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April 4, 1985

U.S. Nuclear Regulatory Commission
Division of Fuel Cycle and Material Cycle
Washington, DC 20555

Cent lemen: Re: License No. 37-09314-02
This is to inform you that as of April 30, 1985 our laboratory,
American Bio-Science Laboratories, in Philadelphia will be closed
down.

In order to comply with NRC protocol for termination of our licenses,
we are submitting the required report. Enclosed you will find the
following:

1. A map of our RIA laboratory area.

2. A brief description of numbered areas on the map.

3. Gamma counter counts for each numbered item or area.

4, Calculation for net DPM removable radioactivity/100 cmz.

5. Required areas to be decontaminated and a retest of these areas.

I1f you have any questions, please feel free to call me at (215) 561-7283

or (800) 523-0954. 13
Sincerely,
G X
ose Camoratto
Supervifor
Enclosures
ccs

Administrator of the NRC Regional Office
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Survey Performed By: \ Supervisors Signatuye: |
*Write "Yes" or "No". If "Yes", record the result(s) of the follow-upl;I test(s) i 3

slumn. The Radiation Safety Officer must be notified immediately i aminGtion levdls

"of 1000 DPM or more are found. -
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William 0. Miller, Chief
License Fee Management Branch
Office of Administration

John E. Glenn, Chief

Nuclear Materials Section B

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL N bee _
A,

REGION
1.

LICENSE FEE MANAGEMENT BRANCH

\\\QVK\QU -\ ('ﬂ\\'\(‘i‘hg,ﬂ "

APPLICATION ATTACHED

Applicant/Licensee: h,ﬁblﬂ,az ’\S,Q-ﬁ. W g !i’lb' (k\*[ reS

Application Dated: 3!‘1{3{
Control No.: U3d514
License No. : H1-CHB M -Ca
FEE ATTACHKED

Amount : ()

Check No.: (

COMMENTS

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment -

Renewal

License

Signed N’

Date fS'

REGION I FORM 213
(MARCH 1983)



