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VOID SHEET l

| |

T0: License Fee Management Branch |
|

FROM: RIII
|

SUBJECT: VOIDED APPLICATION

|

Control Number: $ f/[[

Applicant: /r//@/). b /e #
License Number: e7/- / 9-8.3
Docket' Number: O30-O//28c9
Date' Voided: May /// ,1996

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

I

^~^ Y-W 5Nd
Signature - Dater '

|
|

|
Attachment: '

Official Record Copy of
Voided Action

;

FOR LFMB USE ONLY

Refund Authorized and processed

No Refund Due

Fee Exempt or Fee Not Required

Comments: Log completed

Processed by: 6 8 /!/4
/ /

9606140363 960514
PDR ADOCK 03004032 gC PDR

'
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.
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O (FOR LFMS UEE)
: IwCRnATION FROM uS

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

:
LICENSE FEE MANAGE *'ENT ERANCH, ARM : PROGRAM CODE: 036200 AND : STATUS C0cE: 2
PEG 10NAL LICENSING SECTIONS : FEE CATECORY: 3M

EXF. DATE: 19950930
: FEE COMMENTS:O : DECcM FIN ASSurnecci s-----------
::::::::::::::::::::::::::::: :,::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHEDO AeftIC4NT/tICENsEE: nicHIcAN, STATE Or ntrumu uut -
ra r r a a ma n nisr

RECEIVED DATE: 950919

ER"n. : d??!? ELIGIBLE FOR EXTENSIONO LICENSE NO.: 21-05199-03
ACTION TYPE: RENEWAL

2. FEE ATTACHED0 ggg,, d
REGION IIIa::::

3. COMMENTS

Hi ? ::NId@:::::::O B. LICENSE FEE MANAGEMENT ERANt:H (LdECK WHEN MILESTONE 03 IS ENTERED ,

FEE CATEGORY AND AMOUNT d k _____________________ ____d k1.

) 2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:
AMEND, MENT . ______ ____

LICENSE ::::~~,'_~ :~~_~g
3. OTHER

,_______________________,,________

___________._ ____________________

) SIGNED 8b
DATE ~ ::::,~ ~2d'

_ _ l-~ ~~ ,' ::~

O
LO9- .&_ $ $- d[ A --_.-Reminer ,

C Check N.[32 [M_d[~[_~
Amount /[2

_

. _ _ _ _ _ _ _ _ _ _ , _

Foo Category
_ _ _ _ ,_, _ _,_ _ _ _ ,,O Type of Fee _ de:4.4 __

f/Data Check Rect _[ g__ __$____
#

O

Date Completed ffC B Y&-_.- - - - _ - - _ .Y
i
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9 UNITED STATES:

'
f . NUCLEAR REGULATORY COMMISSION

{ i S REGION lli
E iE 801 WARRENVILLE ROAD|

| g, ,p us te. ittiNOis 80s32-4352

i .....

; MAY 13,1996
i

i

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

Piease 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 ill
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MICHIGAN DEPARTMENT OF PUBLIC HEALTH )
3423 N. M.L King, Jr. Blvd., P. O. Box 30035

]Lansing,MI 48909 1

517/335-8545
Fax:517/335-9488

;

h ,

September 15,1995 / '

US Nuclear Regulatory Commission
Materials Licensing Section
Region III
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 reauesting 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. l,

Sincerely, .

/ .

N .f 0"M %
Leigh J. Charamella, Ph.D., Chief
Quality Assurance Section
Division of Biologic Products

LJC:ct

- <,

3T7%/
.
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DEPARTMENT OF MANAGEMENT ANO SUDGET,

PAYMENT V0UCHER
!

- -Ne '

OfSTR::XITION: - ,_ R _.ER
WHITE, YELLOW, BLUE - DEPARTMENT

SPECIAL HANDLING NAME OF DEPARTMENT OR INSTITUTION DATE
^ Public Health 9-15-95

PAYEE NAME AND ADORESS MEESOC CODING (MUST CHECK ONE) PAYEE IDENTIFICATION NUMBER (IF SOCIAL SECURI
NO. PR "EDE W TH 5),

Ox Or ON [ d hhd%

U.S. Nuclear Regulatory Conrnission TYPE OP PAvufNT FREiowT AeSTRACT NuusER
Materials Licensing Section E DiSeuRSEufNT O raficsf *
Region III CHECxEo AUoiTEo invoice out oATE euRCnASE OaoER NuueER j
801 Warrenville Rd.
Lisle, IL 60532-4351 APPROVED BY (OOES NO EPLACE 8ATCH COVER HEET APPROVAL)

f/ J
SIGNATURE "'.

e
[f / 4 DATE

MESSAGE ! MAXIMUM OF FOUR LINES OF 68 CHARACTERS INCLUDING SPACES)

Payment for renewal of the Michigan Department
1

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

which expires 9-30-95
.

S AREA IS RESERVED FOR INTRADEPARTMENT INFORMATION

INVolCE/ REFERENCE / PROGRESSIVE NUMBER INVOICE AMOUNT

Renewal'of MDPH NRC License 1,700fOC
s

trCXHRTIRcHiDs'TffildIkb!IEhif I

.

C#iili d 8iE$1. '_I
i

- ', t*

Expiration Date: 9-30-95 |

i
~

I
.

1 ,*

WAYJfEtflUOJBEIRtmvuCN02IATERB i

i
TcTHANI9129E953 1

- i

l
i
i

i i

i
I

t
-

I ('
i

i
I ,

, i

i h

i i
:

1,700|0C |TOTAL AMOUNT
.

ACCOUNT NUMBER COST OBJECT AMOUNTCENTER COOE } mErERENCE NuveER | A MOUNT

59710 ' i

54020 59M0 1,700|00 |
| i

|DN | 1 | I

Guec Peosssto | |
'\ - \V*L5 | \ i

"
__ ,

)

TOTALS 1,700!00 | '

;
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j September 25, 1995 I

i
2

State of Michigan3-

Bureau of Infectious Disease,.

4 ATTN: Leigh J. Charamella, Ph.D.
.

'

Radiation Safety Officer "

3500 North Logan
: P. O. Box'30035
: Lansing, MI 48909
,

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Dr. Charamella:
,

i This is to acknowledge receipt of your application for renewal of the
4 material (s) license identif'#. tbove. ' Your ' application is deemed timely
; filed, and accordingly, the 1; ense wili not expire until final action
: has been taken by this office.

Any correspondence regarding the renewal application should -reference the I
: . control number specified and your license nuhr.

| Sincerely,'

!
'

:
i

Original Signed By
: Marianne Meenan, Chief
; Nuclear Materials Support Section

i

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

]

'
,

j

DOCUMENT NAME: M:\03004832.DT5 i
To pocolve e copy of thie document,inescate in the box: 'C' = Copy without attachment / enclosure "E" = Copy with attactwneed/onclosure
*N' = No copy ,

OFFICE DRSS/RIII & | ]
NAME MMEENAN:brt h

,

DATE 09/a r/95 '

0FFICIAL RECORD COPY ]

<

,

:

OT,

- i
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: DIVISION OF ACCOUNTING AND FINANCE'

REQUEST FOR .;EFUND TO EMPLOYEENENDOR:
|
t

I
THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA10RYj
COMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

|
| EWLOYEE/VEMOR/ PAYEE CODE:

i

E-b $ V Y tu k |bKtLuruNRK:
f a udL F4 w,

i annects: jfffA/,' Azql Q C|dwS, f/. D.
ADDRES$t $96 e k WL $d7,6 5003[
CITY: M STATE:4/Z ZIP: %lr7d9

| 0
; TRANS CODE:X
8
.

j TRANS TYPE: EE FUND: X5280 JOB CODE: AN00NT: MIdO
.

t
TRANS TYPE: 1R FIRS: _R1435 J08 C00E:_ INTR AM0MT:

>

_
'

| TRANS TYPE:__1R FUM: R1099 J08 CODE:_ADCH AN00NT:

TILANS TYPE:__1R RNS: _R1099 J08 CODE: FINE AM0MT:

TOTALREF135AN015tT:hT60
1COMENTS: LIC M6f/f9-d XTND PER RLMKNG |

CK /$Y[37730 1

(limit comuments to 40 characters. Includi spaces) !
PREPARED BY: v$l.4v1 MM DATE:/M J//[/ff6
AN NORIZEB BY: uutb DATE: /,/ 7 /n 4x

,~ ~ y <

ORIGINAL IM. NB: DATE PAIO: ANDREIT:

RERES BITEMB IllTS COLLECT BY:

RERAB DETENIIMD BY: DATE: iy .2E ,.!At 86t| !
N'# YY'C39730

y97q PLEASE ATTACH APPROPRIATE SUPPORTING 00dSENTATION !

|


