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The Providence Hospital
ATTN: Mr. William J. Laffey
1233 Main Street
Holyoke, Massachusetts 01040

REFUND OF APPLICATION FEE

1. BACKGROUND:

Check Received September 13. 1985

Application Dated Avaust 20. 1985

Check Number 03382

Check Amount $125

2. REFUND:

Amount $5

This refund is now being processed by the Office of Resource Management
and will be sent as soon as possible.

3. REASON FOR REFUND:

20, 1985
Overpayment of amendment fee for application dated Augustas specified in fee Category 7C ($120) of
for License 20-05258-02
Section 170.31,10 CFR 170.

/5
/

Glenda Jackson
License Fee Management Staff
Office of Administration

8510300139 850924
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'stit.rtth:y' Will'iam D. Milb, Chief O
L-ictnse Fee Mar.39erent tranch/ s -

t- Of fice of Administration J.. r-
. .

John E. Glenn. Chief
Nucicar Materials Section 8
Division of Engineering and-

Technical Programs

LICENSE FEE TRA'5MITTAL

A. REGION /
1. APPLICATION ATTACHED

Applicant / Licensee : hYb\[\deOCT7 \MRoknk
Application Dated: 9s an g4

Control No.: 104363
. License No.: 90 - CNMRS- O'l

2 FEE ATTACHED

Amount: S n6.CO
Check No.: O'h3D

.

3. COW.ENTS

SignedhqomMn QQ4bh

Date ch go %
s

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: .) ' d' c21' - Wr1/,, s/cjf
f

2. Correct Fee Paid. Application ney be processed for-

Amendment /
/

Renewai' _

License

Signed c0bcriv-
V y g/mo..te

'
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03382 8/6/85 ADD OF' RADIOLOGIST FOR LICENSE $125.33
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THE PROVIDENCE HOSPITAL, INC. No. 03382 "f;t

A Aff AfSfR Of I'ROVIDf M.f M.s7fif3
HOLYOKE, M ASSACHUSETTS 01040 r T r } r Teue ,,uygg ,, ,, g . , 7,,
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552!'O OE?s b 08|09|85> L 03382 > S******125.00'
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PAY TO THE ORDER OF

NUCLEAR REGULATORY COMM.- REG I
631 PARK AVE , .

19106 g ([ \KING OF PRUSS I A, PA . 4
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