James J. Grant, Ph.D.
Corporation of St. Peter’'s College
2641 Kennedy Boulevard

Jersey City, New Jersey 07306

Dear Dr. Grant:

Please find enclosed Amendment No. 02 terminating License No. SNM-1959 as
requested by your letter dated May 19, 1997.

Your cooperation with us is appreciated.

Sincerely,

Oririnal Signed By;
vuncan White o p
Duncan White
Division of Nuclear Materials Safety

License No. SNM-1959
Docket No. 070-03023
Control No. 124589

Enclosure:
Amendment No. 02

DOCUMENT NAME: R:\WPS\MLTR\LSNM1959

To rsceive & copy of this documont, indicsts in the box: ‘C" = Copy wio sttach/encl "E* = Copy w/ attach/encl “N" = No copy
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SAINT PETERS COLLEGE

2641 Kennedy Boulevard

Jersey City, New Jersey 07306

PrYsics DEPARTMENT OTO— 430D
2019159405

To: U, 8. Nuclear Regulatory Commission
Region I, Nuclear Material Section B
475 Allendale Road
King of Prussia, PA 19406

From: James J. Grant, Physics Department Chair and
Director of the Nuclear Laboratory

Date: May 19, 1997

Re: Termination of License SNM-1959

I am requesting termination of license SNM-1959, Saint
Peter's College has relinquished ownership of the PuBe neutron
sources covered by this license and they have been accepted
by Los Alamos National Laboratory. Copies of pertinent documents
are attached. If any further information is required please
contact me,

1245583

1 ST punspmat® 7 W



£ .8 B a8 e RTRES s e e

i NAC FORM 311 U. 5. NUCLEAR REGULAYORY COMMISSION | 1. APPH :

QUALITY ASSURANCE PROGRAM APPROVAL
FOR RADIOACTIVE MATERIAL PACKAGES ““”360'* NUMBER

Pursuant 10 the Atomic Energy Act of 1954, as emended, the Enargy Reorganization Act of 1974, ss amended, and Tite 10, Code of Federal
Regulations, Chapter 1, Part 71, and in relisnce on statements and representations heretofore made in Item 5 by the person named in Item 2,
the Quality Assurance Progrem identified in ltem 5§ is hersby spproved. This spproval is issued to satisty the requirements of Section 71,101
of 10 CFR Part 71, This spproval is s.bject to oll spplicable rules, reguiations, and orders of the Nuclesr Reguistory Commission now or
hereatrer in effect and 10 any conditions specifisd below.

2. NAME 3 EXPIRATION DATE
:
! STREET ADDRESS June 30, 1997
i Kennedy Foulevard , 4. DOCKET NUMBER
1 cITy STATE Izw CODE

Jersey City NJ 07306 71-0869
5. GUALITY ASSURANCE PROGRAM APPLICATION DATE(S)
2. 1996

| 6. CONDITIONS

Activities authorized by this approval: use of transportation packaging
Model DOT 6M to be executed in accordance with the U.S. Department of
Energy/Los Alamos National Laboratory Manual “Plutonium Beryllium

(239 PuBe) Neutron Source Recovery Program,“ dated February 1995. All
other activities (1.e., design, fabrication, assembly. testing. :
modification, procurement, maintenance, and repair), are not authorized .
It shall remain the responsibility of the licensee-user that all
transportatior activities meet the requirements of 10 CFR § 71.101.
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(Side 1)

Sign Below and Return to the Following Address:

Sherry W. Jones
Los Alamos National Laboratory
P. O. Box 1663, NMSM/ST MS E524
Los Alamos, New Mexico 87545

‘You are authorized by the Department of Energy (DCOE) to ship the 239p,Be source(s) on the reverse side of thie
form to the Los Alamos National Laboratory.

ame and signature must of an official of the facility that has the aut

relinquish ownership of the 239puBe source(s). This form must be signed and returned before
Los Alamos will authorize the shipment of your source(s).

The _SAINT PETERS COLLEGE __ hereby relinquishes all ownership of the 239PuBe neutron source(s)
indicated on the reverse side of this form to the United States Department of Energy (DOE) upon
receipt/acceptance of the source(s) by the Los Alamos National Laboratory.

OFFICIAL NAMETITLE: Dt Tames T Craxt  Divecter Wocleoybeb SonctFetens Cllege

NAME (Please Prin/Type) ' TITLE (Please Prini/Type)

SIGNATURE:

.r /
LANL A ANCE SIGNA / DA’I‘E:_ém




LOS ALAMOS NATIONAL LABORATORY Side (2) DATE: NOVEMBER 14, 1996
LOS ALAMOS, NEW MEXICCG #7545

239PuBe RECOVERY PROGRAM

FACILITY NAME: _____Saint_Peters College

DEPARTMENT: ______ Department Of Physics | GEREG  - ——
CONTACT NAME: _____lames Grant TELEPHONE:__ _(2i1) 915-9406 _
FAX.__(201) 915:-9062
ADDRESS: Pope Hall, 2647 Kennedy Byvld, .
Jersey City, NI 07306

239PuBe SOURCE INFORMATION

SERIAL # _M1141 ELEMENT 18g ISOTOPE _l4g CURIES _iCi MT/% ___ 52 666%

SERIAL# _MI1142  ELEMENT 1§g ISOTOPE_ld4g CURIES _ACi MT/% __ 52 6.66%

SERIAL # _MI1143 ELEMENT 18g ISOTOPE _ld4g CURIES _1Ci MT/% ___ 52 666%

SERIAL # _M1144  ELEMENT 18g ISOTOPE _ld4g CURIES _1Ci MT/% ___ 52 666%

SERIAL# _MI1145  ELEMENT 1§g ISOTOPE _l4g CURIES _1Ci MT/% ___ 52 _6.66%

SERIAL # ELEMENT ISOTOPE CURIES MT/%
SERIAL # ELEMENT _____ ISOTOPE CURIES .. MT/%
SERIAL # ELEMENT _____ ISOTOPE _____ CURIES _____ MT/%
SERIAL # ELEMENT ____ ISOTOPE _____ CURIES ___ MT/%
LANL CONTAINER(S)
YES XX __ NO
AMOUNT Iwo rev. 6/15/54
5 1245
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BETWEEN:

License Fee Management Branch, ARM

and

Regional Licensiag Sections

LICENSE FEE TRANSMITTAL

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 22120

Status Code: 0

Fee Category: EX 1D

Exp. Date: 20010228

Fee Comments: 170.11(A) (4)STORAGE/9
Decom Fin Assur Regd: N

------------------------------------
------------------------------------

A. REGION
1. APPLICATION ATTACHED
Applicant/Licensee: CORPORATION OF ST. PETER'S COLLEGE -
Received Date: 970822 5
Docket No: 7003023 o
Contrel No.: 124589 .
License No.: SNM-1959 '
Action Type: Termination v
2. FPEE ATTACHED :
Amount: LI e
Check Beo.: __J7 =
at
3. COMMENTS 771)
2 Ui}d?Qv/c/‘
Signed _zfi,é?z ........ i Y
CL RN p A S i d AT \J
B. LICENSE FEE MANAGEMENT BRANCH (Che _p3 is entered /_N/)
1. Fee Category and Amount: ég_/ ¢ R i g
2. Correct Fee Paid. pplication may be processad for:
Amendment _ ___ v
Renewal

License




