VOID SHEET
T0: License Fee Management Branch
FROM: RITI
SUBJECT: VOIDED APPLICATION

Control Number: 5 9?/é/

Applicant: ﬂ:cﬁ;?ﬂ %{é Qf'
License Number: s S‘/??-—03

Docket Number: D30-0483>
Date Voided: May [22 , 1996

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

Refund due.
Signature—— Da%%
Attachment:

Official Record Copy of
Voided Action

FOR _LFMB USE ONLY

:fi Refund Authorized and processed
No Refund Due

Fee Exempt or Fee Not Required
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ELIGIBLE FOR EXTENSION
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MAY 13, 1996

NOTE TO LICENSEES 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. Eecause of this extension, your renswal package is being
returned to you.

Ficase 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 Iil



MICHIGAN DEPARTMENT OF PUBLIC HEALTH
3423 N.M.L. King, Jr. Blvd , P. O. Box 30035
Lansing, M1 48909
517/335-8545
Fax:517/335-9488

v
N
September 15, 1995 / “
V)
US Nuclear Regulatory Commission
Materials Licensing Section
Region 11!

801 Warrenville Road
Lisle, Illinois 60532-4351

Dear Sir/Madam:

We do not want MICHIGAN DEPARTMENT OF PUBLIC HEALTH’s NRC License 21-
05199-03 to expire on 09/30/95 and wish to renew this license. In the past, we have received
notification several months prior to renewal date that application and the information would be
forwarded We received no advance information this time.

We have received an application of renewal. We are requesting an extension of our current
expiration date so that we can complete the form We have been notified that the fee of this

license will be $1700 Enclosed is a copy of our payment voucher for the renewal fee.

Thank you for your assistance

Sincerely,

/ 4
e X \/ ‘/f ( /ub"(w\ c»(("\

J

Leigh J. Charamella, Ph D, Chief
Quality Assurance Section
Division of Biologic Products
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PAYMENT VOUCHER

- .

DEPARTMENT OF MANAGEMENT AND BUDGET
OFFICE OF ACCOUNTING

OISTRIBUTION:

WHITE, YELLOW, BLUE -~ DEPARTMENT

VOUCHER NUMBER

SPECIAL HANDLING

NAME OF DEPARTMENT OR INSTITUTION

Publi¢ Health

DATE

9-15-95

PAYEE NAME AND ADDRESS

U.S. Nuclear Regulatory Commission
Materials Licensing Section
Region III

801 Warrenville Rd.

Lisle, IL 60532-4351

MEEBOC CODING (MUST

CHECK ONE)
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TYPE OF PAYMENT
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:AOV'! IDENTIFICATION NUMBER (IF SOCIAL SECURI
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~/ 069

FREIGHT ABSTRACT NUMBER
b

CHECKED AUDITED

INVOICE DUE DATE

PURCHASE ORDER NUMBER

SIGNATURE

APPROVED BY (DOES NO

PLACE BATCH COVE

R _SHEET APPROVAL)

e, ﬁ?/ﬁﬁ

¢ oaATE

MESSAGE IMAXIMUM OF FOUR LINES OF 68 CHARACTERS INCLUDING SPACES)

Payment for renewal of the Michigan Department

of Public Health's NRC License 21-05199-03

which expires 9-30-95

e

THIS AREA IS RESERVED FOR INTRADEPARTMENT INFORMATION

Renewal of MDPH NRC License

PIFASESINCTITE ATTACHED LETTER
EWITH-PAYMINTS,

Expiration Date: 9-30-95

¥BE' RECEIVED /NOLATER,
TR 59805.3

INVOICE/REFERENCE/PROGRESSIVE NUMBER

INVOICE AMOUNT

1
1,700! 0C

o e e e e e e e e e e — e e

TOTAL AMOUNT

1,700 0C

| ENCUMBRANCE LIQUIDATION
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‘ 231D | fan] i
54020 L sewo | 1,700,00 | ,
; | t !
e - B S et ;
Bt\\oc ?eo:i&ji@m I [ R |
: i ‘ :

{\“\CEA‘LZQ—TTZZ‘.i_—*~*——-

TOTALS




September 25, 1995

State of Michigan

Bureau of Infectious Disease

ATTN: Leigh J. Charamella, Ph.D.
Radiation Safety Officer

3500 Korth Logan

P. 0. Box 30035

Lansing, MI 48909

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Dr. Charamella:

This is to acknowledge receipt of your application for renewal of the
material(s) license identif .- zhove. Your application is decmed timely
filed, and accordingly, the 1. .nse wili not expire until final action
has been taken by this office.

Any correspondence regarding the renewzi applira.ion should reference the
control numoer specified and your license nv’ er.

Sincerely,

Original Signed By
Marianne Meenan, Chief
Nuclear Materials Support Section

License No. 21-05199-03
Control No. 399161

DOCUMENT NAME: M:\03004832.DT5

To receivs a copy of this document, indicate in the box: "C" = Copy without attachment/encicsure “E* = Copy with attachment/enciosurs
*N" = No copy
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR ..EFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR ID(NTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA
COMMISSION FOR 400DS AND/OR SERVICES PROVIDED AND IS DUE A Rféw

ENPLOYEE/VENDOR/PAYEE CODE :
RANE: J/&ﬁ, &y /A«M—/WN ’Au‘_(p /L/ Er}nl(c y '1X<AL;;-J4/.‘,
MOORESS: [T7] /N 4ecad G Caamebla, & p.

ADDRESS: 4/, M ;,ég’h_ Yl Loy 3063¢

"

4
cITY: M STATE: 412 21P: 45 707
TRANS CODE: px_
TRANS TYPE: FE_ FUND: XS5280  JOB CODE: AmMOUNT : A 7005

TRANS TYPE: IR FUMD: RI435  JOB CODE: INTR  AMOUNT:
TRANS TYPE: IR FUND: R1099 JOB CODE: ADCH  AMOUNT:
TRAMS TYPE: IR FUMD: R1099 JOB CODE: FINE AMOUNT :

TOTAL REFUND AwounT: 7 720 %
COMMENTS: | [C =7/ (5799 -43 XTND PER RLMKNG

CK /JY¥S2973¢C
{“?ﬁ_cints to 40 characters, lm:lndhz:Z spaces)
PREPARED BY: H\J.owj [ /{JJ#J\, __ OATE:/Ade), 4l T
mrwomized ov:_y(s [, XDl L, oares (/7/?4
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ORIGINAL INV. WO: DATE PAID: AEOURIT :
REFUNG ENTERED INTO COLLECT BY:
REFUND DETERKINED BY: DATE:
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PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION




