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VOID SHEET .

.

TO: License Fee Management Branen

FROM: Carolyn Boyle
i

SUBJECT: VOIDED APPLICATION

\

!

Control Number: _021791
l

Applicant: Thorn Automated Systems

Date Voided: 06/05/96
i

Reason for Void: Approved for one-time 5-year !,

extension of :icense expiration date,

i

M' A,/
Ul.,A ,

Nsan'L. 06/d5/96r ene
Signature Date

IMAB/IMNS/NMSS

Attachment:
Official Recoro Copy of

Voided Act1on

FOR LFHB USE ONLY |

Final Review of VOID Completed:

@ Refund Authorized and processec
O

}Q No Refund Due

O Fee Exempt or Fee hot Requireo
i

Comments: Log completed O |
'

-

Processed by: .

9610250249 960605
PDR ADOCK 03031616
C PDR ,

j
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$ UNITED STATES |[ 4

! j NUCLEAR REGULATORY COMMISSION'

* 't WASHING?oN, D.C. 20555 4 001

4 ,o9
***** ' June 4. 1996

l

l

THORN AUTOMATED SYSTEMS INC.

ATTN: MR. E. JOSEPH MARTINI
Radiation Safety Officer

835 SHARON DRIVE

WESTLAKE. OH 44145 |

|

SUBJECT: ONE-TIME EXTENSION OF LICENSE EXPIRATION DATE !

LICENSE NUMBER 34-23772-02E DOCKET NUMBER 3031616 j

IDear MR. E. JOSEPH HARTINI

On January 16, 1996, the Nuclear Regulatory Commission (NRC) amended its regulations in 10 CFR 30, 40. I

and 70 to extend the expiration date of certain byproduct, source, and special nuclear material licenses I

by five years (61 FR 1109). The above referenced license was extended by this rulemaking and will now ]
expire on October 31, 2000. Your license will not be amended to show this extended date until the next '

routine licensing action. Until then, you may provide copies of this letter to vendors and other
interested parties as evidence that the license has been extended as a result of the rule.

:

The extended license authorizes the same activities and contains the same limitations as it previously j
did. There will be no change in the frequency that the NRC inspects activities authorized by this
license. |

The amended rules state that in the case of licensees who are granted extensions and who have a currently
pending renewal application for that cxtended license, the application will be considered withdrawn by
the licensee and any renewal fees paid by the licensee for that application will be refunded. This will

; apply to licenses with expiration dates after July 1. 1995, for which renewal applications and the
| appropriate fees have been submitted and the renewal is still pending. Refunds will be mailed to

licensees under separate cover.

All licensees. including those whose renewal applications were withdrawn by this rulemaking, who wish to
change their radiation safety programs must request amendment of their licenses to reflect these;

| changes. Amendment requests must include the correct amendment fee since the NRC cannot apply pending

j rerewal refund balances towa . amendment fees.

If you have any questions regarding this letter please contact the individual below. ]

l

Headquarters: Susan L. Greene. (301) 415-7843,

Thank you for your cooperation in this matter.
.

Since |

i*

Dona . oo . Dhor |
'Division of in strial and Medical Nuclear Safety

j
Office of Nuclear Materials Safety and Safeguards
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t WASHINGTON, D.C. 20566-0001
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NOTE: THE ONE-TIME, 5-YEAR EXfENSION OF YOUR LICENSE EXPIRATION DATE DOES NOT

ELIMINATE THE 5-YEAR REPORTING REQUIREMENTS ASSOCIATED WITH YOUR DISTRIBUTION<

LICENSE. THEREFORE, YOU MUST SUBMIT A PRODUCT TRANSFER REPORT AS OUTLINED IN

10 CFR PART 32 EVEN THOUGH YOUR LICENSE WAS GRANTED A ONE-TIME, 5-YEAR

EXTENSION.

|

|
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||| A'UTOMATED SYSTEMS-
.

Thorn Automated Systems,Inc.
835 Sharon Dnve
Westlake, OH 44145

T.s. phone: (216) 8714300

F.estadl.: (210) 871-8320

featunno Thorn Autocalllife safety systems i

Director of Nuclear Material Safety March 6, 1996
and Safeguards
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Sirs:

As required by our License No.34-23772-01, I am submitting

a report on the transfer of the products covered under our

license from April 1992 until February 22, 1996.

Device Model Amercium 241 No. of Units Isotope
Distributed T'.stributed

hicrocuries

MF Series 1.0 Microcuries 2678 2678

NID 68AS 1.0 Microcuries 9914 9914

PU90-2000-1 1.0 Microcuries 0 0

PU90-41000-1 1.0 Microcuries 0 0

NID 58 1.0 Microcuries 0 0

If there is any further information required, please contact

me at (216) 899-5403.

Sincerely,

b Y-
David L. Megraw
Quality Manager
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U.S. NUCLEAR REAUL4 TORY COMaunONggy ,

,

G 'I

;
UCENSE FEE AND DEBT COLLECTION 84dNCH
OfVlS60N OF ACCOUNTING AND FINANCE

*

j LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER

u.S. NUCU!AR REGULATORY COMMISSION; '

WAS)tlNGTON. DC 20545-0001

b0f b30/ W
1

| TYPE OF ACTION
4

,

O
pe m.ne.,

N RENEWAL OF LICENSE
; )

<

,

AMENOMENT TO UCENSE

! es5 % du RE5QUWTE D TE

j i
UCENSE NUMSER

i u&, o 4 y ws' 34- n 772- D Q ;
CONTROL NUMBER

: O R/ 71/f 1. APPUCAT10N FM OUE
II. FEE NOT REQUNIED

{ Your request for a hcensing accon is sub ect to the fee (s) en thet
cttegory(ieel noted below in accordance with Secton 170.31 of the

<

cnclosed Federal Register nonce. Payment of the fee is required
. Enctooed is Check No. whrch accompanied your<

pnor to the issuance of the heenee, renewel. of amendment. request. The fee is not required because:

*
APPUCATION RENEWAL AMENDMENT We re:eived your Check No, in payment ofi 3 /-[ $ $ j ,7 o O $ '***

$ $ $
$ $ $ The Uceneme staff hee informed us that your request is
g g g to be concedered as a consnuaton of your request dated
8 $ $

. Control No.$ $ $

$ $ $

$ $ $ Your requoet wee corrhined, pnor to review, with your
g g g

request, Control No.
$ .$ $

15. CMcK MTURIW3
FEE (s) DUE $h.7OO
PAYMENT RECEIVED $ Enctooed in Check No. which wee returned to us

by the bank for:
AMOUNT DUE SM7OO

INSUFFICIENT FUNOSYour request wee receeved without the preecnbed opphcotion
fee.

ACCOUNT CLOSED

OTHER
We receeved your Check No. in the amount of
$ Peyment of the additional fee noted
at ove is required.

MAIL THE REPLACEMENT CHECK TO THE ADORESS USTED AT THEYour request willincrosse the scope of your license program.
Therefore, your request is subsect to the soplication feets) TOP OF THIS FORM AND REFERENCE THE ASOVE CONTROL

NUMBER.
noted above. Refer to Seccon 170.31 and Footnote 1(d)(2).

IV. UMISE ISSUED Wm$0UT TM REQUNIED FM
Your beense empired pnor to the receipt of your appe6ceton for
renewal. Therefore, your request is subsect to the appiscenen Ucense No. . Amendment No.- , issued on
fee (s) noted above. Refer to Section 170.31 and Footnote -wee boeued without the requirr<1 fee be ng1(el.

collected. The' fee required is noted in Section i of ttee form.
MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your licensed program wee incrossed. Therefore,
REGULATORY COMMISSION ANO MAllTHE PAYMENT TO THE your request is subsect to the applice6en fee (s) noted m Seccon
ADORESS USTED AT THE TOP OF THis FORM. IF Wf DO NOT 1 of th6e form. Refer to Section 170.31 and Footnote tid)(2).
GECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE USTED BELOW. WE SHALL ASSUME THAT YOU DO Because of the urgency of your request, the keense we4 seeueJ-
NDT WISH TO PURSUE YOUR APPUCATION AND WILL VOIO THIS ,,,

this form.
without remettence of the prescribed fee noted in Seccon 1 of

ACTION.

$6GNAtbME ** UcENSE Ptt ANALYST LFOCS LFDCS DISTRIButloss DATE

N f {,g 4g y y

*ec 8048 57r (10 94)
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October 30, 1995

'1
License No. 34-23772-02E' I

Docket No. 030-31616 !
Control No. 021791 l

Thorn Autoinated Systems, Inc.
ATTN: Mary Lee Aust

Executive Assistant
835 Sharon Drive
Westlake, Ohio 44145

. SUBJECT: LICENSE RENEWAL' APPLICATION

Dear Ms. Aust:

This is to acknowledge receipt of your application for renewal of the
materials license identified above. Your application is deemed timely filed
and, accordingly, the license will not expire until final action has been
taken by this office.

Any correspondence regarding the renewal application should reference the
control number specified and your license number.

Sincerely,

DISTRIBUTION:'
* 18 " 1 81 #License File 34-2377'2-02E? 1

'NMSS r/f
IMNS Central File Carolyn Boyle, Licensing Assistant
CJBoyle Medical, Academic, and Commercial
PSantiago Use Safety Branch J

LCamper Division of Industrial and
Medical Nuclear Safety

Office of Nuclear Material Safety
and Safeguards

Docket No. 030-31616 '

DOCUMENT NAME: C:\32-DEEMT.CB
C = COVER E - COVER & ENCLOSURE N - NO COPY

0FC IMAB:NHSS b !
NAME C h cjb

_

DATE 10/8095/
0FFICIAL RECORD COPY

_ . _
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||| AUTOMATED SYSTEMS
Thorn Automated Systems,Inc.
835 Sharon Drive

Westlake. OH 44145
7- (216)871-9900

September 15,1995 ~ '-'' : (21s> 87i-8320

featuring Thorn Autocall hfe safety systems

I United States
Nuclear Regulatory Commission
Washington, D.C. 20555-0001

'

Attention: Susan Green
Licensing
Mail Stop T8F5

Reference: License 34-23772-02E [ Distribution License]

Dear Ms. Green:

Thank you for your assistance in helping me understand the licensing process. We definitely
want to renew the above referenced license but have requested an extension per the attached
letter sent to Donald A. Cool.

My purpose in writing is to confirm we wish to have the license active and to ask if you can
advise if the extension has been or will be granted. Todate, I have heard nothing regarding this
license.

Please review and advise so I know what avenue I should take so the license does not expire.
I realize we have a little time but don't want this to fall through the cracks and have our license
suspended. If you have any questions and/or comments, do not hesitate to contact me.

Again, I appreciate all of your help.

Sincerely,

Thorn Automated Systems,Inc.

h4t Rh#
Mary Le Aust
Executive Assistant

iEnclosure

NRC-Liceme1#1

02/7f/
_

;



.a , . . - . ~ - , ..- - - ~.. . . .~ . . ~ . - . - . - _ - - _ . - . ~. ...-a.- . . .- . . ~ . . . . .. . - . -_-.

R1201021 LICENSING TRACKING SYSTEM OSTE: 951030'

PAGEt 1
#

LT$ WORKSHEET"

i .

j' 00CKET CO : 03031616 LICENSE NO- 34-23772-02E STQtt15: 2.

MAIL CONTROLS 021791 RECE!PT DATE : 951018 ACTION TYPE 3
. OUE DATE : 960415
'

' FED. COVT 1 N. INST, C00C 1 237F2 LICENSE AEGION: 0
,

~

ISSUE DATEI 940603 ORIGINAL DATE: 901029 EXP! RATION DATE:,19951031-

NAME * THORN AUTOMATED SYSTEMS, INC. DECOM FIN ASSUR RE00 N
*

$UBM: _

DE?T/8UREAU: CONT PLAN REQ 0: N APPRV: _
i ' 8UILO!NG :
!

'9TREET- + 835 5MARON ORiti

j CITV : WESTLAKE STATE: OH ZIP: 44145 / ))

| CONTQCT PERSON: MARY LEE AUST PHONE: 216-871-990u )
7

. ,

PRIMARY PGM CODE, 03255 SECONDARY PGM CODE 5: ;
,

i IC$PECTION REGION: 3 PRIORITY CODE: 5 INSPECTION CATEGORY: E

; .RQ0!QTION SAFETY OFFICER:-

STATES WHERE USE IS AUTHORIZED: 1 0 - ALL LISTED STATES
1 - SAME AS STATE IN A00RES$#

'2 - ALL STATES+-
; - 3 - NON-AGREEMENT STATES

AUTHORIZE 0 STATES: (USE ONLY IF ABOVE !$ ZERO)
3+

. REPORTING IDENTIFICATION SYMBOLt
o

2-

APPROVAL FOR: REDISTRIBUTION: N STORAGE ONLY N
TEMPORARY JOB $1TES: N INCINERATION: N*

j' BURIAL: N

[ EXEMPTIONS: (1) (2)
i
i *

| a
;

j PO$$ES$10N LIMIT INFORMATION PAGE: 2 >

i MATERIAL TYPE .: NPA FLAM CODE: NPA AGGREGATE CODE: MPA'

MODEL NUMBER :
' DESCRIPTION

- , UUUUDUU UUUUUUUOu unit:
' TOTCL QUANTITY

CTME3 : _ # SOURCES: [[[
MATERIAL TYPE : FORM CODE:

t- MODEL NUMBER
~~~ . AGGREGATE CODE: ~~~

* DE3CRIPTION :*
' TOTAL QUANTITY : uniis

j OTHER : a SOURCES: ~~~

$' MATE 3]AL TYPE : FORM CODER AGGREGATE CODE:
* MODEL NUMBER :

| OESCRIPTION :
TOT &L QUANTITY : unir;,

, OTHER a SOURCES: ~[~_,_
'

MATERIAL TYPE FORM CODE: ~~~ AGGREGATE CODE: ~~~- MODEL NUMBER ,'

OESCRIPT]QN s
- T07QL QUANTITT : unti

.

OTHER : _ 7 SOURCES: [['_
]j MATERIAL TYPE : FORil CODE: ~-~ AGGREGATE CODE ~~~ ,MODEL NUMBER :
|< DESCRIPTION :* TOTAL QUANTITY : unti

OTHER a_ a SOURCE $t [[[3
4

1 MATERIAL TYPE : FORM CODE: ~~~ AGGREGATE CODE: ~~~
MODEL NUMBER :
DESCRIPTION -. s .

,

TOTOL QUANTITY .
a SOURCES: [[[

unti
'OTHER : _

MATE 21AL TYPE : FORM CODE:
MODEL NUMBER :

~~~ AGGREGATE CODE: ~~~
i

DESCRIPTION : I

VOTQL QUANTITY : unas: j
OTHER. _ a SOURCES: [[[ ;

i

l

|
'

\
* e

e

N. v . , , , , ., -,,,i, ,- +



INDIVIDUA'. USERS PAGE: 3
RAME A.UTHORIZATION

,

1

ADDRESS WHERE MATERIAL IS USED OR POSSESSEO
BUIL Dl%G:
ROOM:
STREET:
CITY:*

STATE:
-

BUILDING:
-

ROOM:
STREET:
CITY:
STATE:

_

BUILDING:
_

ROOM:
STREET:
CITY:
STATE:

-

BUILDING:
_

ROOM:
STREET:
CITY: -

$ TATE:

BUILDING:
-

ROOM:
STREET:
CITY:
STATC*

-

BUILDIXG:
_

ROOM:
STREET:
CITY:
STATE:

-
-

BUILDING:
_ _.

ROOM:
STREET:
CITY:
STA1E:

-
-

BUILDING:
ROOM:
STREET:
CITY: 1trTa9P.

i

|

I

. . _ _ .. .._ _D.E.CO.MM 15 510.N I N G. .F. I N AN C. .I AL..A S SU.RAN C.E. . I.N F 00 MAT 10.N........ ...........G.E..:.4.......PA
. ...... ... ..... . ... ...

DOC.K.E.T.: .03.031616..L .IC..: .3 4..- 23 7 7 2.-02.E...N.AM.E..: .T.H.O.R.N AU.T.O.MA.T.ED..SY.ST.EM..SI .NC

,

1

I. . . . . . . .. .. . ... . . .. . .. . ......

PARTY !$$UING MECHANISM: ASSUR TYPE ~ (C6 CERT D.DFP)
.

ADDR1: MECH AMOUN1: -
|NAME t MECH TYPE :
1

ADDR2: APPROVE 0? DAlt: I

CITY r EXPIRES ? ~- DATE: i

ST. AT.E..: ._.....L..a r :
|

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

PARTY ISSUING MECHAN!$M: ASSUR TYPE ~ (C= CERT D=DFP)
NAME i MECH TYPE a

ADDR1: MECH AMOUNT: -
ADDR2 APPROVED? DAIL:
CITY : FXP!RES ? - DATE:
S.T AT E..: ._... ..L.I r :

~
|
I

... ..............__.................................................. '

PARTY ISSUING MECHANISM: ASSUR TYPE . * (C= CERT D.DFP)
NAME t ~ MECH TYPE : -
ADDR1: MECH AMOUNT:
ADDR2: APPROVED? UAlt: !

CITY EXP1RES ? [ DATE: I+

ST. ATE : _
41P:

. ..........___.......___......................................................
PARTY !$$UING MECHANISM: ASSUR TYPE ~ (C. CERT D=DFP)
NJ.ME : MECH TYPE 6

ADDR1: MECH AMOUNT: -
ADDR2: APPROVED? UATE:

EXPIRES ? ~ DATE:CITY 4
ST.AT.E..:._.....L.Ar..:.............................................................. |
.. .

FARTY !$$UING MECHANISM: ASSUR TYPE ~ (C= CERT D=DFP)
N*.ME t MECH TYPE 4

ADDR1: MECH AMOLNT: -
ADDR2: APPROVED? !IAI L :
CITY EXPIRES ? [ DATE:5

S.T AT.E..: ._. ....L..a r.. ............__......... ..............___........................

PARTY ISSUING MECHANISM: ASSUR TYPE ~ (C= CERT D=DFP)
MECH TYPE :NAME ;

ADDR): MECH AMOUNT: ~~
ADDR2: APPROVED? DAit:
CITY 4 EXPIRES ? ~

W. S.T A.T.E..: ._. . ...L..a r :
- DATE:

,

. ................................. ...__........_____.............

PARTY !$$UING MECHANISM ASSUR TYPE - (C= CERT D.DFP)
NAME , MECH TYPE .

ADDR1: HECH AMOUNT: --
ADDR2: APPROVED? DAlt:

EXP1RES ? ~ DATE:CITY : ~

S. TATE..:._.....t..ar.:.............................................................. . . .
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LICENSE DATA CONTINUED PAGE: 5 a

==.o.o==========o===o===o==o====o==========ooo-oo==o==o=o=====o==oo==o==o======
DOCKET NO: 03031616 LICENSE NUMBER: 34-23772-02E
NAME : THORN AUTOMATED SYSTEMS. INC.
__________________________________________ ____________________________________

MEDICAL QUALITY MANAGEMENT PROGRAM REQUIRED: N RECEIVED: _ APPROVED: _

DECOMMISSIONING FINANCIAL ASSURANCE REQUIRED: N SUBMITTED: _ -r
CONTINGENCY PLAN REQUIRED: N -APPROVED: _

IbhkLh2khkSkPPkbhkb$bkbh25NSTbkkbEkPPkbhkb$k hbLb5kbhbk5 L

T 1/2 > 65 DAYS, ISOTOPE (S):
,

t

INTERIM STORAGE UP TO 1996: N
=o00===========================================================================

t
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* * : (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN. .

License Fee Management Branch, ARM : Program Code: 03255
and : Status Code: 2

Rsgional Licensing Sections : Fee Category: 3H
: Exp. Date: 19951031
: Fee Consnents:
: Decom Fin Assur Reqd: N
:.:::::::::: ::: ::::::: ::::: :::::::

LICENSE FEE TRANSHITTAL

A. REGION $ .

1. APPLICATION KITACHED
Applicant / Licensee: THORN AUTOMATED SYSTEMS, INC.
Rsceived Date: 951018
Docket No: 3031616 ,

Control No.: D 21791
License No.: 44-23772-02E
Action Type: Renewal

2. FEE ATTACHED ,y
Amount: //)
Check No.. t/ /

/~

3. COMMENTS

Si ned / / /
Dake

,

LICENSE FEE MANAGEMENT BRANCH (Check when mileston,4;.b,/BC
-/) 4

~
e 03 is entered / /)B.

5h' DOO1. Fae Category and Amount:
J

2. Correct Fee Paid. Application may be processed for:

Amendment NRanewal
License

3. OTHER

Signed \./_ -
Date ; ) _It L IHK

[~
( ';

,

.sm ]$ -

Loc _____ b l"'
,

' '
2-- -

'
P,er ;

.

- [%tt {{o~@~L/#47mgSS g
" ~ ~ ~ ~ ~ ~

'jp,

**ge~
;

m -

- -
.

"*'"Wd6 I

.. _ _ _ _ _ . . . . . _ _ ' 1,}
~ ~~

t
.;:

_ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - . _ - _ - _ _ _ _ _ . . - _ -. _ _ _ _ - . _ , _ _ - - _ . - _ _- .
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GCT 2 41996

DIVISION OF ACCOUNTING AND FINANCE
REO.UEST FOR REFUND TO EMPLOYEE / VENDOR

THE ENPLOYEE/ VEND 0R IDENTIFIED DELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

ENPLOYEE/ VENDOR / PAYEE CODE:

NANE: hb .k.
ADDRESS: A-W~A) .' "h%_ . f_. ' /[30_

ADDRESS: SP37 b
CITY: STATE: M ' ZIP: N[
TRANS CODE:JL

d]OO 00TRANS TYPE: FUND: JOB CODE: AMOUNT:

TRANS TYPE:_IR FUND:_R1435 JOB CODE: INTR AMOUNT:

TRANS TYPE:_IR FUND:_R1099 JOB CODE:_ADCH AMOUNT:

TRANS TYPE: IR FUND:_R1099 JOB CODE: FINE AN0UNT:

TOTAt REFUND AMOUNT: I),7/)8.8C

Id L 0 W0 ??-DAff k nyto9,lA&NExT4 KLMKfrCONNENTS:

(limit comments to 40 characters, including spaces)

/F[4V!fPREPARED BY: ] e- * DATE:

AUTHORIZED BY: QQA__ DATE: b (5
ORIGINAL INV. NO: DATE PAID: AMOUNT:

REFUND ENTERED INTO COLLECT BY:

REFUND DETERNINED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

A./ #SS
DA/ 7 ?(


