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TO: License Fee Management Branch
,

FROM: RIII _ M o,>tc AiHya c|> #5, L,1?-s.'7 A" ~ ' * -'

SUBJECT: VOIDED' APPLICATION

|

Control Number: 3 2 //70
,

Applicant: N * / ben d h/ <,,,,ilo Ted. Cc//epe/5

License Number: h9-25739-O/ I
~

_
-

iDocket Number: O3Q-30887 ~
'

Date Voided: N47 8, / </ C/7

Reason for Void: Neu k SO n,+ ye y n y e), o|) g$n ho {
hoh Wf fkf, b|chrge tsn j|' 3 ,f, ,, y g jgg (, 4( gg,s

is I'|ft } |Se|t'+1cb ' a 1$ apprept,'o fefy hynje).
-

- y, .

g/she/ -s
Signat #e

Date

Attachment:
Official Record Copy of

Voided Action
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Refund Autherized and processed

, Ho Refund Due

fee Exempt or fee Not Required.
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(FOR LFHS USE).-

INFORMATION FROM LTSBETWEEN: *: .

: --------------------
:License Fee Management Branch, ARM : Program Code: 03121

and : Status Code: 0Regional Licensing Sections : Fee Category: EX 3P
: Exp. Date: 20030531
: Fee Comments: 170.11(A)(4)Decom Fin Assur Reqd: N:

:.:::. :::::: :::::: ::: ::: - ...

LICENSE FEE TRAN HITTAL ''

A. REGION /f '

1. APPLICATION ATTACHED
Applicant / Licensee: NORTHEAST WISCONSIN TECH. COLLEGE
Received Date: 980422 haDocket No: 3030687
Control No.: 321970
License No.: 48-25939-01 ->

Action Type: Amendment
-

g
2. FEE ATTACHED /Amount: / o

Check No.- / v

3. COMMENTS
.

Si ned N N L N Ii
Da$e H. 22 -gr iI

'

\
B. LICENSE FEE MANAGEMENT BRANCH,Itheck red /__/)e

1. Fee Category and Amount: Ud 85
2. Correct Fee Paid. Application may be processed for:

Amendment V3
Renewal
License

3. OTHER

Si ned Y / b u |d u
Da$a MV J H~t c

~/ f

Tog--_ l.t/R..lZ W------
APR 3 01998 nominer -- ---,4-----------

Check No. / -------~---*-
Amount .d .--- y~~-~~~ ~
Foo Catog0fy d ---------

Type of Foo - . ----------

Date Cheok Rec'd~/ -- -.---- -
Da:e,Qompteted- ES. 72 -----
s y& _ _ - -- - - - - - -- -- -- e
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FFNortheast :
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-

Wisconsin Technical College
Green Bay * Marerette * Sturgeon Bay

Vwit our uebsite at...www.nwic.tec.wi.us

!

I

April 13, 1998

Donald A. Cool, Director
Division of Industrial and Medical Nuclear Safety
Office of Nuclear Materials Safety and Safeguards
Nuclear Regulatory Commission
Washington, DC 20555-0001

Dear Mr. Cool:

With this letter I would-likeJo ask you to cancel my Materials License
#48-25939-01 as of May 19,1998)

xs _
. . . -

Due to my impending retirement, I no longer wish to be a Radiation Safety
Officer nor hold a Materials License for the Northeast Wisconsin Technical
College. My replacement will be hired in the summer-fall of 1998 and will
be asked to hold a license and become the new Radiation Safety Officer.
Please confirm my cancellation and inform us as to what the next steps
would be.

Sincerely,

{ ..

erome Steffen
Instructor

TiFfEZM?
U

APR 2 21998t

_ rsexsu u t.atu
_ ..... ..................

MISCLETTER/E00271 FILE /NWTITEXT

GREEN BAY CAMPUS MARINEITE CAMPUS STURGEON BAY CAMPUS
2740 W. Mason St., P. O. Box 19042 1601 University Dr. 229 N.14th Ave.

Marinette,WI 54143 /[[',// Strugeon Bay, WI 54235-1317Green Bay, WI 54307-90542
(920) 498-5400 (715) 735-9361 p go 743-2207

TCC C 1(. 32/970
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DATE: N
'I L

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: DY FRAZIER

LICENSEE: ho/2dro e /18560,05 N h4 h>f6
LICENSE NUMBER: (/bd S$39-'d /

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
corresmndence and indicate which of the following. applies, and please return
to Deb)ie Hersey, or Ryan Te. as soon as possible.

1

Additional Information to Control No. .

- Process in as a new action, additional information, and no fee required.

Process as new licensing action. Review has already been started on
Control No. and this information cannot be

- combined with current in house action.

Can be combined with Control No. Review has not started..

Appears to be information for the license file - file it.

- Licensee is adding Nuclear Pharmacists.

- Amendment is necessary . Amendment is not necessary .

(Information for license file)

Licensee is adding authorized users.

- A check is included No check is included. .

Amendment is necessary Amendment is not necessary. .

(This is a Notification) |

Process in as a new licensing action: IU# N"

A. Amendment
'B. Renewal
C. New License Application

~! nan /C, $nof fb unkdr w%
g / v -- (/ ,

C Thank You_ For Your Helpill 01/28/98 'y '
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