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VOID SHEET i
,

;

10: . License Fee Management Branch
,

,

FROM: RIII,

!SUBJECT: VOIDED APPLICATION |

l
Control. Number: b
App 1icant: klY $N1)||hA $M|k'J fiY|?

V
. License Number: 3 // W 7/-0.3

| Docket Number: /)_:D_8d?[ef[
! Date Voided: May N , 1996

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

| Refund due.

1 OGW Y/yf?b
| Signature - Date '

,

Attachment:
Official-Record Copy of;.

i Voided Action
1

!

FOR LFMB USE ONLY

Refund Authorized and processed

No Refund Due

Fee Exempt or Fee Not Required
. i

i

~
,

! Comments: |Log completed
i

Processed by: b
i < '

..

|
.- .-

i 90 [}(19 ti
,

.Nb |
; ..

,y
'

9607220100 960514 8['
'

'
PDR ADOCK 03002698
C PM

,

,
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: (FOR LFMS US
: INFORMATION FROM LTS

BETWEEN: : -------- ----------

LICENSE FEE MANAGEMENT BRANCH, ARM PROGRAM CODE: 02120
AND : STATUS CODE: 2

REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C
: EXP. DATE: 19951130
: FEE COMMENTS: CODE 23
: DECOM FIN ASSUR REQD: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
APPLICANT / LICENSEE: FORT HAMILTON-HUGHES H0S REFUND DUE -RECEIVED DATE: 951030
88Silln., 3?m!'' ELIGIBLE FOR EXTENSION

"
LICENSE NO. 34-02091-03 |
ACTION TYPE: RENEWAL

2. FEE ATTACHED
AMOUNT:
CHECK NO. if ,

3. COMMENTS
' M' .

SIC
DATE __ _~ M __ J'C ::::_~

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED / A
.

1. FEE CATEGORY AND AMOUNT: _Th______,,___________________[ Q,_
2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:

gjgNT ____ _______

LICENSE ~ :~~ ::_~ ~~ :
3. OTHER

__________________________________
__________________________________

SIGNED d O- / _

DATE ____________g__
_ _ _ , _ _ _ _ _ , ,

Loa-- A X. 1 ..t.u......_
$*5*Jo 7 EE;;_::::::_- RECEIVRDr; z-|a :ci^* (gl- ;

Typ.ar.. d 5Ec------- ,) g o dA NOV 13 E5
-------------

, ,,

ce.cce.s[[_d-::___:_:
Date Check Rec'd_ REGION 11I
By:N_ _ _ ^[____~~[~~_

,, _
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UNITED STATES

.!t NUCLEAR REGULATORY COMMISSIONŷ
REGION lli

E 801 WARRENVILLE ROAD

*t., .....,/ uste. wwOis soswesi

MAY 14,1996

NOTE TO LIGENSEES WHO SEND IN RENEWAL PACKAGES_

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 !
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

.

i
. ._ . . ____ _ _ _ . .
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I NAC FORM 313 U S.NUCL REGULATORY COMMISSION A _D Sv OMB: NO.315o4120

*
''

po.543 EXPICES 6 3046
10 CFR 30. 32. 33 ESTIMATED BURDEN PER RESPONSE TO COMPLY Wf7H THIS
X 35. 36. 30 ed 40 NFORMATON COLLECTON REQUEST 9 HOURS SUBMrTTAL OF THE

APPLCATON IS NECESSARY TO DETERMINE TkAT THE APplCANT is
QUAUFIED AND THAT ADEOUATE PROCEDURET E)usT TO PROTECT
THE PUBLC MfALTH AND SAFETY FORWARD COMMENTS| APPLICATION FOR MATERIAL LICENSE REGARDNG BURDEN ESn-TE TO THE NFOR=T ON AND RECORDS
MANAGEMENT BRANCH (T4 F33). US NUCLEAR REGULATORY
COMMISSCN. WASHNGTON. DC 205554001 AND TO THE
PAPERWORK REDUCTON PROJECT (3150 0120). OFFCE OF
MANAGEMENT AND BUDrJT WASHNGTCN DC 20503

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE CCMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.
APPUCATCN FOR DISTRIBUTCN OF EXEMPT PRODUCTS FILE APPUCATONS WTTH: IF YOU ARE LOCATED IN.

OlVISCN OF INDUSTRIAL AND MEDCAL NUCLEAR SAFETY
OFFCE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS

ILUNCIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHlo, OR WISCONSIN.
SEND APPUCATONSTO:

U S NUCLEAR REGULATORY COMMISSCN
WASHNGTON. DC 20555.0001 MATERIALS LCENSING SECTION

ALL OTHER PERSONS FILE APPUCATIONS AS FOLLOWS: "
501 W ARRENVILLE RD

D YOU ARE LOCATED IN: USLE, IL 60532 4 351

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE, MARYLAND, ALASKA, ARIZONA ARKANSAS, CAUFORNIA COLORADO, MAWAll, IDAHO, KANSAS,
MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLV ANIA, LOUISLANA MONTANA, NEBRASKA, NEVADA NEW MEXICO. NORTH DAKOTA,
QHODE ISLAND, OR VERMONT, SEND APPUCATIONS 70; OKLAHOMA OREGON, FACIFIC TRUST TERRITORIES, SOUTH DAKOTA TEXAS, UTAH,

LCENSNG AS$1STANT SECTON '

j
NUCLEAR MATER:ALS SAFETY BRANCH L NUCLEAR MATER 1ALS LCENS)NG SECTON
U S NUCLEAR REGULATORY CCMMISSON, REGCN I \ U S NUCLEAR REGULATORY COMMISSCN. REGCN IV
473 ALLENDALE RCAD b

611 RY AN PLAZA DRIVE. SufTE 400CUNG OF PRUSS;A. PA 19406 1415
ARUNGTON TX 76011 4064

ALABAMA, FLORCA, GEOROiA, KENTUCKY, M:S$1SSIPPI, NORTH CAROUNA PUERTO
CICO, SOUTH CAROUNA. TENNESSEE, VIRGINLA, VIRGIN ISLANDS. OR WEST VIRQlNIA,
SEND APPUCATIONS TO:

NUCLEAR MATERIALS LCENSING SECTION
U S NUCLEAR REGULATORY COMMISSCN. REGCN 11
101 MARETTA STREET, NW. SUITE 2900
GTLANTA, GA 30323 4199

DtOSONS LOCATED IN AGREEMENT STATES SEND APPUCATIONS TO THE U S NUCLEAR REOULATORY COMMIS$CN ONLY IF THEY WISH TO POSSESS AND USE UCENSED
MATERIAL IN STATES SUE. JECT TO U.S. NUCLEAR REGULATORY COMM:SSION JURISDICTIONS.

*
-MS!S sN apptCATICN FOR (Ca n scory..aew 2 Nave ayo Ma'L'Nc accRESs cF app' CANT anew. 2 f ,on,,e

-
Fort Hami ). ton-Hugries HospitalA NEw uCENSE

B AuENDuENT TO tCENSE NUMBER 630 Eaton Ave.
C RENEWAL OF LCENSE NUMBER O20Ql-OB Hamilton, Ohio 45013

3 CDDRESS(ES) WHERE UCEN$ED MATERIAL WILL BE USED OR POSSESSED 4 NAME OF PERSON TO BE CONTACTED ABOUT THis

Fort Hamilton-Hughes Hospital APPUCATON

630 Eaton Ave. Stanley B Ignatow, MD
Hamilton, Ohio 45013

TELEPHONE NUMBER

(513) 867-2311
QBMIT ffEMS 5 THROUGH 11 ON 81/2 X 11" PAPEA THE TYPE AND SCOPE OF NFORMATION TO BE PROVIDED IS DESCRIBED N THE LEENSE APPLCATION GUCE

5 RADCACTivE MATERIAL -

c. Element and mass number, b chemcal and/or physcal form and c manomum amount 6 PURPOSE (S) FOR WHICH UCENSED MATERIAL WILL BE USED
whch ena De possessed at any orie ame

7 NDivCU#: @ RESPONSJBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING ,#iRrENCE 6 TRANfNG FOR NDMOUALS WORKWG IN OR FREQUENT'NG RESTRIC'ED AREAS

|

0 FACILff1ES ANDEcutPMENT. 10 RADIATION SAFETY PROGRAM

11 UCENSE'E FEES (see 10 LAR f TD and Seeman f10 Jf)
M. WASTE MANAGWENT 170.31 7C gsco,1400.00FEE CATEGORY

13 CERTIFCATION. (Fuef es compassed by opFacong THE APPUCANT UNDERSTANDS THAT ALL f, ATEMENTS AND REPRESENTATONS MADE N THas APPUCATION ARE BNDNG
UPON THE APPUCA MT.

THE APPUCANT AND ANY OFFICIAL EXECUThG THIS CERTIFICATION ON BEHALF OF THE APPUCANT, NAMED N ITEM 2, CERTIFY THAT THis APPUCATION IS PREP ARED N
CONFORMITY WffM Tmf 10. CODE OF FEDERAL REGULATIONS, PARTS 30, *2,33,34. 35,36,38PAND 40, AND THAT ALL NFORMATION CONTANED HEREN IS TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BEUEF.

j W ARNING 16 U S C SECTCN 1001 ACT OFJUNE 25.194a a2 STAT. 749 MARES ff A CRIMNAL CMENSE TO MAKE A WU FULLY F ALSE STATEMENT OR REPRESENTATION TO
| ANY DEPARTMENT OR AGENCY OF THE uNrTED STATES AS TO ANY wrTER Wm H rTS JuRipeCuy // . f.
[

CEaT,YNG OrFCgR - qs uryED NAME ANO TtT.Presigent and CEO jNDepRN SiG A DATE
James King , & 10/27/95'

FOR NRC USE ONLY / / / D PN TVF F)i

TYPE OF FEE FEE LOG F EE CATEGORY AMOUNT RECUvtD OECK NUMBER COMMENTS [ **"""^ ~

5
0CT 3 01935A-OVED BY oATE

inY'eYA M TTT
,WC FC.M m em m e c a LED w R

|
t

L___..___________________.____.
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FORT HAMILTON-HUGHES 63o Eaton Avenue

MEMORIAL HOSPfrAL "^*"' di?)h o67 0.

f

October 27, 1995

Fort Hamilton-Hughes Hospital requests renewal of NRC license number

34-02091-03 (Docket 8030-02698). Enclosed please find supporting docu-
ments which reflect our current program. Also enclosed is a check for
the renewal in the amount of $1400 (category 7C) as required by 10CFR170.

If you have any questions, please direct them to Stanley B. Ignatow, M.D.

R.S.O. at (513) 867-2311.

Thank you.

Sincerely, ,

l

WA
James n bury
President and O

|

encl NRC Form 313
supporting material

I

|
|

|
|
.

1

|

:

'e
"

.
.

RECEIVED'

OCT 3 01325

u m i ,r a rx.in.ohh REGION III-
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November 2, 1995
|
!

Fort Hamilton-Hughes Hospital '

LATTN: B. Ignatow, M.D. . :
Radiation Safety Officer |,

'

630 Eaton Avenue- !
Hamilton, OH 45013

|

> - SUBJECT: LICENSE RENEWAL APPLICATION i
: .

! !

Dear Dr. Ignatow: 1

'This is to acknowledge receipt of your application for renewal of the i
material (s) license identified above. Your application is deemed timely !

| filed, and accordingly, the-license will not expire until final. action i
has been taken by this office.

; Any correspondenu regarding the renewal application should reference the
|

| - contro1~ number _specified and your license number.
L !

Sincerely, i

.

i Original Signed By
i Marianne Meenan, Chief

Nuclear. Materials Support Branch

License No. 34-02091-03
Control No. 399372

l !

! )
|

t )
| !

| Ta semelee a sepy of teds document, husente in thebes:
DOCUMENT NAME: M:\03002698.DT5

'C' = Copy without attachment / enclosure *E' = Copy with attachmentlenckeure *N' = No copy

; 0FFICE DNMS/RIII. )f/ | | | |
!- NAME 191EENAN: jaw ?vtw

DATE. 11/4J95
i 0FFICIAL RECORD COPY.
! !
4 i

'

.

i

i

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

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA 0RY
C0f0 FISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DL'" i REFUND

ENLOYfK(VD90R/ PAYEE CODE:3Yl)Rb||O'bd--
NhE

FORT HAMILTON-HUGHES HOSPITAL
ANMESS: ATTN: JAMES KINGSBURY

PRESIDENT & CEO
ADDRESS: 630 EATON AVENUE -

HAMILTON, OHIO 45013
CITY:

STATE: ZIP:
TRANS CODE:_,P_X _(
TRANS TYPE: FI FUNO: X5280 JOB CODE: AN00NT:,[/Md 7
TRANS TYPE: JR *19 5 : __R1435 J08 CODE: INTA AN00NT:

TRANS TYPE:_IR FtSS:_R1099 J05 CODE:_ADCH AN0(2fT:

TRANS TYPE:__1R FtNW: _R1099 J08 CODE:__ FINE ANotstT:

TOTAL REFING ANotsfT:[/M *
C0f0 ENS: LICd ddOf/- t[3 XTND PER RLMKNG

CK / h $ 5
(lisi consents to 40 characters, including spacies)

PREPARED BY:
DAT h d d,/9 94

AN NARIZED BY: /1hk
'

w inTE-,

SRIG?Niil I N . M : DATE PAID: ANOWIT:
.

__

RERES ENERED IRO COLLECT BY:

RERES DETEMIIED BY .. DATE:

Kop'S X
7c Md et@o
/'fff/)M#h/969

8113&b

- ---- --


