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|p! M ATERIAI.S 1.ICENSE Amendment No. 01 Ii

N \

]i Pursuant to the Atomic Energy Act oi 1954. as amended. the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10. Code of I,!
@ Federal Regulations, Chapter 1. Parts 30,31,32,33,34,35,36,39,40. and 70, and in reliance on statements and representations heretofore made !

|
I

| [I by the hsensee, a licetae is hereby iwue.1 authorizing the licensee to receis e, acquire, possess, and transfer byproduct, source, and special nuclear |
|| Q matenal designated below, to use such material for the purpose (s) and at the placeN designated below; to deliser or transfer such material to

| !

| |3 persons authori/ed to receise it in accordaxe with the regulations of the applicable PartN.This license shall be deemed to contain the conditions $|I

@ specified in Section 183 of the Atomic En. rgy Act of 1954, as amended, and is subject lo all applicable rules. regulations, and orders of the Sj !,

| g Nuclear Regulatory Comminion now or heredler in ellect and to any conditions specifid below, hffh[ g]CQ3 h[ (j l
1 3 . ,

'
,

|

h Licensee ! |I In accordance with the letter dated ! |
'

I

10'vember 8*r06-3d269-01 is amended in
N 1996 I i,,

I
i Radiocat, L.L.C. i |

ee"se ' ' u"'

| its entirety to read as follows: Ej

! 3I
I 1401 New Britain Avenue

. El ;

i i Hartford, Connecticut 06106 4. Expiration Date July 31, 2001 j$l l
I

9 |5. Docket or
$ l

| Reference No. 030-34043
i . ,

@ 6. Byproduct. Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee (jg Special Nuclear Material Form May Possess at Any One Time
Under This License

Bj
!'E |

NiA. Iodine 131 A. Sodium iodide in solution A. No single unit dosage to E
l

3| in precalibrated unit exceed 5 millicuries, 80 E
sj dosages contained in millicuries total js5 syringes f| 6 n

IB; s
# Authorized use
5{ 9.

s
E

|i
A. Treatment of feline hyperthyroidism. E

9
5 CONDITIONS j(~

j
3 'd

| 5 10. Licensed material may be used only at the licensee s facilities located at (
B; 401 New Britain Avenue, Hartford, Connecticut. (j |
Hj nt

| 9 11. The Radiation Safety Officer for this license is David Herring, D.V.M. (I

#| 12.
E

p Licensed material shall be used by, or under the supervision and in the physical gi
p presence of, David Herring, D.V.M., or Rand S. Wachsstock, D.V.M. g| ;

l 5 s!
'

| 9 13. Licensed material shall not be used in or on human beings. M
@e

! h14. The licensee shall not use licensed material in field applications where activity is !g i

e released except as provided otherwise by specific condition of this license. F |,

k I I
p' 15. The licensee is authorized to hold radioactive material with a physical half-life of

(||I less than 65 days for decay-in-storage before disposal in ordinary trash, provided: Ig
I

| G|
! A. Waste to be disposed of in this manner shall be held for decay a minimum of ten Q j
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| |Amendment No 01
N

B. 8
g Before disposal as ordinary trash, the waste shall be surveyed at the container
I surface with the appropriate survey instrument set on its most sensitive scale g

E
and with no interposed shielding to determine that its radioactivity cannot be E

distinguished from background. All radiation labels shall be removed or E
E obliterated. E
N

E
N C. A record of each such disposal permitted under this License Condition shall be E
E retained for three years. The record must include the date of disposal, the E
E

N
date on which the byproduct material was placed in storage, the radionuclides E

disposed, the survey instrument used, the background dose rate, the dose rate E
E measured at the surface of each waste container, and the name of the individual E
N who performed the disposal. 7 R Fp , f , E
$

'.- ~ea E,

N 16. The licensee is authorized tottransport licensed Ndefial in accordance with the E
$ provisions of 10 CFR Part 71', " Packaging and Transportation of Radioactive Material." Es
N ' /, E
N 17. Except as specifically provided otherwise in this license, the' licensee shall conduct E
N its program in accordance with the statements, representations', and procedures E
B contained in the do'uments, including any enclosures,. listed below, except for minor Ec
N changes in the medical use radiation safety procedure's~ss prov~ided in 10 CFR 35.31. E
N The U.S. Nuclear Regulatory Commission's regulations'shall govern, unless the E
B statements, representations, and procedures in the': licensee's application and E
N correspondence are more restrictive than the regulations. L; E
N

.

.. E
N A. Application dated December . 28,'1995,

- E
N B. Letter dated'May 22, 1996

, E
N C. Facsimile received June 26, 1996

Eg D. Letter dated November 8, 1996
E
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y For the U.S. Nuclear Regulatory Commission
a DEC 3 01996

ORIGINAL SIGNED BY: E
E

$ By JO ANN V. STAMBAUGH EDate

Division of Nuclear Materials Safety E

| f Region I E

fg King of Prussia, Pennsylvania 19406
a
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DEC 3 01996

David Herring, D.V.M.
President
Radiocat, L.L.C.
401 New Britain Avenue
Hartford, CT 06106

Dear Dr. Herring:

This refers to your license amendment request. Enclosed with this letter is the
amended license.

Please review the enclosed document carefully and be sure that you understand and
fully implement all the conditions incorporated into the amended license. If there are
any errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region
i Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers.

Thank you for your cooperation.

Sincerely,

ORIGINAL SIGNED BY:
JO ANN V. STAMBAUGH

JoAnn V. Stambaugh
Division of Nuclear Materials Safety

License No. 06-30269-01
Docket No. 030-34043
Control No. 123937

Enclosure:
Amendment No. 01

DOCUMENT NAME: R:\WPS\MLTR\LO630269.01
To receive a copy of this document, Ind6cate in the box: "C" = Copy w/o attach /enci *E' = Copy w/ attach /enci *N* = No copy

OFFICE DNMS/RI N DNMS/RI |
NAME Stambaugh/jvs
DATE 12/05/96 /J/5/9(, 12/ /96 12/ /96 12/ /96

O'OFFICIAL RECORD COPY
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VETERINARY IMAGING-
.

$6 David Herring, D.V.M.'

* g g p ^/w
- :,

Board Certified Radiologist
C 3 0 - 3t/dy3'~ '

06-30267-01

November 8,1996

Mr. James M. Bondick
Division of Nuclear Materials Safety
U.S. Nuclear Regulatory Commission, Region I
475 Allendale Road
King of Prussia, PA 19406-1415

Dear Mr. Bondick:

We wish to inform you of a name change for our facility in Hartford, CT.
Veterinary Imaging has changed it's name to: Radiocat, L.L.C. Your records and any
future correspondance should reflect this name change. Please note that the location,
authorized users, and protocols included in the license application have not changed.

Please contact me should you have any questions.

Sincerely,

b.CM MM

David Herring, D.V.M.
President
Radiation Safety Officer

i

|
,,,,,,,,,,,,ii n n i, i , i > > > > > i > > > j i > > > > > > > > > > > ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) ) )

32A Mellor Avenue 1"' Therapy For Feline Hyperthyroldism
Baltimore, MD 21228 Diagnostic Radiology

'

800-323 XRAY (9729) Abdominol Ultrosound
FAX (410) 788 5201 Echocordiography
6651-F Backlick Rood Guided Biopsy
Springfield, VA 22150 Myelography

OFFICIAL RECORD COPY ML 10
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NROFORM 677 v.a. NUCLEAR RE4ULATORY COMMISSION -

"*
LICENSE FEE AND DEST COLLECTION BRANCH'

,

DIVISION OF ACCOUNTING AND FINANCE4

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
i U.S. NUCLEAR REGULATORY COMMISSION

,

( WASHINGTON, DC 20666-0001

| ,

TYPE OF ACTION i

] NEW LICENSE

RENEWAL OF LICENSE,

|

| VETERINARY IMAGING
@ AMENDMENT TO LICENSE

| ATTN: DAVID HERRING, D.V.M.
-REQUEM 6dATEPRESIDENT .

'

RADIATION SAFETY OFFICER 11-8-96
I 320 MELLOR AVENUE IfCENSEiiUilBEIR

~

BALTIMORE, MD 21228 i
06-30269-01

CONTROL NUMBER

i. 123937 1

1. APPLICATlON FEE DUE 11. FEE NOT REQUIRED

Your request for a licensing action is subject to the fee (s) in the F1
category (ies) noted below in accordance with Section 170.31 of the LJ Enclosed is Check No. which accompanied your
enclosed Federal Register notice. Payment of the fee is required prior to -~ request. The fee is not required because;
the issuance of the license, renewal, or amendment.

We received your Check *-

eggo,n! APPLICATION RENEWAL r AMENDMENT No.ig in payment of ;

l the fee. l~s 's s s 306T06
S $ $ |

s s s
~

The Licensing staff has informed us that your request is to be ji n |I considered as a continuaten of your request dated
9,_ yg , !u |

I$ $ i8 , Control No. .

|
!s js js _ i

II 8 }8
_ _ . _ . _ [p Your request was combined, prior to tevew, with your ''8 8 ]8 _ i' request, Control

5 8 _ _]s No.

!$ _-!$ 18
|

lit. CHECK RETURNED

FEE (s) DUE s 300.00 V - - - - -

PAYMENT RECEIVED 8 0.00 1:d Enclosed is Check fio. which was returned to us >

by the bank for-
AMOUNT DUE 8 300T00

vi j Your request was received without the prescribed apphcation
3-hJ fee. ACCOUNT CLOSED

-We soceived your-Check OTHER r
] No. In the amount of

__
i

$ Payment of the additional fee noted
above is required.

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

Your request will increase the scope of your konse ks)'noted] m TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROLTherefore. our request is su ct to the application NUMBER.
above. R r to Section 170. I and Footnote 1(d)(2).

' IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE 1

|
nse , Amendment ]] I[o.] Your license exkired prior to the receipt of your application for No. , es oni renewal. Thers re, your request is subject to the applicaten fee (s)

, ,

j noted above. Refer to Section 170.31 and Footnote 1(a). was issued without the required fee being |
!

_ __ _

collected. The fee required is noted in Section I of this

MAKE PAYME570TTEE FEE (SIT 6THEESTNUDL5AR rq TfWtcope of your licensed program was increased. Therefore, your
~

~

; ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT
-L_; request is subject to the application fee (s) noted in Secten 1 of thisREGULATORY COMMISSION AND MAIL THE PAYMENT TO THEi

form. Refer to Secten 170.31 and Footnote 1(d)(2). i
| RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM |t THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
I WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS Because of the ur of your request, the license was iss6ed
' ACTION. without remrttance the presenbod fee noted in Secten 1 this
j form. ;

SIGNATURE - UCENSE FEE At4ALYST LFDCB - LFDOB Distribution: M
gg E aegion I unas a/r !

poseing oc/nnt n/'
BRENDA BROWN 301-415-6055 12/fi/96 . serous oc/nnr s/r fu 3.2.M i -11'96

NRc Fofol 577 O s5) The form was esecaroncahy produced Dy Emes Fadoral Forms. tw
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: (FOR LFMS USE)*
,.

: INFORMATION FROM LTS
.. BETWEEN: : --------------------
"~ :
-" LICENSE FEE MANAGEMENT BRANCH, ARM = PROGRAM CODE: 02400

AND : STATUS CODE: 0*

- REGIONAL LICENSING SECYIONS : FEE CATEGORY: . 3P
: EXP. DATE: 20010731-

ik : FEE COMMENTS: _____________________

: DECOM FIN ASSUR REQD: N-

: : : : : :: :: : : : : : :: ::: :: : :: : ::: : : :: :::: ::-

y

LICENSE FEE TRANSMITTALr.

..

"

- A. REGION
3.

1. - APPLICATION ATTACHEDr

APPLIC ANT /L ICE NS E E: V ETE RIN AR Y IMAGINGr
- RECEIVED DATE: 961122
- DOCKET NO: 3034043

CONTROL No.: 123937-

r LICENSE NO. : 06-30269-01
ACTION TYPE: AMENDMENT-

2 FEE ATTACHED
r AMOUNT: ___ _____

CHECK NO.:
7 __ ______

,-'3. COMMENTS

SIGNED A t .?,,.. _______
I-

j_2_y/,EI,________________7 DATe

r 3. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /)

1.- FEE CATEGORY AND AMOUNT: _N.____..,__._____ 8

,- 2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FOR: L/ u-AMENOMENT,~

______________ en
RENEWAL. 94

~

_____________.
e LICENSE ._____________ s
v .c

3. OTHER,
_ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ , -o
_______________________________ ..

3
_ _ _ _ _ _ _ _, _ _ _ _ kSIGNED _ .

___.4 8_ ,__. f4. __________________,,~__.2r DATE
_

tm - bec_')_ _63
.r-

-

_ _ _ - - . _ . '-

n= w _____._ ___________

Ctenla / M 1.. _________

Am*M ___[30C______ ___

r. c m 3P___.. - ___.__
Ty; - .)?g6_._______ _

', P.De c DJ ., .________

._ _ _ _


