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Hill, Carol 

From: 
Sent: 

Tom Nance <tomnance@sheridanhospital.org> 
Tuesday, April 21, 2015 4:45 PM 

To: Hill, Carol 
Subject: 
Attachments: 

RE: Request for Signed copy of April 14, 2015 letter 
USNRC-Condition 14 Request (2).signed.docx.pdf 

Hello Carol, 

Sorry to have neglected to send you a signed copy. I am attaching said document. 

I appreciate your assistance in getting this issue resolved. 

Thank-you, 

Tom Nance 

From: Hill, Carol [mailto:Carol.Hill@nrc.gov] 
Sent: Tuesday, April 21, 2015 1:21 PM 
To: Tom Nance 
Subject: Request for Signed copy of April 14, 2015 letter 

Good Afternoon Mr. Nance, 

I received a copy of your letter requesting an amendment to your nuclear materials license 49-10982-02, dated 
April 14, 2015, however it was not signed. Please send me a signed copy. You can email it or fax it. 

Thank you, 

Carol L. Hill, Licensing Assistant 

Direct: 817-200-1140 
Toll Free: 1-800-952-9677 
Fax: 817-200-1083 
E-mail: Carol.Hlll@nrc.gov 

US Nuclear Regulatory Commission 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 
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Nuclear Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region IV 
612 East Lamar Boulevard: Suite 400 
Arlington, TX 76011-4125 

Aoril 14. 2015 

Dear Sir or Madam, 

Re: Memorial Hosoital of Sheridan Countv. Sheridan. WY 
Docket Number: 030-13772 
License Number: 49-10982-02 
-nnnrlltinn 1.4 

Memorial Hospital of Sheridan County respectfully requests to have certain and 
specific Materials License conditions restored that appear to have been 
mistakenlv removed.in.the.form.of a clerical error bv the NRC durina the course 
of amendment changes. These seeming omissions were noted by USNRC 
Inspectors Janine Kantanic and Jason Dykert while on site at this facility on April 
13 .. 20.15 •. 

On Amendment No. 30, issued in accordance with a letter dated April 25, 
2014, under Condition 14; Dr. John Stamato was removed from this license 
without our reauest to do so. This has been documented. in our corresoondence 
with you. 

On Amendment No. 30 CORRECTED COPY. dated Aoril 25. 2014: Dr. 
Stamato's Authorized User status was restored, however, In this version of 
Amendment No. 30, the original elements of Condition 14 (14 A through 14 H.) 
aooear to have been deleted. 

This facility has never requested this action, and again makes the request to 
h~\/.Q thic; .r.nnrlltlnn r,:.qfnr,:iirl tn n11r Mr:at~rl::alc: I ir-=-n•u~ 

Please do not hesitate to contact me with any questions or if I may be required to 
orovide additional Information. 

S::J,::.r.trnni~ r.r.· .l;::iini.t?t=i l(.~t:::tnir. 

Jason Dykert 
Nyle Morgan 
Cathy Bealer 

S~erel~/) 
\ i ·.~- ~ '-~~IL/ 

Thomas R. Nance, RT{R)ARRT 



Hill, Carol 

From: 
Sent: 
To: 
Subject: 

Good Afternoon Mr. Nance, 

Hill, Carol 
Tuesday, April 21, 2015 2:21 PM 
thomasnance@sheridanhospital.org 
Request for Signed copy of April 14, 2015 letter 

I received a copy of your letter requesting an amendment to your nuclear materials license 49-10982-02, dated 
April 14, 2015, however it was not signed. Please send me a signed copy. You can email it or fax it. 

Thank you, 

Carol L. Hill, Licensing Assistant 

Direct: 817-200-1140 
Toll Free: 1-800-952-9677 
Fax: 817-200-1083 
E-mail: Carol.Hill@nrc.gov 

US Nuclear Regulatory Commission 
1600 E. Lamar Blvd. 
Arlington, TI( 76011-4511 
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Nuclear Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region IV 
612 East Lamar Boulevard; Suite 400 
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Arlington, TX 76011-4125 

April 14, 2015 

Dear Sir or Madam, 

Re: Memorial Hospital of Sheridan County, Sheridan, WY 
Docket Number: 030-13772 
License Number: 49-10982-02 
Condition 14 

DNMS 

Memorial Hospital of Sheridan County respectfully requests to have certain and 
specific Materials License conditions restored that appear to have been 
mistakenly removed in the form of a clerical error by the NRC during the course 
of amendment changes. These seeming omissions were noted by USNRC 
Inspectors Janine Kantanic and Jason Dykert while on site at this facility on April 
13, 2015. 

On Amendment No. 30, issued in accordance with a letter dated April 25, 
2014, under Condition 14; Dr. John Stamato was removed from this license 
without our request to do so. This has been documented in our correspondence 
with you. 

On Amendment No. 30 CORRECTED COPY, dated April 25, 2014; Dr. 
Stamato's Authorized User status was restored, however, in this version of 
Amendment No. 30, the original elements of Condition 14 (14 A through 14 H.) 
appear to have been deleted. 

This facility has never requested this action, and again makes the request to 
have this Condition restored to our Materials License. 

Please do not hesitate to contact me with any questions or if I may be required to 
provide additional information. 

RT(R)ARRT 
Electronic Cc: Janine Katanic 

Jason Dykert 
Nyle Morgan 
Cathy Bealer 

Sincerely, 

Thomas R. Nance, 

PUB UC 
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(1-2012) 

DATE 

04/21/2015 

NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER 

Mr. Thomas R. Nance, RT(R), ARRT 
Medical Imaging Supervisor 
Memorial Hospital of Sheridan County 
1401 West 5th Street 
Sheridan, WY 82801 

This is to acknowledge the receipt of your: 

[{] LETTER and/or 0 APPLICATION 

49-10982-02 

MAIL CONTROL NUMBER 

586581 

LICENSING AND/OR TECHNICAL REVIEWER 

CH 

DATED: 04/14/2015 

The initial processing, which included an administrative review, has been performed. 

0 AMENDMENT D TERMINATION D NEW LICENSE D RENEWAL 

D 
D 

There were no administrative omissions identified during our initial review. 

This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until 
final action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. 
Please fill out NRC Form 531, located at the following link: 

http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf 

Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387 

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refer to this control number. Your application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed within 180 days for a renewal application (90 days for all other requests), 
may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 

NRC FORM532 
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BETWEEN: [ FOR ARPB USE ] 
INFORMATION FROM WBL ----------------- ------·----- --

Accounts Receivable/Payable 
and Program Code: 02120 

Regional Licensing Branches Status Code: Pending Amendment 
Fee Category: 7C 
Exp. Date: 09/30/2011 
Fee Comments: CODE 13 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: MEMORIAL HOSPITAL OF SHERIDAN COUNTY 

Received Date: 04/20/2015 

Docket Number: 3013772 

Mail Control Number: 586581 

License Number: 49-10982-02 

Action Type: Amendment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: IL 
Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 Is entered I I 

1. Fee Category and Amount: 

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

Amendment: 

Renewal: 

License: 

3. OTHER---------------

Signed: 

Date: 

·--·--·-· ----.~----


