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Nuclear Regulatory Commission {\} r plal TE
Atlanta Federal Center »

61 Forsyth St. S W

Suite 23T85

Atlanta, GA 30303-3415

Attn. Wade Loo

Subject: Termination of Co-60 Teletherapy License # 45-10542-02
Additional Information Requested Mail Control # 258013

Mr. Loo,

Per our phone conversation on August 17, 1998 | am sending the completed NRC

form 314 as well as a copy of the source transfer, the most recent leak test results and the
radiation survey performed after the source was removed from the facility If there is still
remaining information you need or something is incomplete please call me at (804) 947-
7406 or fax (804) 947-7400. Thank you for your a.sistance.

Sincerely,

Rl -

Brian Hames, M. S.
Radiation Safety Officer
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