
_ -. . . - . _ _-

,

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,

'

Or'c!nal S!gned Sy;
Dunccn White 4

Duncan White
Division of Nuclear Materials Safety

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

Enclosure:
Amendment No. 02*

-
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DOCUMENT NAME: R:\WPS\MLTR\LSNM1959
To esceive a copy of this document. indicate in the bos: 'C' = Copy w/o attach /enci "E' = Copy w/ attach /enci "N* = No copy
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To:- U. S. 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.

,

& -

ines J Grant, Ph.D.
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| ______________________________________________________

|. * CIC rdRM 211 ' u. s. NUCLEAR REIULAVORY COMMISSION 1. APPROVAL NUMBER

OUALITY ASSURANCE PROGRAM APPROVAL Rev N NuueER
'
**

FOR RADIOACTIVE MATERIAL. PACKAGES 0,

Pursuont to the Atomic Energy Act of 1954. es amended, the Energy Reorgonization Act of 1974, as amended, and Title 10, Code of Federal
Regulations, Chapter 1, Part 71, and in rollence on statements and representations heretofore made in item 5 by the person named in item 2,
the Quality Assurance Progrn identified in item 5 is hereby approM. This approval is issued to satisfy the requirements of Section 71.101
af 10 CFR Part 71. This approret is object to all applicable rules, regulations. and orders of the Nuclear Regulatory Commission now or
hereefter in of fect and to any condetions specified below.

2. N AM E 3. EXPIRATION DATE

Saint Peter's Collene | |

STMEET ADDRESS June 30, 1997 g|
Kennedy Soulevard 4. DOCKET NUMBER |

CIT Y STATE ZIP CODE |
Jersey City NJ 07306 71-0869 I

E5. QUALITY ASSURANCE PROGRAM APPLICATION DATE(S)

December 2. 1996 j
e. CONO TiONs !,

I
Activities authorized by this approval: use of transportation packaging a
Model DOT 6M to be executed in accordance with the U.S. Department of |
Energy /Los Alamos National Laboratory Manual " Plutonium Beryllium I
(239 PuBe) Neutron Source Recovery Program " dated February 1995. All I

other activities (i.e., design, fabrication, assembly, testing. I

modification, procurement, maintenance, and repair), are not authorized. j
lt shall remain the responsibility of the licensee-user that all i
transportation activities. meet the requirements of 10 CFR S 71.101. I
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FOR THE U.S. NUCLEAR REGULATORY COMMISSION

f u.,$ Gut'
December 10, 1996 g
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(Side 1)

.

DQE AUTHORIZATION TO SHIP /RELINOUISHMENT OF OWNERSHIP

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 Depamnent of Energy (DOS) to ship the 239PuBe source (s) on the reverse side of this
,

form to the Los Alamos National Laboratory.
.

4

|
NOTE: Name and signature must be of an official of the facility that has the authority to

239relinquish ownership of the PuBe source (s). This form must be signed and returned before'

Los Alamos will authorize the shipment of your source (s).-

:

i l

,

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.

I
,

i OFFICIAL NAMF/ITTLE: 3r 74 v 5 I [y .3,I . Or v e de v Myc h b/,b, Mfd 5(//ps '
NAME (Nase Pnnt/ Type) TirLE (Picase Print / Type) /'#

4

SIGNATURE: . . DATE: /A 9 8 __--
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LOS ALAMOS NATIONAL LABORATORY Side (2) DATE: NOVEMBER 14. 1996
LOS ALAMOS, NEW MEXICG 47545

-

.

239PuBe RECOVERY PROGRAM

FACILITY NAME: Saint Petern Collene

DEPARTMENT: Denartment Of Phv<les RIS: ZTX

CONTACr NAME: Tames Grant TELEPHONE:_ (201) 915 9406

FAX: (201) 915 9062

ADDRESS: Pnne If all. 2641 Kennedy Rvid. _ _ _

.fermer Cit y. N_T 07306
.

.

239PuBe SOURCE INFORMATION

SERIAL # - M1141 ELEMENT 15r ISOTOPE 14e CURIES ICI MT/% s2 6.66 %

SERIAL # M 1142 ELEMENT 15e ISOTOPE 14e CURIES 1C1 MT/% s2 6.66 % ,

SERIAL # M1143 ELEMENT 15m ISOTOPE 14e CURIES 1CI MT/% K2 6.66 %

SERIAL # M 1144 ELEMENT 15g ISOTOPE _ 14 e CURIES 1Ci MT/% s2 6.66 %

SERIAL # M 114s ELEMENT 15e . ISOTOPE 14e CURIES ICI 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 COSTTAINER(S)

YES XX NO

AMOUNT TWO . utsm

2 124589
0FFICIALRE00fiDCOPY ML 10
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* - '' - : (FOR LFMS USE) .]
: ' INFORMATION FROM LTS. i

IBETWEEN: : --------------------

:

Liconse' Fee Management Branch, ARM : Program Code: 22120
and : Status Code: 0

Rsgional Licensing Sections : Fee Category: EX 1D
: Exp. Date: 20010228
: Fee Comments: 170.11 ( A) (4 ) STORAGE /9
: Decom Fin Assur Reqd: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee: CORPORATION OF ST. PETER'S COLLEGE
Received Date: 970522 93

~"
Docket No: 7003023
Control No.: 124589 F?.
License No.: SNM-1959 ","

Action Type: Termination 83

512. FEE ATTACHED -

Amount: 57
___ _____

Check No.: :
,__ ______

'

3. COMMENTS ; ''
<Vr' 05 YSigned _ nrins _ *.

Date _f ff________________

, hen mi y 3 is entered / t/)B. LICENSE FEE MANAGEMENT BRANCH (Che w st

[' l
"

1. Fee Category and Amount: ____ __ _ , , , . _ ______________
,,

'2. Correct Fee Paid. pplication may be processed for:
Amendment ______________

Renewal ______________

License ,

______________

1

3. OTHER __________________________________

__________________________________

Signed (___ _____________________

)Date
______ ______________________

|
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RECEIVED DY LFDC9
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