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M ALLINCKRODT
Nuclear Aledicine

' '

November 7,1995 gfo-7L

Ms. Pamela J. Henderson j'3$"y''3jiil"f" d

U.S. Nuclear Regulatory Commiss,on Reg,on Ii i po nos suo
Nuclear Materials Safety Branch se. tous, sto e,3 m

475 Allendale Road Telephone o u, 895 2000
King of Prussia, PA 19406

RE: Radioactive Materials License No. 24-04206-15MD

Dear Ms. Henderson:

Pursuant to your telephone conversation with Andrew Williams en November 6,1995, we wish to
withdraw our recent license amendment request dated November 2,1995. The purpose of the
amendment request was to authorize changing the waste room and product storage room
locations. We have decided to leave these rooms as originally described in our license
application dated September 15,1995.

Please contact either Andrew Williams (314-770-7571) or myself (314-770-7432) if you have any
questions regarding this matter. Your assistance is greatly appreciated.,

Sincerely,

L j

Kay M. Yoder
,

Assistant Radiation Safety Officer
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ALLINCKRODT
Nuckar Medicine pfV,

November 2,1993

Ms. Pamela J. Henderson $'[ $ j $ y.j ;',"f
U.S. Nuclear Regulatory Commission Reg,on I ro rox ss4ai

Nuclear Materials Safety Branch sc. twi, .sto u u4

475 Allendalo Road T,.r r' ti, 01 r,895 noon

King of Prussia PA 19406

RE: Radioactivo Materials License No. 24-04206-15MD

Dear Ms. Henderson:

Attached please find an amendment application for the above referenced materiallicenso. This
application addresses the following modification:

,

1. Amend to authorize changing the wasto room and product storago room locations. In fact,
we wish to " swap" locations, i.e., the waste room will become the product storage room
and the product storage room will become the waste room in order to gain additional
square footage forwaste storage..

Please refer to our license application dated September 15,1992 for identification of
these areas and matorials used. The current product storago room is opproximately ten
feet larger than the waste room and would accommodcle our waste room noods more
effectively.

The shielding requirements, as determined previously for our licenso application, remain
unchanged. The amount and type of product used and dispensed from our facility
remains unchar.ged.

Please contact either Kay Yodor (314 770 7432) or myself (314-770-7571) if you have any
questions regarding this matter. Your prompt assistance is Greatly appreciated..

Sin i ly,

j1()#J h'^6
ndrew Williams

Director ,

1
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'

0FFICIAL RECORD COPY ML 10 = = =._ P ;2 es
i

_ . _ _ _ _ _ _ _ _ _ _ _ _ . _ . . _ _



__ _ _ . _ . _ _ _ _ _ _ _ _ ._ _ . _ . . _ _ _ _

HOV- 2-95 THU 10:17 MALLlH0KRODT HUCLEAR MED FAX N0. 3147707998 P.03'

> __ _ _ _ _ _ _ . _ _ _ .
_ _ _ _ _ __

_
__

_ _ - - - - - . -

,,RC FCRM 31) VA NUCLEAR RCOULATORY COMMi$$10NH ^"'"JM,7 G y * " . w i

errutte u.ru m u .e v nn
-

to FR 30. 32,33,

y*ggfMS,fM .4%mbm<,o pg,,',
Whi Mfq*'Cpyc o s, u. n .r a 0 .

m -

Em .M M"J,~3 W M 7@,WAPPL.lCATION FOR MATERIAL LICENSE
mmaus wn am usw. sA2w50 omb

- _ _ __

INSTrtVCTIONS- SEF THE APPn0PmATC UCCNSC APPUC ATION GUIDE FOR DETAILED INSTRUCTION 3 FOR COMPLETING APPUCATION.
SEND .TWO_CO?!ES OF TH'r Pfif.P F COMPl.ETF0 APPUMTION TO ThC NftC OFFICE SPECliflFO BFLOW..

APPUCATm PCR D$in:8vicH Cr r.XEM*T P8toDUCTM4 F APfM CAficte wnw v' YOU A9E LCCATto tt,

[[NI/EtENTENsNAYMsUr[iM3 Nlts5,$EN'S*P t W"" ^' k#
A

w1Er.N$0,E[$$[E5t' "*"' hucLtAA MATmA sucn SECTW
ALL omcutasce4s ALE APPUCAPON AS FOU.GWR f?C

^

IF YOU ARE LOCATFD let NN,*lt eNNs1

MDtTD*E$Ei.EEEEN EEY$Mo@NytvuaA. #$wYdoNTAI$@NNS to:oTtIYrdiA,siD#UdAETADNAY
* U

RnoOC tsLANO, on vmMorn, sud APnCArodi To. Oft wroMING,3Ero MvJ A T

t<ENSM A3? PANT 3E{S'% no- kIUCLEAll MATERIALS L{M"* ""*""
N >41HG LCCTCN

D'autr M E& WHURM
Gib'nte"hm ^*"'""*"3*

ff [, h Y.MbTANCR 0

tracgAR vAirmiALs sAq# d#s"iE*'"C" [EANRIcEIMRFC,0NVsecTm M

b2$UE5[YTI[d" s O*
w % nut ntm ca ecremATLAt41A,CA Mmo1

NEW MPmMESFnMWM&M""^= **55c" oe"*# *'3" 'o "oS=5 "* ***$5o "^*',

I
, rm is AN AppucATON FOR (Chect agywrte M) 1 fWAC AND MAR,jNG ADDRESS OF APPUCN4? (frches Z|p Carle)

A P G UCENSE Mallinckrodt Medieaf,Inc, '

Nuclear Medicine Division
{ X n AurFOMENT To UCEN:35 9)MOCft 24-4?2M HMO _ P.O. Um 6440

$76 McDonnell Boulevard
C RCNCW AL CF UCENSE NJMOER $L Louis, Missouri 6|t134

! __

1 ACORE3MS) WHERE UCENSCO MATtRtAL vou, et USE3 OR PGSSESSED di NAME OF FTRv>N 70 PE Cot (TACTED ,
ADOUT THl3 A41,1CATIQN

j Mallinckrodt Medical. Inc.
470 Frontage Road Kay Yoder

West Havon, Connecticut 00016 TELETM>C PMDER

(314) 770 7432, __

_
,

I wrv rrra u; 5 TmouCH t t el v4 v i t* pen Twr Tyn a e r,cer; */ ve4yA7tN To es pgtw.10cc rs iWmeim iN Tw tiegens AppteAboN ovm

C h$70h**?%#** * *' ~""'*

t
i naam2W ro"^a^=^==^" *>c = * m%"** **'=^ao= '" oa 'a'e"== |

9 FAClutES ArO Equi Mr.NT. 10 RADIATCN SA?ETY FROCJI AM |D

11. WA3TE WANAGEMGhT. 11 UcEN$tt FfEa (See f0 CFA 170 eaf Secree f M,79
i FEE CAfroCRY AMOUNT

""E3C $ 500.00
13 crPT#ic a rirm [%# n. e,mpw.f 4y samaag twc HTVCAPC UNCCR7ANO3 THAT ALL ST ATEvcNTS At40 AcPRMEriTATONS MADC IN lHe AwuCA fl?N AFE FahOlNG

[ upcNmc AmcAuT.

h;!I thkh['ch h ,P k3 3h , h hA$6 $ Ph10bCkAt t !N N , IS [CTTOTuE OUT CF THEA ANOWLEDL;E ANQ WLO.

W AWtn 15 N IW Act OF itiNF 75 W 92 $7AT 7e unas 4 A CW'4AL0 ENSE TO M AME A MLLfulLY FALSF, $1 ATEMENT OR REPRESENTaTON TC~
i Afif OhPA1I CA CY OF THE UNITEO $f 6fta As TO AVf MATTER WSiiN ITS JUR! t

|\
_ - - _- . , s \

! SCMTURE CfFICER .TYPCP.vPR:NTCO NAMC ANO TITLE CG TL E , DATE

fI Andrew WlEtma, Director / NW._23 11/02M5
'

i FOR NRC USE'ONLY
', 1
! MC OF FEE FEE LCO FEE CATEWHY AMOUNT RECEiWD CKCtOAJMBER COMMENTS |) ! $
>

4
'

AFWovt0 BY OATG
4

| L. r -- sw-
. . . - -+

4

PJtc FOmu 3t3 (S9M
:
i

I

i
:

i
i

i
(

- , _ _ . _ . . _ , - _ _ . , _ _ . . - . _ . _



_._ ____ _. _ , _ _ . . _ _ _ _ _ _ . _ _ . _ _ _ _ . . . _ . . _ . _.. _ _ ~ ._.__ _ . . . _ . _

: (FOR LFMS USE)
: I:4 FORMATION FROM LTS.. -

BETWEEN: ,

:
LICENSELFEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02500

ANO : STATUS CODE: 0
REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 3C 3P 2B |

: EXP. DATE: 19971130
: FEE COMMENTS: _____________________
: DECOM FIN ASSUR REQO: N
:: : : ::: : ::: :: : :: : : : : : : :: : :: :: : :: :::: ::

LICENSE FEE TRANSMITT AL

A. R E GIO N

1. APPLI C AT ION ATTACHED
APPLIC ANT / L IC E NSEE: MALLINCKROOT MEDICALS INC.

'

RECEIVED DATE: 951102 l
DOCKET NO: 3032952
CONTROL NO.: 122508 I

LICENSE NO.: 24-04206-15MD
ACTION TYPE: AMENOMENT

I2. FEE ATTACHE 0 1

AMOUNT: _________
CHECK NO.: !_________

3. COMMENTS

SIGNED _ ______

DATE _Af fj[_________,,________
l

S. LICENS E FEE M.AN AGEMENT BRANCH (CHECK WH EN MI LE ST ONE 03 IS ENT ER ED /__/ ) |

; 1. FEE C ATEGORY AND AMOUNT: ___________________________________,_____

2. CORRECT FEE PAIO. APPLIC ATION M AY BE PROCESSED FO R:.

AMENOMENT ______________

RENEWAL ______________

LICENSE ______________

3. OTHER _________,________.________________

__________________________________

SIGNED ______..._________________________

OATE _________________________________
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