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MAY 0 81984

Mr. Steven R. Esfevre. President
Centra-Pharm. Inc.
2937 Switzer Road
Columbus. 0H 43219

~

Docket Number

License Number

1
Control Number

SUBJECT: g g g F g YPRODUCT MATERIAL LICENSE DATED
g ,,g j, j g OUR REQUEST FOR INFORMATION

Gentlemen:

This concerns the subject application for byproduct material license and
our letter in which we notified you that the application was deficient
and that certain additional infonnation was required.

You are hereby notified that unless within thirty (30) days from the
date of this notice we receive the additional infonnation requested,
we will consider your application as having been abandoned by you.
This action is without prejudice to the resutunission of an applicat'on.

Sincerely,

Patricia C. Vacca
Material Licensing Branch
Division of fuel Cycle and

Material Safety

Enclosure:
Copy of letter dated: 3/l/84
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