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August 3, 1987

Mr. Earl Wright
U.5.N.R.C,

101 Marietta Street, N.W.
Suite 2900

Atlanta, Georgia 30323

Dear Mr, Wright:

The purpose of this letter is to request that the current byproduct
materials license for Commonwealth Hospital, 4315 Chain Bridge Road,
Fairfax, Virginia 22030 be terminated. (Refer to license #45-18184-01.)

The required close-out radiation survey was performed on June 11, 1987
by James A. Deye, PhD, and the results showed no levels of contamination,
lhe appropriate forms were forwarded to you on June 22, 1987 as documentation
of this action.

All sealed sources at that time were transferred to the Fair Oaks
Hospital license located at 3600 Josepl. Siewick Drive, Fairfax, Virginia

22033. (Refer to license #45-24876-01.)

cerely,

&

steven E. Brown
Administrator

3600 Joseph Siewick Drive, Fairfax, Virginia 22033
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