
Syncor International Corporation
ATTN: Frank M. Comer, Corporate

Health Physicist
14 Office Park Drive OCT 9 - 1986
Suite 300
Little Rock, AR 72211

Gentlemen:

This refers to your application dated December 20, 1984, for renewal of
Materials License 13-19229-01MD.

We received your check for $1,400 in payment of the renewal fee
specified in fee Category 3C of $170.31 of the enclosed 10 CFR 170.
Your application, however, is also subject to an application fee of $930
as specified in fee Category 3N and Footnote 1(d) of $170.31, 10 CFR

,

170, copy enclosed. Footnote 1(d) states in part that an application I

for amendment to a materials license that would place the license in a
higher fee category or add a new category shall be accompanied by the
prescribed application fee for the new category. Your request for
authorization to perform survey meter calibration as a commercial
service will increase the scope of your licensed program to include fee
Category 3N. Payment of the additional $930 should be made to the U.S.
Nuclear Regulatory Comission and mailed to my attention at our
Washington, D.C. address. When submitting the additional fee, please
refer to CONTROL NUMBER 377958.

Your application will be processed by the Region III Licensing staff
located at 799 Roosevelt Road, Glen Ellyn, Illinois 60137. The
additional fee, however, is required prior to issuance of the renewal.
If you have any questions concerning this matter, please let us know.

Sincerely,

2iffted BY$gm!3tenn
8702040578 B61020 Glenda Jackson
$[-$9Nh-01MD License Fee Manag e nt Ma nPDR

Office of Administration
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