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Marion County Public Health Lab
ATTH:  Terry R. Shechell
Lab Administrator
Division of Public Health ~ Latoratory
Room G=8, City-County Building
3838 North Rural Street
Indianapolis, IN 46204

Gent lemen:

This ie in reply te your nole dated Rovember %, 1992, returning Invoice No.
AMUA410-92 and encleding & ccy of Avendment No, 6 dated September 30, 1992,
which terminated License NHo. 15-188522+01.

As otated in the final revision to the Commission's fee reagulations in 10 CFR
170 and 10 CFR 171 for FY 1992, which was published in the

July 23, 1992, the Commission exempted fram the FY 19%2 annual fee those
Licensees and holders of certificates, registrations and aporovals who either
l.led for termination or for a possession only/storage license during the
period October 1, 1991, through December 31, 1991.

Because your reguest to terminate License No., 13-18522-01 wae filed an
September 25, 1992, it wae not timely filed for purpcses of the fee erampt.on
for Fr 1992. Accordingly, Invoice AMO4410~92 ie past due and payalle. Please
be awa.e "hat interest, administrative and penalty coarges have been assessed
on this delinguent debt. This delinguent dept now totals $2302.%7 through
October 34, 4992, Non-paymen’. of dewts due the NRC may raesult in suspension
ar revocation of any other license or approval issued to the licensee.

Enclosed is Form 526. If you determine you meet NRC's small business size
standarde, please complete the form. A reduced fee of either $1800 or $400,
with applicable charges, would then be due.

Sincerely,

Douglas Weiseg, Chief
Materlals License Fee Section
License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosures:

1. Invoice AMO44i0-92

2. 10 CFR 170

3. Form 526

LISTHIBUTION:
Materials Annual Fee Correspondence File By -92 w/orig. inc.

Lice . e File 13-18522-01 w/copy inc. :
Invoice File AMO4410~92 w/copy ine. PDR A’Ulmcm»
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unitea svates Nucliear Regulatory Commission
License Fee & Debt Collection Notice

Notice Dateae Ti @ Number
10/24/92 nd04410-92
FINAL NCTICE

MARION CTY. PURLIC HEALTH LAB.
ATIN: RADIATION SAFETY OFFICER AM04410-92 Lic. # 13-18522-01

DIVISIOL OF PUBLIC HEALTH - TABORAT
ROOM G-8, CITY-CNVY BLDG.
3838 N. RURAL STREET

| INDIANAPOLIS, IN 46204--

0#/24/92 Origincl Invoiced Amount §
Accumulated Interest @ 6.0%
A’'ministrative Cost

Payment (8)

2,250.00
22.5%7
30,00

0.00

WMEERSEN SRS N

Total Amount Due $ 2,302.5%7
Make Checks Payable To:
U.8, M. .ear Regulatory Commission <=== This PO Box address is for
License Fee & Deht Collection Branch cw=s receipt of payments only.

PO Box 954%14
8t. Louis, MO 6£3195-4%14

Nonpaymeint of your fee may result in the

Revocation of your License in accordance with the enforcement

provisicns of the Commissions regulations.
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