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July 2, 2019

James Ingarra, CN.M.T.
Radiation Safety Officer

Milford Hospital

300 Seaside Avenue

Milford, CT 06460-0815

SUBJECT:  MILFORD HOSPITAL, LICENSE TERMINATION, MAIL CONTROL NO. 612426

Dear Mr. Ingarra:

Please find enclosed Amendment No. 49, terminating License No. 06-13611-01 as requested by
your letter dated June 6, 2019. This termination is being issued in accordance with the
requirements of the applicable NRC Termination Rule in 10 CFR 30.36. All facilities, authorized
users, and licensed materials authorized under this license have been added to the Bridgeport
Hospital license under License No. 06-01060-01, which is being processed concurrently under
Mail Control No. 611969.

An environmental assessment for this action was not required, since this action is categorically
excluded under 10 CFR 51.22(c)(14).

In accordance with 10 CFR 2.390, a copy of this letter and its enclosure will be available
electronically for public inspection in the NRC Public Document Room or from the NRC'’s
Agencywide Documents Access and Management System (ADAMS), accessible from the NRC
Web Site at http://www.nrc.gov/reading-rm/adams.html.

If you have any questions, you may contact me at (610) 337-5143, or via electronic mail at
Farrah.Gaskins@nrc.gov.
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Thank you for your cooperation.

Sincerety,

(Nl _

Farrah C. Gaskins, Health Physicist
Medical and Licensing Assistance Branch
Division of Nuclear Materials Safety
Region |

License No. 06-13611-01
Docket No. 030-01298
Mail Control No. 612426

Enclosure:
Amendment No. 49
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MILFORD HOSPITAL, LICENSE TERMINATION, MAIL CONTROL NO. 612426 DATED JULY
2,2019

DOCUMENT NAME: [G:\WBL Documents\WBL License Cover Letter\L06-13611-01.612426.docx]
SUNSI Review Complete: [FGaskins]

After declaring this document “An Official Agency Record” it will be released to the Public.
To receive a copy of this document, indicate in the box: “C” = Copy w/o attach/encl “E” = Copy w/ attach/encl “N” = No copy
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