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A Subs 6ary of Northem Berk: hire Health Systems, Inc. 5

NORTH ADAMS, MASSACHUSETTS * 01247' '

Bernard Shapiro Telephone (413) 663 3701
President

August 1, 1985

Ms. Glenda Jackson
License Fee Management Branch
Office of Administration
Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Ms. Jackson:

This letter is to apply for an amendment to our NRC
license #20-13682 01 for the following items:

1. To remcVe Robert H. Cowing, M.D. and Robert
S. Wicksman, M.D. from the license.

2. To change the location of the hot lab (see the
enclosed information).

The amendment fee of $120.00 is enclosed.

Sincerely,

W/w y
Bernaro Shapiro
President
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BE14EEh: Williet O. Milb, Chief O
,Littnst Ftt t'aragement Eranch'

'
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Of fice of Administration -

John E. Glenn, Chief -

Nucicar Materials Section B ,

'

'Division of Engineering and ,

Technical Programs -
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1. APPLICATION ATTACHED

Applicant / Licensee: hk',rkh Sc\arns krcSCsm\ \-lO%Dekc}
J 6

Application Dated: %ft 96

Control No.: 04211

. License No.: QO - Gb "$ 2- h )

2 FEE ATTACHED

Amount: c".

Check No.: O -

.

3. COMMENTS .

~ )fUYYf
Signed @ gc.rn 4'# MdikJ?

e

[ d.MM U - Date ta s hc;

B. LICL SE FEE PANAGEMENT BRA *iCH

1. Fee Category and Amount: /~ / LC - 7O

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

Amendment

Renewal

License

Signed 1 +1L7%
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