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March 15, 1996

Mr. Earl Wright

U.S. Nuclear Regutatory Commission
Region il

101 Marieta Street, NW - Suite 2900
Atlanta, GA 30323-0199
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SUBJECT: Addendum to Amendment request of March 7, 1996, U.S. NRC RAM

License No. 45-01291-02

This communication is to provide additional detail to our amendment reguest of March
7, 1996. The request to use sealed brachytherapy sources for in-house calibration of
survey meters is meant to include equipment located at Radford Community Hospital,

Radford, Virginia, NRC License No. 45-079500-01 and equipment located at

Community Hospital of Roanoke Valley, Roanoke, Virginia, NRC License No. 45-
012706-01. Actual calibrations will be done on site, at Roanoke Memorial Hospitals
using calibration procedures and sources as stated in our communication of March 7,
1996. When survey meters are on site at Roanoke Memorial Hospitals, a replacement
meter will be provided. The facilittns mentioned here, are all entities of the Carilion

Health System, and therefore under the same management.

Additionally, we ask to be authonzed to provide this same service upon request to

authorized users outside of the Carhion Health Systei.. This service would be

provided as a convenience, and at cost.

We appreciate your prompt attention to our request. If additional information is

needed, please contact me at your convenience.

(gspectfully submittea,

N\ \Q
PISTN
Josephi LV Surace, M.S.
Rad:atian Safety Ofticer

Roanoke\Memorial Hospitals
bp

pc: Lucas Snipes, Chairman, RSC
Michael Ballantyne, Vice Prasident



BE TWEEN:
License Fee Management Branch, ARM

and
Regional Licensing Sections

LICENSE FEE TRANSMITTAL
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1. APPLICATION ATTACHED
Applicant/Liceniee:

Received Date: 960311
Docket’ No: 3003307
Control No.: 256971
License No.: 45-01291-02
Action Type: Amendment
c
2. FEE ATTACHED \\ﬂ ¢
Amount :
heck No.: .,W m NN.
Check No y ¢
3. COMMENTS
Signed
Date

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered \HM\V
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(FOR LFMS USE)
INFORPATION FROM LTS
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Program Code: 02120
Status Code: 0

: Fee Category: 7C

: Exp. Date: 20050630

: Fee Comments: COUE 23

: Decom Fin Assur Reqd: N
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1. Ffee Category and Amount: '+ ~ e e
2. Correct Fee Paig. Application may be processed for:
Amendment k.
Renewal
License
3. OTHER
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