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ASTROINTESTINAL ASSOCIATES

KevIN R. Dye, M.D. =}

Awaﬂono{PmnkﬂmsCucoIVkﬂnh.RC.

DL- 110393

November 3, 1998

U.S. Nuclear Regulatory Commission
License Fee and Accounts Receivable

P.O. Box 954514
St. Louis, Missouri 63195-4514

RE: License #452540101
To Whom It May Concern:

I have recently received a second notice bill regarding my Nuclear
Materials License. 1 had previously sent a letter indicatinq my .
desire to relinquish my license as 1 am a single golo practitioner
in private practice. 1I only acquired the license to handle C-14
urea breath testing for - - Since I have acquired my
license, the breath test has become exempt from licensing require-
ments. I, therefore, no longer need my license and I would like to
surrender it. I also would 1like to not pay the fee for the

license.

I am enclosing this bill, which 1 received, without Payment as I
have requested to surrender my license. Please let me know what I

need to do to decommigsion my site.

Sinc¢raly,

evin R, g§b*_M.D.

KRD/afe

1201 FRANKLIN ROAD, S.W. . ROANOKE, VIRGINIA 24016
OFFICE: 5409850244 . FAX: 5409850341
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Kevin R. Dye, M.D. . 45-25401-01
ADMsionof Physicians Care ol Viginia, PC. BaTe
1201 Frankin Rosd, SW. June 30, 2002

A. TERIALS DATA  [Check one snd eomplete a¢ necessevyl
THE LICENSEE OR ANY INDIVIOUAL EXECUTING THIS CERTIFICATE ON SEHALF OF THE LICENSEE CERTIFIES THAT:
{Check and/for eomplete the sppropriate Kem(s) delow.}

1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE.

ALL MATERIALS PROCURED AND/CR POSSESSED BY THE
OWING MANNER. (¥ addfvonal space is aseded, use the

2. ALL ACTIVITIES AUTHORIZED 8Y THE UCENSE HAVE CEASED AND
UCENSE NUMBER CITED ABOVE HAVE BEEN DISPOSED OF IN THE FOLL
raverve side or previde attachments.)

C-14 urea breath test capsules have been exempted fro
m 11
; e¢ genorated in uﬁﬁﬂﬁwﬁnfﬁ%r &2‘ m

Descride specific matenal transfer acuons and. if here were radiouctive west
8cUens noluding the dispositon of Iow-tevel rediosctive waste, mixed weete, Grestarthon-Clase-C waste. and sesied sources, of

apphceble.

For ranefers, specify the aate ef the wvensf{er. the name of the ncense r-aoiinc and the recipient’s NRC license number or Agresment

State name and license number.

If materisle wors disposed of directly by the licensce rather then wanefarred to snother kiconsee, licenced disposal site or waste
contractor. describs the specifio disoosal procedures ie.g.. aecay m siorege/

8. OTHER DATA

' gl 7. OUR UCENSE HAS NOT YET EXPIRED; PLEASE TERMINATE IT.
FIRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS

2. A lAOiAfﬂON SURVEY WAS CONDUCTED 8Y THE LICENSEE TO CON
AND YO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE. (Check onel
NO Uarrach explanetion)
YES, THE RESULTS (Check one)
ARE ATTACKED, or
RE FORWARDED TO NRC ON /Date)
3. THE PERSON TO BE CONTACTED nanE L“w“wcw

REGARDING THE INFORMATION
PROVIOED ON THIS FORM Lorna East, R.N. 540-985-0244

2. MAR ALL PUTURE CORRESPONOENCE REGARDING THIS LICENSE YO
Kevin R. Dye, M.D.
1201 Franklin Road, S.W.

Roanoke, Ya 24016
CERTWYING OFFICUAL /)

. t CERTIFY UNDER PENALTY OF PERJURY THAT THE FORJGO 1S TRUE AND CORRECT
mmu SGNATUNE OATY
| 330

Kevin R. Dye, M.D.

ARG FALSE STATEMENTE IN TWIS CERTIFICATE MAY BE SUBJCCY/TD CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C.
SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY
DEPAATMENT OR AGENCY OF THE UNITED STATES AS TH’ANY MATTER WITHIN ITS JURISDICTIONS.
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GASTROINTESTINAL ASSOCIATES, INC.

REMOVABLE CONTAMINATION SURVEY FORM

Identify Survey Locations on map below

«—N

$ 5 ’
s ;
o ¢ o -_-!-
3 < Sz
3
. F L
r C TE
3(V F
& E-r - Business
(3 o e @
ozs ; @ ‘GCC"‘T‘HI'! +
.| e '
T : :
&3 _ : P 41 S
g BL: Thle | = ?
: | [zt | 7]} ¢
3k V5 Elest Eg ¢ }i ] !
¥ - J
S M
3 (D steau fm | nese parerd 2
E e F le .
o = ,-3_ f g
3 v a
P8 " e I3
Results (minimum 3 swipes)
Survey DPM Survey DPM Survey DPM
Location Location Location

BGC\Kg fgn% 3 2

sul\?u\.,l‘a U‘ 1

Acceptable? (All < 500 DPM) @ NO (If no, contact RSO to decontaminate area)

Performed by. _%gﬂbj Date _\\ \\'bo \:\’i




GENERAL DATA ACQUISITION REPORT

Date: 11-20-1998
Time: 08:36:41
nstrument: microCOUNT 9605

ample # Date Time Sample ID Data (CPM) Data (DPM)
1. 11-20-1998 08:36:41 Background Swipe 46 32
2. 11-20-1998 08:46:28 Swipes 1, 2, 3 53 417
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This te the receipt of your letter/application deted DATE
/OZEEZ?E _ and to inform you thet the initisl proceseing,
which mmm.mwm

D/Mmmmm Your appication wes sssigned o & technica
reviower. Mnﬁ“mmewmm«m
additionsi information.

a Please provide o this office within 30 days of your receipt of this card.

mmnywmnﬁbmmwh 2“ days.
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uwmwlmnmmm

Yummwmwwuumw 0258 éég _
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Sincerely,

NRC FORM 332 (R} j i
1908 Licensing Asustant
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(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN: :
Uconn Fee Managomont'annd\ ARM : Program Code: 02201 .

: Status Codo 0 ) )
Regional Uoomlng Soctlom Foo Category: 7C .,

Fn Commenta

: Decom Fin Assur Reqd: N

--------------------------------------
--------------------------------------

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION A. . ACHED
Appiicant/Licensee: GASTROINTESTINAL ASSOCIATES
Received Date: 981007
Docket No: 3034491
Control No.: 258134
License No.: 45-25401-01
Action Type: Termination

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
Signed __DIANE HEIM
Date 10/22/98
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestonn 114 is entered /__/)
- \ -
1. Fee Category and Amount: 1< ; [LL v "PT
2. Correct Fee P. ication may he processed for: DLy ~——"
Renewal
License
3. OTHER N
//4 : S -
i/ TN
Date ' / ) d'
B o / 2 / ?f' ;
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