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Attention: Glenda Jackson
-Office Of Administration
United States Nuclear Regulatory Commission
Washington, D. C. 20555'

Re: Amendment to License.
29-11588-01 (Control #119343)

Dear Mrs. . Jackson,

Enclosed is a check for $230.00 as per your letter of
November 19, 1985 for the amendment to the above license. The
reasons'for the request are stated in my previous letter (see
enclosure).

.. Should I then make application to the Region I Licensing
. staff? Is there any special form needed or will you simply
forward my letter?

- Since we will be moving to a new facility (a new therapy
center at Jersey Shore Medical Center. 1945 Corlies Ave, Neptune,
.N.J. 07753), I should appreciate your forwarding any information
needed.for this installation and any updated regulations regarding
the five year inspection.

I thank you for your kind help.
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BETWEEN: William O. Miller, Chief sj &,

License Fee Management Branch [Office of Administration '

|
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[nf
Regional License Section

)
~ Material Licensing Branch

FCMS, Office of Nuclear Material q
-- '

-

Safety & Safeguards \
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LICENSE FEE TRAMSMTTTAL
. . .

-

/[t'A. REGION
,

1. APPLICATION ATTACHED
..

Applicant / Licensee: LS (6 4 ( >
#'

Application Dat.ed: // / # /f'.5'- '
- -

.

Control No.: / /( jY . _

License No.: M f/';W '8/
2. FEE ATTACHED -

Amount: bb
\OMILCheck No.:

3. COMMENTS

Signed

OhY '

.

Date
'

B. LICENSE FEE MANAGEMENT BRANCH s

l. Fee Category and Amount: 0)
' .)'

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

Amendment \
Renewal

"

License
Signed
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