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TO: License Fee Management Branch g y |

FROM: d[
SUBJECT: V0IDED APPLICATION |

/ |

Control Number: Mif$f |

.h ae!Applicant: $/, 4/dus/dts #

Date Voided: E - M T le

Reason for Void: [ no mm am e uuNdraus kielr Isausad e
- .- y

a?6 <m ..a. one- sesr.

1

I
l

AL~ d. L-, ein/s
Signaturef (Da1'e'

Attachment:
Official Record Copy of

Voided Action

FOR LFMB USE ONLY

Final Review of VOID Completed:

Refund Authorized and processed

No Refund Due

Jee Exempt or Fee Not Required

Comments: Log completed
SSProcessed by:

"9610150056 960919

J- PDR ADOCK 03034056
C PDR >
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Reglen 1 FORM 303 U.S. NUCLEAR RE3ULATORY COMMISSl;N
(sas) LABORATORY USE ONLY

4

,
. .

CONTROL NUMBER
REQUEST FOR ANALYSIS

Region i Laboratory --

SAMPLE LOCATION (LICENSEE) . LICENSE NO. DOCKET NO.

b.gtrq- Utgro' li 5 [ *>f . A loquus f14. yg,Isc , , c ,7 q w ,,, , o y , ,

h - 76*7 9 / - CI N '*"))
,

#30 07C/leSAMPLES SUSMITTED

fr(TOTAL) TYPE VOLUME WEIGHT DATE SAMPLES SUSMITTED PRIORITY

ROUTINE 'j
bI V URGENT ***

SAMPLE COLLECTION INTERVAL ,

MONTH DAY . YEAR TIME ,

START j

INSPECTQft REqPONSIBLE PHONE EXJ. e |fr 16STOP .)C . jk evd o 6 gq y
.

'' 8'"
ANALYSIS TO BE PERFORMED LIST,0ES1R E,D OTHER TYPE OF ANALYSIS (Spec /fy)

g9 0 ,, , (L Opr/o / ,

GROSS ALPHA
'

>

x GROSS BETA

GAMMA SPEC

TRITlUM

CARBON-14 -

IODINE-125 -

REMARKS
0,-I? ? $tu./r) :xnt'cf 5_LaqGt kf <. i "a r c' ,

!

,

4

4 i

j

NOTE: Samples will be discarded after analysis unless ressor.s are noted above in Remarks.

*** FOR URGENT USE ONLY- Signature Blocks below must be filled out by the Inspector's appropriate Section Chief and by the
Chilf, Effluents Radiation Protection Section BEFORE submitting this form to the Region i Laboratory.
SIGNATURE - APPROPRIATE NUCLE AR MATERIALS SAFETY SECTION CHIEF DATE

gc.-% 25M4 fu F^4c r//7[e/|

SIGNATURE - CHIEF, EFFLUENTS RADIATION PROTECTION SECTION DATE
,

;

(pink) - 2. INSPECTOR
- - . . - - - . .
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i

NRC, FORM 313 U. 5, NUCLEAR REIULATORY COMMISSION APPROVED GY OMS: NO. 31504120
: EXPtRES $40-96pg g)

10 CFR 30 32,33 ESTIMATED BURDEN PER RESPONSE TO COMPLY WITH THIS
NFORMATON COLLECTION REQUEST. 9 HOURS SUBMITTAL OF THEM M 36' 30 W 40
APPLCATION IS NECESSARY TO DETERMNE THAT THE APPUCANT IS
QUAUFIED AND THAT ADEQUATE PROCEDURES EXr$7 TO PROTECT
THE PUBLIC HEALTH AND SAFETY. FORWARD COMMENTS

APPLICATION FOR MATERIAL LICENSE REoAROWo BURDEN ESTIMATE TO THE NrORuAfiON AND RECORDS
MANAGEMENT BRANCH (T 4 F33). U S. NUCLEAR REOULATORY l

COMMISSION, WASHINGTON. DC 2055500nt, APO TO THE
PAPERWORK REDUCTON PROJECT (3150 0120). OFFICE OF
MANAGEMENT AND BUDGET. WASHINGTON, DC 20503

INSTRUC TIONE : SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. /)y - p/MO
APPtlC4 TION FOR Dl3IRIBUTON OF EXEMPT PRODUCTS File APPLICATONS WITH: IF YOU AAE LOCATED IN~

OlVISON OF IHOUSTRIAL AND MEDICAL NUCLEAR SAFETY tLLINot$, INDIANA OWA, MICHIGAN, MINNESOY A, MISSOURI, OHlo, OR WISCONSIN,
OFFICE OF NUCl EAR MATERIALS SAFETY AND SAFEOUARDS SEND APPLICATONS TO:
U S NUCLEAR REOULATORY COMMISSION
W ASHtHOTON. DC 205554001 MATERIALS LEENSING SECTION

ALL OTHER PERSONS FfLE APPLCATIONS AS FOLLOWS- 801 WARRENVILLE RD
IF YOU ARE LOCATEDIN: LISLE, ll 60532-4351 *

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE, MARYLAND, ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAll, IDAHO, MANSAS,

M ASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, LOUISIANA MONTANA. NE9RASKA, NEVADA, NEW MEXICO, NORTH DAKOTA,

KHCDE ISLAND, OR VERMONT, SEND APPUCAflONS TO: OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA. TEXAS, UT AM,

LICENSNG ASSISTANT SECTON,
NUCLEAR MATERIALS SAFETY BRANCH NUCLEAR MATERIALS LICENSING SECTION
U S NUCLE AR REGULATORY COMMISSION, REGION I U S NUCtEAR REGULATORY COMMISSON, REGON IV
475 ALLENDALE ROAD 611 RYAN PLAZA DRfvE, SUFTE 400 )kNO OF PRU$slA, PA 19406 1415 ARUNGTON, TX 70011 8064

|
ALABAMA, FLORIDA, OEOROIA, KENTUCKY, MISSISSIPPf, NORTH CAROLINA, PUERTO |

KlCO, SOUTH CAROLINA, TENNESSEE, VIROiNIA, VIROIN ISLANDS, OR WEST VIROINIA, 1

SEND APPUCATONS TO-

NUCLEAR MATERIALS LICENSING SECTON
U S NUCLE AR REOULATORY COMMISSON, REGON N j

101 MARIETTA STREET, NW, SUITE 2900
A TL ANTA. GA 30323 0100

PERSONS LOCATED IN A42EMENT STATES SEND APPLICATONS TO THE U S. NUCLEAR REOULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE UCENSED j
M ATERIAL IN STATES SUB, LECT TO U $ NUCLEAR REOULATORY COMMISSON JURISDICTIONS. j

1 THIS IS AN APPLCAflON FOR (ChecA apprepneh dem) 2 NAME AND MAILNG ADDRESS OF APPUCANT pncWe lip code)

^ "'*"''"S"
__ Saint AlOysius High Sch001

B AueNDuCNT TO tiCENSe NUuBE"
_ 721 West Side Avenue
yC RENEW At or LCENSe NUuB'" Jersey City, NJ 07306

3 ADDRESS (ES) WHERE UCENSED MATERIAL WILL BE USED OR POSSESSED 4 NAME OF PERSON TO BE CONTACTED ABOUT THIS

APPUCATION
ROOM 008

Sister Gloria O'Brien |Saint Alcysius liigh Sch001
721 West Side. Avenue TEtEP>ONE NUMBER

Jersey City, NJ 07306 (201)435-9240
$UBMIT ITEMS S THROUGH 11 ON 01/2 X 11" PAPER THE TYPE AND SCOPE OF NFORMATION TO BE PROVIDED IS DESCRIBED N THE LICENSE APPLCATION OUIDE

S RAD 60 ACTIVE MAT''IAL
a Element and mass w.ber, b chemical andlot physical form, and c mammum amount 6 PURPOSE (S) FOR WHIC 4 LCENSED MATERIAL WILL BE USED

which wWI be possessed at any one time

7 INDIVIDUAL (S) RESPONSIBLE FOR R ADIATON SAFETY PROGRAM AND THElR

TR AINING EXPERfENCE 8 TR ANING FOR NDIVIDUALS WORKNO IN OR FREQUENT 1HG RESTRICTFD AREAS

0 FANfPdS AND EQUIPMENT 10 RADIATON SAFETY PROGR AM

12 LICENSEE FEES (See 10 CFR f 70 end Sechon 110,11)
11 W ASTE MANAGEMENT | AMOUNT

FEE CATEGORY lENCLOSED $
13 CERilFICATION (Must be compWed by acphcen0 THE APPUCANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENT ATONS MADE N THIS APPLICAflON ARE BidOING

UPON THE APPLICANT

THE APPLICANT AND ANY OFFICIAL EXECUTNG THIS CERTIFICATON ON BEHALF OF THE APPUCANT, NAMED IN ffEM 2. CERTIFY THAT THis APPLCATON IS PREPARED IN
CONFORMITY WTTH TITLE 10. CODE OF FEDERAL REOULATIONS, PARTS 30,32,33,34, $$,36,39 AND 40. AND THAT ALL NFORMATON UONTAINED HEREN IS TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF

WARNING 18 U S C SECTION 1001 ACT OFJUNE 25.1948 62 ST AT 740 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE ST ATEMENT OR REPRESENT ATON TO
ANY DEPARTMENT OR AGENCY OF THE UNITED ST ATES AS TO ANY MATTER WITHIN ffS JURISOlgTON j

CERflFYNG OF FICER - TYPED / PRINTED N AME AN TITLE SIG UF. E DATE

U/ n hb & W/4t_ /D1 / GDA
FOR NROUSE ONLY / ''

TYPE OF FEE FEFLOG F EE CATEGORY AMOUNT RECEIVED CH6CK NUMBER COMMENTS

$

APPROVED 8Y DATE

Wk828'

* ""*''*") OFFICIAL RECORD COPY ML 10 " " ' " ' " " " * " "^"'"
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Ghl/ OyokbF j C| LOO
721 WEST SIDE AVENUE * JERSEY CITY, N.J. 07306 ,

(201) 435-9240 |
'

Ademdum'NRC Form-313

5. Cs137,. Pelletized, doubly encapsulated , special form,.approximately _1

220 curies. i

6. Storage only, no use...

.7. Sister Gloria O'Brien- |

-8.- No restricted area.

9.- Not applicable.
'

10. Imak test every 10 years.

11. ' Transfer to a license entity.
,

|
12. Fee exemnt. I

I
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FEB l 91996

Sister Gloria O'Brien
Principal 1

: Saint Aloysius High School !
721' West Side Avenue

' Jersey City, New. Jersey 07306

Dear Sr. O'Brien: ]

- Additional information is required to complete processing your application of - I
'

1

: - January 22, 1996 to possess and store a RAMC0 irradiator. To assist you in )
providing the needed information, a copy of Regulatory Guide 10.9 (Task FC ;

402-4) is enclosed with this letter. !

If you wish'to discuss this or have questions, call please Charles Amato at-

(610)-337-5394..,

I- Reference Control Number 122828 when replying.

Thank you for your cooperation in this matter.4

$ Sincerely,

Original Signed By:

} Francis M. Costello
Francis M. Costello, Chief'

Nuclear Material Safety Branch 3 |

Division of Nuclear Material Safety 1.

i

i Enclosure: |
!Regulatory Guide 10.9 (Task FC 402-4) -

.

4 - Docket No.: 030-34056
si Control No.: 122828

i

DOCUMENT NAME: g:\STALY.ltr ;
r. .. . . ..,,. m . - w m i w : c . co,y .fo .n.cw.nci e . copy ./ .n.cw.nci w - no copy ij

M\ OFFICE DNMS/RI N DNMS/RI c ,, , N

h$: NAME CAmato drul/ FCostel fo' ' '
DATE 02/13/96 02/fy /96 02/ /96 02/ /96"

0FFICIAL RECORD COPY

ML 10
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721 WEST SIDE AVENUE * JERSEY CITY, N.J. 07306

(201) 435-9240

L4 L 3 62.'19
030 .7yoS8;

January 22, 1996
0 8510

U.S. Nuclear Regulatory Commission
Region I
Attn: Garles Amato

'475 Allendale Road
King of Prussia, PA 19406-1415

Dear Gentlemen:

Our license to possess a RAM 00 Irradiator has expired. We wish a license
to possess and store this irradiator. Please provide licensing information.

Saint: Aloysius High School is a non-profit institution. We provide no
medical service or research.

:

Sine rely,
'

o I

Sister G1 la O'Brien
'Principa)

.

|
.

4

Y 40$ 15 JJ j f,
_

:a r";, ;c ,a

122828
0FFICIA'.11ECORB COPY ML to ;

REC'D IN w JAN 3 i EllE
'
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: (FOR LFMS USE)
: INFORMATION FROM LTS

331 WEEN: : ----------------~~--

LICENS E FEE M AN AGEMENT BMMkh
~

M : PROGRAM C ODE : 03510
AND : STATUS CODE: 3

REGIONAL LICENSING SECTIONS : FEE CATEGORY: ______ ______________

: EXP. DATE: 0
: FEE COMMENTS: _____________________

: _DECOM FIN ASSUR REQD: _

::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION JC=
1

1. APPLIC AT ION ATTACHED j
,

A PPLIC AN T/ LICE NS EE: ST. ALOYSIUS HIGH SCHOOL
RECEIVED DATE: 960131
DOCKET NO: 3034056 I

CONTROL NO.: 122828
LICENSE NO.:
ACTION TYPE: NEW LICENSEE

2. FEE ATTACHED
AMOUNT: .__ ____

CHECK NO.: _ ...___

B. COMMENTS

SIGNe0 ____54 .a. h t-
__________3 [_ [M __________._

_______

DATE . __

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E STONE S ! / Kf)
b _;[[ '1. FEE C ATEGORY AND A MOUN T: ___ _______________________

2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FOR:
AMENOMENT _____.._______

RENEWAL
LICENSE [[_~[h[([_~[[_~_~[

3. OTHER _____________________ .___________

..._____.___...___________________
,

_ e- - t __ _____________________ lSIGNe0
_ep[([:h_________________________LDATE

,_

miccP'rnny LFocs
'

|r

..?Jh{t.l~-

JL4-3...._f_1
'

a
# _ __. _ _.. __

oc .s .

___--

w - .----_..-----___ -_,

.,.


