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Canberra Clinical Laboratories,Inc. 75 North Mountain Rd. New Britain, Connecticut 06050 Te 203 224 1600

CANBERRA
April 26, 1985

i

John E. Glenn, Ph.D. Chief
i Nuclear Materials Section B
'

Divisicn of Engineering and Technical Prograns
U.S. NRC Region 1 2 I;.j 7 ' # NO II,

r-
'

631 Park Ave.
King of Prussia, Penn. 19406

,

;
, v3,. t

Dear Dr. Glenn: SRA %
,.

1

Canberra Clinical laboratory recently underwent inspection,

by NRC agents, Teresa Darden and Doris Foster. It was discovered
.j at this time that our license No. 06-15099-02 has a possession
! limit of 5 millicuries for Iodine 125. At various times we have

noted our supply to be over 4 millicuries. Therefore, the agents
j recamnended that we apply to you for an increase in our current
' possession limits to 10 millicuries for Iodine 125. We would

also like to ask for "special relief" to hold our stored mats
for 5 half lifes instead of 10.

<

Enclosed is a check for $60.00, which is the amunt I was
told would be needed for these amendnents to our license.

I

Please further advise me of any other necessary steps, so
we may make these final amendments quickly and maintain our compliance.

Thank you for your time and attention.

Ek 33;I i;,] '' Sincerely,
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.,,

#! Gy. ,,;

DK/pg u t .., Ic . !,

ww.d.Q.i|W
- ._

nrgn=n:. .

g
...a?,~"': : 9. A 0 ..........P "0FFICR RECORD COPY"% : acy.gi

c. .

t V ;0 Ci M 2-
.... check n u d. jg grg 03767-

:=ived &f ,j.
~-

|- _ . . ~g_
8508140033 e50724 MAY 0 01985,

REGI LIC30
06-15099-02 pop |

.=-. , - . , - - , , , -



License Fee Mar.!gement tranch
Office of Adringration

- O.
-

...
.. , .

John E. Glenn, Chief
,

Nucicar Materials Section B- ~~
Division of Engineerin -arid 'x

Technical Progra. N
.

LICENSE FEE TRANSMITTAL g, ,

A. REG 10N f Ed - - *

/
1. APPLICATION ATTACHED,

Applicant / Licensee: fonhCbrt ChrOCn} (nkenktylcs ,Tnc.'

'

Application Dated: t-1/.'!kJW
I i

Control No. : 03767
License No.: CL - 1RC,C19 -CA

2 FEE ATTACHED
.

,

A nount: 5 (;D (T)

Check No.: TlS4D

3. COMMENTS
.

signed @ nom /h 9 DerbLh

nfq/O Date &|9,5
'

B. LICENSE FEE MA'iAGEMENT ERANCH //bW
3. Fee Category and Amount: M

2. Correct Fee Paid. Application may be processed for:

Amendr.ent i/
#

Renewal*

License
.

Signed h
8!/8/[- Date
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