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LAPEER COUNTYV URGERY CENTER

December 21, 2011

United Stated Nuclear Regulatory Conunission
Dennis O’Dowd

2443 Warrenville road

Suite 210

Lisle, IT. 60532-4352

Regarding: Control # 576285 Relative to License # 21-32718-01
Dear Mr. Dowd;

ASs per our request of May 24, 2011 to formally cancel our NRC license, please find that
following documents enclosed:

Form 314 completed by Jacek Wierzbicki, Ph.I), Radiation Safety Officer
Seed Inventory ‘

Per Andrew Bramnick's request, Dr. Wierzbicki has taken the decayed seed with him to his
Saginaw office and a mecting has been scheduled in early January between Dr, Wierzbicki
and Mr, Bramnick.

Please contact me at (810) 667-4000 with any further requirements you may have for license
cancellation. '
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Office Mangger
Areredized by the
. 1546 Callis Road  Lapecr, M1 48446
ACCREDITAT SSOCE Phonic: (810) 6674000
CCREDITATION ASSOCIATION Vo 81O rtn
for AMBULATORY HEALTH CaRE, NC.
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CERTIFICATE OF DISPOSITION OF MATERIALS
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'?52%15{"“” 314 U.8. NUCLEAR REGULATORY COMMISSION JAPPROVED BY OMB: NO, 3150-0038 EXPIRES: 10/31/2013
So CFR m.aagx; : 8042(3(1) Extimaiod burden per responss to comply with this mandatory colloction raguest: 30 minutes,
70.38(3(1); and T2 540HEX 1) Thie aubmitial is used by NRC as parf of tie basls for fis detarmination that the faelty ls

rologaed for unrestricied use, Send comyninte regarding burdon estimale to the Information
Sorvices Branch (7-& F53), U.8. Nudlesr Roguiatory Commission, Washington, DS 20565.0001,
or by infernat o-miall % infocoliesls. Resourca@mre.goy, and to (e Desk Officer, Office of
Information and Regulstory Affairs, NEOB-1070, (315040028), Offics of Manapement and
Budgsat, Washinglon, DC 20803, i & meana used to impose an information collagiion does not
display & eutrantly vali OMB confrol number, e NRC may net conduct or sponase, and &
| poraon I not requirad 19 rasponet 19, tha infoimation collaction.

[ Ao
LICENSEE NAME AND ADDRESS

-

DO HES

LICENSE NUMBER | DOCKET NUMBER
1) 337 /F-0f  |030-37853
LICENSE EXPIRATION BATE 77 7 7o e

Hsbiary 28 3079

. A, LICENSE STATUS (Chack the
|1 This license has expired.

[" 1 a. Transfer of radioactive materfals to the licensee listed below:

[} b. Disposal of radivactive materials:

W Directly by the licensee:

[" ] 2. By licensed disposal site:

| 7] 3. By waste contractor:

Part 20, Subpart E, and is ALARA,

PR This license has not yet expired; please terminate I,

sy AN mwsssy R o g s ot
B. DISPOSAL OF RADIOACTIVE MATERIAL
{Check the appropriato boxes and complete as necessary. If additional space Is needed, provide attachments)
The licensee, or any individual executing this certificate on behail of the licensea, certifies that:

"] 1. No radioactive materialg have ever been procured or possassed by the licensee under this license,

"] 2. Alactivities authorized by this license have ceasad, and all radioactive materlals procured and/or possessed by the ficensee
under this icense number cited above have besn disposed of in the foliowing manner.

¢, All radipactive materials have been removed such thal any remaining residual radicactivity is within the limits of 10 GFR

appropriate box)

{77 a. the abizence of licensed radicactive materials

L] 2. Acopy of the radiation survey resuits:

(] 8. The rasults of the latest leak test are attached; and/or

C. SURVEYS PERFORMED AND REPORTED
[" } 1. A radiation survey was conducted by the licensee. The survey confirms:

{M that any remalning residual radioactivily is within the limits of 10 CFR 20, Subpart E, and is ALARA,

[T is attached; or _|b. is not attached (Provide explanation); or[ ] ¢. was forwarded to NRCon:
[ ] 3. A radiation survey Is not required as only sealed sources were ever possessed under this licanse, and

["'!'b. Noleaking sources have ever besn Identified.

B

| The person ta be contacted regarding the Information provided on this form:

2 Opfees lareagee
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wh hiture earmsspondance rmgending thre licanes to:

" I ERHONE finciids Area Codo)

. (810)ee7-%0m

EMAL ARDREBE

pbarddvsn®
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L. CERTIFYING OFFICIAL

NING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVILAN

WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR

e | CERTIFY UNDER PENALTY OF PERJURY THAT TH GUING 1S TRUE AND CORRECT . .
PRINTED NAME ANPTITLE 7 ' R - LY ooy D Y e T T
i&c&v WIERZBICKI  €hD W 12 /20/29/1

| fOR CRIMINAL PENALTIES. NRG REGULATIONS REQUIRE THAT
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESBELT. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A
NGY OF THE UNITED STATES AS TO ANY MATTER WITHIN TS JURISDICTION,

NRE FORM 344 {12-2074)
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SEED INVENTORY
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LAPEER COUNTYNURGERY CENTER

1546 Callis Road
Lapeer, M1 48446

FAX

Fax: 810 667-4040

Phone: 810 667-4000 Date: /X "ol /-//
Re: CcC:

o Urgent o For Review o Please Comment O Please reply
Comments:

.
S

The document in this facsimile transmission may contain confidential heaith information that is priviieged and legally protected from
dlisclosure by the Health Insurance portablity and Accountability Act (HIFAA), This information is Intended only for the use of the
individual or entity named above. If you are not the Intended reciplant, yout are henaby netified that reading, disseminating, disclosing,
distributing, copying, acting upen or stherwise using the information contained In this facsimile is strictly prohibited. I vou have received
this information in errar, please notify the sendar immediately et (810) 667-4000 and destroy this facsimik.




