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OD '' Q 47', (RCO Chemical Com)A),
,

3801 West Che'sfer Pike
**

[ Newtown Square, Pennsylvania 19073 g*

- Telepnone 215 359 2000 F

July 28, 1986

Ms. Doris J. Foster
United States Nuclear Regulatory Cmmission
Region I
631 Park Avenue
King of Prussia, PA 19406

Re: ARCO Medical Products Company Material License #37-14916-01

Dear Ms. Poster:

Per our recent conversation, listed below is the information you
requested for your cmtputer base: ,

New address for ARCO Medical: y
3801 West Chester Pike b E;>

Newtown Square, PA 19073 ?? E A
r n p
" CD n'

:'Contact: m

b*
'Beverly L. Lawless g

Romt D-2232 -
|

3801 K'est Chester Pike'

Newtown Square, PA 19073

If you need any further information, please call me at (215) 359-3101.

|
Sincerely,

r.20LiC0 BY LFMS
,

'
,

- ._ _ __

Beverly L. Lawless ,'

Mhd>Yh[VQ Mi h- "* 1 --- 9 -----Admnistrative Coordinator
':te . :.mpbtec _ _C 13/f/2
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John t. Glenn. Chief .
. , .O '' P2 y 7

Nuclear Materials Section 3
O 3 2 f y'Division of Engineering and -- .

rh',

Technical Programs f(,ff,i
.
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LICENSE FEE TRANSMITTAL i - .

y. .

,
'

A. REG 10N y

3. _ PPLICATION ATTACHEDA

(bdrnk hfCduch PnmornyApplicant / Licensee: A RCO
,

- o,

Application Dated: __'7 RSt / SK .

l Contrel No.: 105950

- License No.: %~~l- 14Ci|6-n

2 FEE ATTACHED
'

| '

| Amount: n
l Check No.: n

~ ^

' '
'

3. COW.ENT55

Signed $10,wd)nQDnCh'"

,.

'

Date dh%.

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: /k O ld [
j 2. Correct Fee Paid. Application ney be processed for:

Sc.end.ent -

Renewal
'

Licer.se s

Signed 4

Date [ /3 P [ .
'

bt i FORM 213 _ _ _ _ _ _ _ _ _ _ . _ ________. _ ___ _ _


