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THE UCENSEE OR ANY INIIVIUUAL EXECUTING THIS CERTIFICATE ON BEHALF OF T UCi-’NSEE CERIFIES THAT.
(Check anddr complete the appropnate e s) beiow ) -

;J 1 NO MATERIALS AVE EVER BEEN PROCURLE D OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE

R
j 2 ALL ACTIVITIES AUTHORZED BY THE L ICFNSE HAVE CEASED AND ALL MATFRIALS PROCURE D AND/OR POSSLSSED BY THE
UCENSEF UNDER THt LICENSE NUMBER C1 7LD ABOVE HAVE BEEN UISPOSED OF IN THE FOLI OWING MANNLR. (¥ soditional
Space /s needed, wee the reverse wde or provude afachments.)
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-lu‘. UNITED STATES

’0.‘ NUCLEAR REGULATORY COMMISS! N
w'g ANTA T cenrER
j O P RTLANTA, GEORGIA 10303 8410
Tenet TELEFAX
To: /@d Y. 4,14‘ License No.
Company _Joww ) ~Title
Fax No. (203 )% -a)y
FROM:

Nuclear Materials Licensing/Inspection Branch
Division of Nuclear Materials Safety

Fax No. (404) 562-4955 Voice (404) 562-

800-577-8510 X Date ‘

SURECT: —YOUR REQUEST FOR TRANSFER OR TERMINATION OF NRC
LICENSE

Please provide the following information, in additon to the NRC Form 314
(Certificate of Disposition of Materials):

All records considered impornamt to the safe and effective decommissioning of the
facility. in accordance with 10 CFR 3C 35(g), 40.36(f), §70.25(g) and §72.30(d):

and all records concerning public dose and waste disposal, have been transferred
to:

O 1. Name_ o _ (Successor)
License No. .
Addxess _
City  Suare ,
Phone ( ) - _ FaxNo. ()
OR

(C 2. US NRC Region II, Nuclear Materials Licensing/Inspection Branch,
Division of Nuclear Materials Safety

OR
k 3. Therc is no residual contamisation of the facility or environs from licensed
matenals.

Signature /{' /vf W ﬂ///
Prinicd Nae and Title f2 czd.uf_Z/_.LZ /7/sz£9/ g (Kpe:0/cenis
G:\DNMS\FORMS\Term. fax & / Jm /7999




g-13-99
This s 10 acknowisdge the receipt of your letter/appiication deted DATE
X-3-99 . 8nd 10 inform you thet the initial processing,
which includes an adminisirative review, hes besn performed.

d Thare ware no administrative omissions. Your application was sseigned 1o a technical
reviewer. mmunwwmwm\um«m

BT I et
The action you requested is normaly processed in 3 O _deye.

Amummmmumnumrncmmm,m
Wi contact you separsisly ¥ thare is & fes lseus involved.

When calling o inquire sbout this action, pisese refer 10 this all contrel nomBer——
You may call me st 404-582-4723.




BETWEEN:

License Fee Management Branch, ARM

and
Rejional Licensing Sections

CENSE FEE TRANSMITTAL

\\EH

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: LEESBURG,
Received Date: 19990811
Docket No: 3014738
Control No.: 258470
License No.: 45-18256-01
Action Type: Terminaticn

FEE ATTACHED
Amount : __NONE
Check No.:

%)

3. COMMENTS

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered V7

1. Fee Category and Amount: W

Signed DIANE HEIM

Date

TOWN OF

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 03:21
Status Code: C

Fee Cateqory: 3P

Exp. Date: 20030831

Fee Comments: o
Decom Fin Assur Reqd: N

8/12/99

2. Correct Fee Paid Application may be processed for:

Amendment
Renewal
License

3. OTHER

bl 4

77777




