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g License Nummer
|

#

u .37-28084-02 i .

I MATERIALS LICENSE - Docut or neraence Number |
| $UPPLEMENTARY SHEET 030-33053 |

| OFFICIALRE00RD00PY Amendment No. 02 ( |
u r i

g Department of Veterans Affairs
i i

Medical Center |y g

g Highland Drive |,

g Pittsburgh, Pennsylvania 15206
i- )

| | |

|LicenseNumberIn accordance with the letter dated January 23, 1997 and concurrent with the issuance of
37-01230-03, Amendment No. 60, License Number 37-28084-02 is hereby :y

terminated. y
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| For the U.S. Nuclear Regulatory Commission |
'

OriginalSigned By- u

Date. W - 3 l997 By Tara Weidner .I

Nuclear Materials Safety Branch ! I
Region I- I L

|King of Prussia, Pennsylvania 19406
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MAR - 3 1997

Jeffrey Yao, Ph.D.
Radiation Safety Officer.
Department of Veterans Affairs

- Medical Center-
Highland Drive
Pittsburgh, PA 15206

Dear Dr. Yao:

Please find enclosed Amendment No. 04 terminating License No. 37-28084-02 as
requested by letter dated January 23,1997.

Your cooperation with us is appreciated.

Sincerely,

Original Signed By-
Tara Weidner

Tara L. Weidner
Division of Nuclear Matenals Safety

License No. 37-28084-02
Docket No. 030-33053
Control No. 124205

-Enclosure:
Amendment No. 02

cc:
Francis K. Herbig
Health Physics Programs (115HP)
Department of Veterans Affairs
915 North Grand Blvd.
St. Louis,' MO 63106
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DOCUMENT NAME: R:\WPS\MLTR\L3728084.02
To rece6 e a copy of this document. Indicate in the box: 'C' = Copy w/o attach / encl 'E' = Copy w/ sttach/enct *N' = No copy
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DEPARTMENT OF VETERANS AFFAIRS
Medical Center

University Drive
Pittsburgh PA 15240

"

r

:Ja'uary 23, 1997n
L

in Reply Refer To: g

17'* )70f5Ms.LMichelle Beardsley or Ms. Joan Stambaugh g70 '
U. S'. Nuclear: Regulatory Commission, Region I

'

Nuclear Materials Safety Branch
475 Allendale Road
King of Prussia, PA 19406

,

Thru:
Department of Veterans Affairs
National Health Physics Program (115HP)
915 North Grand Boulevard
:St. Louis, MO 63106

'SUBJ: Aniendment of License No. 37-01234-03
we

There are three VA Medical Center branches in the Pittsburgh
area, namely the University Drive Division, the Aspinwall
Division and the Highland Drive Division. They are currently
consolidating under one administration and called the VA
Pittsburgh Health Care System. Until now, the University Drive ,

and Aspinwall Divisions are under one administration with NRC
License No. 37-0123egp3. All the license activities are in the
University. Drive Division. The Highland Drive Division has its
own NRC' License No. 37-28084-02. Its license activity is limited
to only one research laboratory with one authorized user, Jeffrey
Yao, Ph.D.

Because of the consolidation, radiation safety functions are also
being consolidated. Both the Radiation Safety Committee and the
Radiation Safety Officer of the University Drive Division will
serve all divisions. We would like to request that the activity
of the License No. 37-01239-03 of the University Drive Divjcion
include the Highland Drive Division.

Because of the consolidation, please adjust the annual license
fee to cover only the activity period 10/1/96 to 12/31/96 for
License No. 37-28084-02.

W
Thomas A. Cappello
Medical Center Director

124205
. enclosure: the invoice
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U. S. NUCLEAR REGULATORY COMMISSION.
FY 97 Annual. Materials Fee Invoict
Period 10/1/1996 - 9/30/1997 .

10 CFR 171.16

Invoice Dat+# License Anniversary Month Invoice Number
-============ ========================= ==============

01/13/1997 January AM1509-97

'

V.4 A.' der %8THENT OF,

ATTENTION: RADIATION SAFETY OFFICER
MEDICAL CENTER

' HIGHLAND DRIVE
'PITTSBURGH PA 15206-

.

***** Mark THIS COPY with any billing address c'hanges ' *****

License / Approval /
Rogistration/ Code Annual Fee

Certificate Number AA905 Category (s) Fee Amount
================== ===== =========== ===============

37-28084-02 ANN 3M $ 5,100.00
---------------

TOTAL: $ 5,100.00

i TOTAL INVOICE: $ 5,100.00

,If pold by Fedwire see attached Terms and Conditions. If paid by check,
mcke check payable to the NRC (reference Invoice no.) and mail to:
=n=u=========================================

U.S. Nuclear Regulatory Commission <=== This PO Box address is
Liconso Fee & Accounts Receivable Branch <=== for receipt of payments
'P.O. Box 954514 <=== only. *

St. Louis, MO 63195-4514

For terms and conditions see attached.
Peyment must be received within 30 days of the
date of this invoice to avoid late charges.
Quostions: call 301/415-7554

********************************
,

* *

* PAYHE N T C0PY *
4 * *

*********tk*****************N****

===> To ensure ar,cerate credit, return this copy,of the <===
===> invoice N''ch your payment. Processirig may be <===;

===> delayed if the invoice is not included. <=n=
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,' / . QW: , DEPARTMENT OF VETERANS AFFAIRS"

|| jihd$ 7 Medical Center -

* \! / f- St Louis MO 63125'
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* "*E "#" *
January 31,'_1997

U.S. Nuclear Regulatory Commission
Region I -
Attn: Michelle Beardsley or Joan Stambaugh

.

475 Allendale Rd.' .

King of Prussia, PA 19406-1415

SUBJECT: NRC License No. 37-01239-03

The enclosed correspondence from the Pittsburgh, Pennsylvania VA Medical Center, University
- Drive, has been received and is' forwarded to your ofIice for processing. If there are questions,

please contact the facility.

Please provide a copy of hny correspondence relative to licensing actions for this Medical Centeri
.,

to:*

. -
'

. Department of Veterans Affairs
-Health Physics Programs (115HP)
915 North Grand Blvd.

5"
'

St. Louis, MO 63106
.,

'

Sincerely,'
,

p
,

1 Francis K. Herbig
Health Physics Programs
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[ LICENSE F EE M AN AGEMENT' BR ANCH, ARM : DROGRAM CODE; 03620
. AND : STATUS' CODE: 0 :

'

f LREGIONAL LICENSING SECTIONS : FEE CATEGORY: EX 3M
j : EXP. DATE: 20030228 j

'

! : FEE COMMENTS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

: 9ECOM FIN ASSUR REQD: N ;[ :::::::::::::::::::::::::: ::::::::::: ;*

i LICENSE F EE TRANSMITT AL,0
,

A. REGION g
: ;

1. APPLICATION! ATT ACHED .i

APPLICANT / LICENSEE: V. A., OEPARTMENT OF
RECEIVED DATE. 970203 ;-

i. DOCKET NO: 3033053
CONTROL NO.: 1 24205.

LIC EN S E E NO. : 37-28084-02 {,

ACTION TYPE: TERMINATION -

1 ,

| E2 .. - FEE ATTACHED ;

$ AMOUNT: . ___ ____

'

?: C H E C f.. N O . : :_. ..____
!

i
ji3. COMMENTS

SIGNED ______M'
~

i
____ ____________

j__________ ___________

4. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /._/) |

J
: ,

1. FEE C ATEGORT AND AMOUNT: _____________..__________________________

' 2 CORRECT FEE' PAID. APPLIC ATION M AY BE PROCESSED FOR*
* AMENDMENT j

_____________.

.
RENEWAL !_____ ________

. LICENSE !'
______________

3. 0THER- __________________________________

___________________ ___.__________

SIGNED ____________________________ ____

OATE _________________________________

,

;
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