VOID SHEET
10: License Fee Management Branch
FROM: RITI
SUBJECT : VOIDED APPLICATION

Control Number: 3??%5

Applicant:

License Number: ;63.0/
Docket Number: @—_2200?
Date Voided: May/G . 199

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

Signature " ee———=— 7 Pate

Attachment :
Official Record Copy of
Voided Action

FOR_LFMB USE ONLY

Refund Authorized and processed
No Refund Due

Fee Exempt or Fee Not Required
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R L UNITED STATES

% NUCLEAR REGULATORY COMMISSION
2 ¢ REGION I
H 801 WARRENVILLE ROAD
’o V LISLE, ILLINOIS 605324351
' A N
MAY 16, 1996

NOTE TO LICENSEES WHO SEND IN RENEWAL PACKAGES

On January 16, 1996, the Nuclear Regulatory Commission (NRC)
amended its regulatiens 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 s»on 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 Il office at
(708) 829-9887.

Thank You - Region Il



NRC FORM 313
(X ) .
WOFR 30 32 3
34 35 36 36 arw 40

APPLICATION FOR MATERIAL LICENSE

U. S, NUCLEAR REGULATORY COMMISSION

APPROVED BY OMB. NO 3150.0120
EXPIRES 6-30-96

ESTMATED BURDEN PER RESPONSE TO COMPLY WITH Twis
INFORMATION COLLECTION REQUEST 9 HOURS SUBMITTAL OF The
APPLICATION IS NECESSARY TO DETERMINE THAT THE APPLICANT 15
QUALIFIED AND THAT ADEQUATE PROCEDURES EXIST TO PROTECT
THE PUBLIC HEALTH AND SAFETY  FORWARD COMMENTS
REGAROING BURDEN ESTIMATE TO THE INFORMATION AND RECORDS
MANAGEMENT BRANCH (MNBE 7714), US NUCLEAR REGULATORY
COMMISSION.  WASHINGTON., OC 209850001, AND 10 THE
PAPERWORK REDUCTION PROJECT (1500120) OFFICE  OF
MANAGEMENT AND BUDGET WASHINGTON DC 20603

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

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH
OWISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFET
\q

OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS
U'S NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 205550001 }() Y
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS o }
iF YOU ARE LOCATED IN a J
CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA. MAINE. MARYLAND,

MASSACY USETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA,
RHODE ISLAND, O VERMOMT SEND APPLICATIONS TO

LICENSING ASSISTANT SECTON

NUCLEAR MATERIALS SAFETY BRANCH

U S NUCLEAR REGULATORY COMMISSION REGION |
470 ALLENDALE ROAD

KING OF PRUSSIA PA 194061415

ALABAMA FLORIDA, GEORGIA KENTU KY, MISSISSIPPI, NOKTH CAROLINA, PUERTO
RICO. SOUTH CAROLINA TENNESSEE, IRGINIA VIRGIN ISLANDS, OR WEST VIRGINIA
SEND APPLICATIONS TO

NUCLEAR MATERIALS LICENSING SECTION

US NUCLEAR REGULATORY COMMISLION REGION i
101 MARIETTA STREET, NW, SUITE 2000

ATLANTA GA 303230188

IF YOU ARE LOCATED IN

ILLINOIS, INDIANA, IOWA. MICHIGAN, MINNESOTA, MISSOUR!, OHIO, OR WISCONSIN,
SEND APPLICATIONS TO

MATERIALS LICENSING SECTION

US NUCLEAR REGULATORY COMMISSION REGION i
786 ROOSEVELT ROAD

GLEN ELLYN, IL 601375827

ARKANSAS, COLORADO. IDAHD, KANSAS LOUISIANA, MONTANA, NEBRASKA NEW
MEXICO, NORTH DAKOTA. OKLAHOMA, SOUTH DAKOTA, TEXAS, UTAM, OR WYOMING,
SEND APPLICATIONS TO

NUCLEAR MATERIALS LICENSING SECTION

US NUCLEAR REGULATORY COMMISSION, REGION Iy
611 RYAN PLAZA DRIVE, SUITE 400

ARLINGTON TX 78011.8064

ALASKA ARIZONA CALIFORNIA, HAWAI NEVADA OREGON. WASHINGTON AND U §
TERRITORIES AND POSSESSIONS IN THE PACIFIC. SEND APPLICATIONS TO

RADIOACTIVE MATERIALS SAFETY BRANCH

U S NUCLEAR REGULATORY COMMISSION REGION v
1450 MARIA LANF

WALNUT CREEK CA 545965368

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

1 THIS IS AN APPLICATION FOR (Check appropnate fem)
A NEW LICENSE
3] AMENDMENT TO LICENSE NUMBER

X |c  renewal o License numser _21--26263-01

2 NAME AND MAILING ADDRESS OF APPLICANT (inciude 2ip code)
Kyungsoo Kim, M.D.
22201 Moross, Bldg. #2, Suite 180
Detroit, MI 48236

3 ADORESS(ES) WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

Kyungsoo Kim, M.D.
22201 Moross, Bldg. #2, Suite 180
Detroit, MI 48236

4 NAME OF PERSON YO BE CONTACTED ABOUT THIS
appucaTion James M. Botti,

Medical Physics Consultants

TELEPHONE NUMBER

313-662-3197

SUBMIT ITEMS 5 THROUGH 11 ON 812 X 117 PAPER  THE TYPE AND SCOPE OF INFCRMATION TO BE PROVIDED 1S DESCRIBED ‘N THE LICENSE APPLICATION GUIDE

s | RADIDACTIVE MATERIAL
a Element an¢ mass number b chemical andror physical form. and ¢ m# wimum amaount
which will be possessed al any one time

€ | PURPOSE(S) FOR WHICH L “TOMATERIAL WILL BE USED

7 INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING EXPERIENCE

£ | TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS

§ | FACILITIES AND EQUIPMENT

10 | RADIATION SAFETY PROGRAM

11 | WASTE MANAGEMENT

12 | UCENSEE FEES (See 10 CFR 170 and Section 170.31)

l Eﬁé’t’é‘s'r_-o $1400.,00

FEE CATEGORY i

13 | CERTIFICATION  (Mus! be compieted by apphcany THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING

UPON THE APPLICANT

CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEMALF OF THE APPLICANT, NAMED IN (TEM 2, CERTIFY THAT THIS APPLICATION 1S PREPARED IN
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS. PARTS 30 32, 33, 34, 35, 36 39 AND 40 AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND

WARNING 18U § C SECTION 1001 ACT OF JUNE 25, 1848 62 STAT 740 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION 10
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN TS JURISTICTION

CERTIFYING OFFICER - TYPEDPRINTED NAME #ND TITLE

SIGNATURE DATE

FOR NRC USE ONLY

g

TYPE OF FEE I FEE LOG FEE CATEGORY AMOUNT RECEIVED

1 $

CHETK NUMBER

COMMENTS JA" 2 3 w%

APPROVED BY DATE

REGION IiI 37732

NRC FORM 318 863

t RECYCLED Pat

AN TED




UNITED STATES NUCLEAR REGULATORY COMMISSION
Region ill, Materials Licensing Section

801 Warrenville Road

Lisle, IL 60532-4351

Re. Extension of NRC License No. 21-26263-01
Facility Name: Kyungsoo Kim, MD

Qur license expires 2/28/96. We understand that there are proposed rule
changes which may extend our license expiration date by five years. We believe
we are candidat~s for this extension for the following reasons:

1. We have had at least one inspection since our license was issued.

2. We do not have any enforcement actions pending and have not
received any fines as a result of our inspection(s).

3. We do not have any changes to our existing license conditions which
would require an amendment.

We have reviewed our current license conditions as submitted in our license
application and amendment request No. 1 and find them to be still applicable.
We have made minor changes to some of the procedures to reflect the changes
in Parts 20 and 35 which have occurred since our last application was filed.

We have enclosed the $1300 renewal fee. We understand that if we are
granted this five year extension, this fee will be returned to us.

Please contact us or our consultant, James M. Botti at 313-662-3197, if you
have any questions.

Thank you for your cooperationon thos matter.

Cordially % / /

Administrator

enclosures

RECEIVED
JAN 2 3 19%
REGION Iii




| RETESRIET

(10-94)

LICENSE FEE REQUIREMENTS

US. WOCLEAR REGUILATORY COMMIESION

r\']'l"l,‘.ll() b im, M.D.
;f,f,‘(i] MOoros:
Suilte 180

Det roi ol
vetrolit, Michigan

Building

182236

AMENDMENT TO LICENSE
REQUESTED DATE

399825

K. FEE NOT REQUIRED

Your request for & hceneing action is subjsct to the fesis) in the
categorylies) noted below in svcordance with Section 170 31 of the

Enclosed is Check No. which sccompamed your

enciossd Federsl Register notice  Payment of the foe io ragquired
prior to the issuance of the icense, renewal, or amendment.

request. The fee is not required bucause:

Your request will incresse the scope © your hcense program.
Therofore, your request is subject to the apphication fesis)
noted shove. Refer to Section 170.31 and Footnote 11d)(2).

- APPLICATION RENEWAL AMENDMENT We received your Check No. in payment of
' sPLOL : the .
$ $ $
$ + $ The Licensing staff has informed us that your request is
. N $ to be conmiderad as a continuation of your request dated
£ s $ , Control No.
4 $ 4
: : : Your request was combined, pnor to review, with your
$ 4 $ e request, Control No
$ $ 4
. CHECK RETURMED
ity Enclosed is Chack No which turned t
. U i was rety o us
PAYMENT RECEIVED by the bank for: ey
AMOUNT DUE
INSUFFICIENT FUNDS
Your requast wes received without the prescnbad apphcation
foe. ACCOUNT CLOSED
> OTHER
v MMWCMN&&&»MMMM
2 /300 . Payment of the additional fee noted
Shove s required. MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

TO® OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER.

V. UCENSE BSUED WITHOUT THE REQUIMED FEE

Your kcense expired prior to the receipt of your spphcation for
renewal. Therefore, your request is subject to the applicetion
foois) noted sbove. Refer to Section 170.31 and Footnote
1),

Licerme No. , Amendment No. , issued on

e e

__ was issued without the required fee being
collected. The fee ragquired is noted in Section | of this form.

MAKE PAYMENT OF THE FEE(S) TO THE U.S. NUCLEAR

REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM. \F WE DO NOT
RECEIVE A REPLY FROM YOU WATHIN 30 CALENDAR DAYS FROM
THE DATE UISTED BELOW, WE SHALL ASSUME THAT YOU DO
NOT WISH TO PURSUE YOUR APPLICATION AND WALL VOID THIS

The scope of your licenaed program wae incressed. Therefore,
your request is subject to the apphostiun feels) noted in Secuon
1 of this form. Refer to Section 170.31 and Footnote 1(d)(2)

Because of the urgency Jf your requost, the liconse was issued
without remittance of the presgribed fes noted in Section 1 of

ACTION. this form. \ |
n LFOCE DISTRIBUTION Ve DATE
g " OC/DAF /RF Pending tie
LFDCB R/F (2) Region
: / oy
NRC FORM 577

10-94) v



DOCUMENT NAME: M:\(3032009.D76

To receive a copy of this docume 2t, indicate in the box: "C" = Copy without attachment/enciosure "E" = Copy with attachment/enclosure “N" = No copy

January 26, 1996

Kim Kyungsoo, M.D.
Radiation Safety Officer
Suite 180

Building #2

2220] Moross Road
Detroit, MI 48236

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Dr. Kyungsoo:

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 Branch

License No. 21-26263-01
Control No. 399825

OFFICE |DNMS/RITI |
NAME  |MMEENAN:brt )| 4/
DATE |01/ 4 4/96




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

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA 1 ORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS OU" A REFUND

envLovee/veon/pavee cooe: | ALAL30| L

WeE
KYUNGS0O0 KIM, M.D.
ADDRESS: 22201 MOROSS ROAD
BUILDING #2 SUITF 180
ADDRESS: __  DETROIT, MICHIGAN 4823¢
CITY: STATE: __ZIp: 3
TRANS CODE: pX

TRANS TYPE: FE  FUND: X5280  J0B CODE: mr:ﬂ@‘ |
TRANS TYPE: IR FUND: R1435 JOB CODE: INTR AMOUNT :
TRANS TYPE: IR FUWD: R1099  JoB CODE: ADCH  AMOUNT:
TRANS TYPE: IR FUND: R1.'99  JOB CODE: FINE AMOUNT :
TOTAL REFUND AMOUMNT : )’{/‘ﬁ&e
COMMENTS: LIC -;Q/’Jéﬂjﬁ'(// XTND PER RLMKNG

K 534/0é5323 .
€ o s/o characters, including spaces)

mit e t
PREPARED BY: /Z/f;/a/ //L(.,{.,,W DATE: %@,/4/7%
AJUTHOR | ZED IV:/)ér‘-»/w{k 5{{ [/ (’; DATE: 7//?/,7' (

ORIGINAL INV. NO: DATE PAID: AMOUNT :
REFUND ENTERED INTO COLLECT BY:

REFWD DETERMINED BY: DATE:
i/

7 Aen) £/400

53¢ #1300 AL 1[5/%

EFA

399825

700 1 26/%




