
LISLE, ILLINOIS 60532-4351

NOTE TO LICENSEES WHO SEND IN RENEWAL PACKAGES

On January 16, 1996, the Nuclear Regulatory Cummission (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 cf 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 lll office at
(708) 829-9887.

Thank You - Region i



*NRC FORM 313 - . ‘ U.§. NUCLEAR REGULATORY COMMISS AFFROVED BY OMS MO 3150-0120
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o2 ESTMATED BURDEN PER -.m.-.:'v“o‘° ’

COMPLY WITH THIS MEOR
10 CFR 30, 32 33, . MATION COLLEC TION REOUEST 3 26 MOURE  FORWARD COMMENTS
34, 35 and 40 REGARDING  BURDEN  ESTIMATE 1O  THE  BIORMATION ANMD

APPLICATION FOR MATERIAL LICENSE AT A BT WA T O Py L OF ManAGe

INSTRUCTIONS SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICA TION SEND TWO COPIES OF
THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATION WITH IF YOU ARE LOCATED IN:
DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY ILLINGIS, INDIANA, IOWA, MICHIGAN. MINNESOTA, MISSOUR! OMIO, DR
OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARLS WASCONSIH, SEND APPLICATIONS TO:
US NUCLEAR REGULATORY COMMISSION
WASHINGTON. DC 20666 MATERIALS LICENSING SEC TION
US NUCLEAR M OULATORY COMMISSION REGION i
ALL OTHER PERSONS FILE APPLICATION AS FOLLOWS 798 ROOBEVELT ROAD

GLEN ELLYN, & 80137

1F YOU ARE LOCATED in: ARKANSAS, COLORADO. IDAMO, KANSAS, LOUISIANA, MUNTANA, NEBRASKA,

NEW MEXICO, NORTH DAKOTA, OKLAHOMA, SOUTH DAKOTA, TEXAS, UTAN
CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE, MARYLAND, ; . ’
MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, TR AT S0 SRSATI. Th:
AHODE ISLAND, OR VERMONT, SEND APPLICATIONS TO: MATERIAL RADIATION PHO TEC TION S§C TION
US NUCLEAR REGULATORY COMMISSION. REGION IV
LICENSSG ABSISTANT SEC TYON 011 RYAN PLAZA DIVVE. SUHTE 400
NUCLEAR MATERIALS SAFETY BRANCH ARLNGTON. TX 78011 8084
\‘l; :!ftlﬂ REGULATORY COMAMISSION, SEGION |
ENDALE #0AD ALASKA, ARIZONA, CALIFORNIA, MAWAII, NEVADA, DREGON, WASHINGTON. /
KNG OF PRUBBIA. PA 10408- 1411 AND US. TERRITORIES AND POSSESSIONS IN THE PACIFIC, SEND APPLICATIONS
ALABAMA, FLORIDA, GEORGIA, KENT CKY, MISSISSIPP, NORTH CAROLINA, -
PUERTO RICO, SOUTH CAROLINA, TENNESSEE, VIRGINIA, VIRGIN ISLANDS, OR NUCLEAR MATEMALS SAFETY SECTION
WEST VIRGINIA, SEND APPLICATIONS TO! US NUCLIAR BEGULATORY COMMISSION REGION V .
TABO MASA LANE
NUCLEAR MATEWALS SAFETY SEC TION WALNUT CREER. CA D466 5068

U S MUCLEAR REGULATORY COMMISS'ON, NEGION #
101 MAMETTA STREET, NW. SUITE 2000
ATLANTA, GA 30020

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH T0 POSSESS AND USE LICENSED
MATERIAL IN STATES SUBJECT TO U S NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1. THIS IS AN APPLICATION FOR (Check appropnete tem) ﬁ 2. NAME AND MAILING ADDRESS OF APPLICANT (finciudes Zip Code)

A NEW LICENSE 1 L0 St Johne Medical Conter
> St Johne Heights

-\
8. AMENDMENT TO LICENSE NUMBER ‘; ah (:’ Stubenwile, OH 43862

C. RENEWAL OF LICENSE NUMBER 34-06676-02

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

Same
4 NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION l TELEMHONE NUMBER

Sheren L Long NMA Medical Ph 216-966-75480

T MS 6 THROUGH 11 ON 8% x 11° PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED 1S DESCRIBED IN THE LICENSE APPLICATION QUIDE.

6. RA IOATTVE MATERIAL. 6. PURPOSE (S) FOR WHICH LICENSED MATERIAL WILL BE USED

o E vment any mass ber, b. ch and/or phywicsl form, and ¢ mexynum emount

whicn will be possessed st any one time.
7. INDIVIDUALIS| RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS

TRAINING AND EXPERIENCE.
§. FACILITIES AND EQUIPMENT, 10. RADIATION SAFETY PROGRAM.
11. WASTE MANAGEMENT 12. LICENSEE FEES (See 10 CFR 170 andd Section 170.31)

FEE CATEGORY J ENCLOEID  ¢1400.00

13, CERTIFICATION. (Must be completed by apphicent) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE
BINDING UPON THE APPLICANT.

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEMALF OF THE APPLICANT. NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION 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,
18 TRUE AND CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

WARNING: 18 US.C. SECTION 1001 ACT OF JUNE 26, 1948, 82 STAT. 748 MAKES IT A CRIMINAL OFFENSE TO MAKE & WILLFULLY FALSE STAT IMENT OR REPRESENTATION
10 ANY DEPARTM OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION
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June 27, 1995

St. John Medical Center

ATTN: William Hunter Vaughan, M.D.
Radiation Safety Officer

St. John Heights

Steubenville, OH 43952

SUBJECT: LICENSE RENEWAL APPLICATION
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 renewzi 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
Control No.: 398745

DOCUMENT NAME: M:\03002760.DT5

To receive & copy of this document, indicete in box: "C* = Copy without sttachment/enciosure “E* = Copy with attachment/enclosure “N" = No copy

OFFICE |DRSS/RITI o

NAME | MMEENAN: Jaw 727 777

DATE 06/277/95



DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA |ORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

enrLovee vawon/maver cooe: 01 0F51303 L

NANE: ———e o
ST. JOHNS MEDICAL CENTER

ADORESS : ATTN: A. G. CALBONE -
ST. JOHNS HEIGHTS

ADDRESS : STUBENVILLE, OHIO 43952 o

CITY: STATE: ZTPT

TRANS CODE: PX

TRANS TYPE: FE  FUND: X5280 JOB CODE : AMOUNT /4/00 *
TRANS TYPE: IR FUND: R1435 JOB CODE: INTR  AMOUNT:
TRANS TYPE: IR FUMD: R1099 JOB CODE: ADCH  AMOUNT:
TRANS TYPE: IR FUND: R1099 JOB CODE: FINKE AMOUNT :
TOTAL REFUND mw"
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