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%‘: FORM 877 U.S. NUCLEAR REGULATORY COMMISSION
o

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001

TYPE OF ACTION
(] [ nev. ucense

[J | ReNewaL oF ucense

HATO REY COMMUNITY HOSPITAL () | AMENDMENT TO LICENSE
ATTN. TEODORO MUNIZ, MHSA
EXECUTIVE DIRECTOR REQUESTED DATE
CALL BOX 828 g Zi 12-29-97
HATO REY. PR 00919-0828 Y LICENSE NUMBER
52.17704-01

CC..TROL NUMBER
257774 ATTN: RITA MESSIER, LFARB, TOE10

L APPLICATION FEE DUE . FEE NOT REQUIRED
Your request for a licensing action is subject to the fea(s) in the category(ies) l _
noted below in sccordance with Section 170.31 of the enciosed Federsl 0 EnclosedieCheckNo. __ which accomparsed your
Register notice. Peyment of the fee is required prior (o the issuance of the request. The fee is not required because:
ficense, renewal, or amendment.
i;:';l" APPLICATION RENEWAL AMENDMENT [[]] We recened your Chack No n peyment of
7C |s s s 460.00 the fee.
$ $ $
$ $ $ D The Licensing staff hes informed us thet your request is 10 be
s s s considered 88 8 continustion of your request dated
$ s $ . Contral No
$ 3
3 $ 3
v ,
. . . @ OUr reQuEst Wes combined, Pror 10 review, Wit your
$ 3 ) request, Control No. _
3 s 3
. CHECK RETURNED
FEE(s) DUE s 460 00 D ‘
PAYMENT RECEIVED s :""“““ u:zr"“““‘ —  wchwesrstumedbus
AMOUNT DUE $ 4560 00

(]| nsuFFiCIENT FunDs

E Your request was receved without the prescribed spphcation

foe. (1} AccounT cLosep
THER
WerscoivedyourCheckNo._~  inthe amount of D OTHE
8 . Peyment of the sdditionel fes noted
sbove is required. MAR. THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
D Your request will increase the scope of your icense program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL

Therefore, your request is subject to the appiication fee(s) noled above. | NUMBER.
Refer to Section 170.31 and Footnote 1(d)(2).

V. LICENSE I1SSUED WITHOUT THE REQUSRED FEE
D Your icense expired prior 10 the “eceipt of your appiication for renewel. D Liceree No. . Amendment No.

Tharefore, your request is subjec: to the application fee(s) noted above. . issusd on
Refer 10 Section 170.31 and Footnate 1(s). Was issusd without the required fee being
collected. The fee required is noted in Section | of this form.
MAKE PAYMENT OF THE FEE(S) TO THE U.S. NUCLEAR (]| The scope of your kcansed program wes incressed. Therefore,

your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is subject to the appication fee() noted i Secton 1 form
ADDRESS LISTED AT THE TOP OF THIS FORM. If WE DO NOT fo0is) noted in of this

Refer 1o Section 170.31 snd Footnote 1(dX(2)
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM

SIGNATURE — LICENSE FEE ANALYST LFOCB | ’ oCs Oistnbution: OC/DAF RF DATE
REMeswer /{9 ; 7 Pending Fes File 327
RITA MESSIER 1/16/98 7T - AFARS RF (2) l‘iﬂu l 1-16-98

NRC FORM ST  (Y-05) Mhmmmmw&hwfmn



i 10 acknowiedge the receipt of your letter/appiication dated
/ST 7 and to inform you that the iniial processing which
an sdmnetratve review has been performed.

were no admnistratve omeseons. Your appiication was ssmgned to a technicel
. Plasse note that the techmical review may identify addiional omiseions or

provide to thes office withnn 30 days of your recept of thes card

bpy of your acton has besn forwerded to our License Fee & Accounts Receiveble
ch, who will contact you separately € there & 8 fee mesue nvoived.

action has been ssmgned Mall Control Number o< 12 Z 91
caling 10 inquire about this acson, mmwmmm
may call me ot 404-562-4723.




o) ]
R wg gk
(L7 RN 10 T -
BETWEEN:
License fee Mansgement Branch, ARm o Preogram Coce: [2°20
anrd : Status Zode: O
Regional Licensing Sections : fee Category: 77

Exp. Date: 200403
fee Comments: Z20¢ 33
Oecom F n Assur Teqd: ®

LICENSE FEE TRANSMITTAL
A REGIN—JI:

1. APPLICATION ATTACHED
Applicant/Licensee: HATO REY COMWNITY #OSPITAL

Received Date: 980105
Docket No: 3013199
Control No.: 257774
License ¥o.: 52-17704-01
Action Type: Amenament

2. FEE ATTACHED
Amount : NONE
Check No.:

3. COMENTS

Signed _ DIANME WE!M
Date 1/12/98 .
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