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Response 
Received 

Deficiencies Noted During Acceptance Review 

1. 

ACCEPTANCE REVIEW MEMO 
Licensee: MillerNVatts Constructors Inc. 

License No.: 53-27792-01 Docket No.: 030-3671 1 

Mail Control No.: 470940 

Type of Action: Amend Date of Requested Action: 03-24-06 

Reviewer Assigned: 

Reviewer(s) Who Cook 
Performed Review: 

Date Assigned to Reviewer: 

Radionuclides, forms, and quantities 
Location of RAM 
Building drawings with locations of RAM 
Security of RAM (locks, alarms, etc.) 
SS&D Catalog information 
Specifics of Emergency Plan (routes to and from RAM, response to 
security events, etc.) 
Safeguards Information 

Branch Chiefs and/or Sr. HP's Initials: ..- / Date: 
I '  f '  

2. 

3. 

4. 

Reviewer's Initials: Date: 

Branch Chiefs and/or SR. HP's Initials: Date: 

OYes UNO 

OYes UNO 

OYes UNO 

Action - decommissioning notification should be issued within 30 days. 

Termination request c 90 days from date of expiration 

Action to be expedited 
Medical emergency 
Licensee in noncompliance (Le. no RSO, location of uselstorage not 
on license, radioactive material in possession not on license) 
National Security 
Other ( 1 

Branch Chief's and/or Sr. HP's Initials: Date: 



Nwato, CA 
San Diego, CA 

Honolulu, HI 
Dededo, Guam 

March 24,2006 i ;  

Nuclear Regulatory Commission 
Mr. Anthony D. Gaines 
Sr. Health Physicist 
Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive, Suite 1000 
Arlington, TX 7601 1 

SUBJECT: LICENSE AMMENDMENT 

Dear Sir, 

I request that I be designated as the Radiation Safety Officer for MillerMlatts 
Constructors, Inc., License No. 53-27792-01. 

I have enclosed copies of my Certificates of Completion for Radiation Safety Officer 
Class, Nuclear Gauge Safety Training Class and Hazmat Certification. 

If I can be of any further assistance, please feel free to give me a call at 808.630.0846. 

Thank you for your help and support. 

Sincerely, 

Dan Vasilash 
CHST, CHMM, STS 
Safety Director 

Principal office - Novato, CA - n Digltai Drive, sbe. 100,wwg Phone: (415) 382-9930. Fax: (415) 382- 
Sohna Beach, CA - 644 Valley Ave., 92075 . Phone: (858) 350-8013 - Fax: (858) 3504574 

Honolulu, HI - 3375 Koapaka St., Ste. 8206,96819 9 Phone: (8011) 8345614 Fax: (808) 834-5646 
Dededo, Guam- 674 H a r m  Loop, Ste. 212,96929. Phone: (671) 633-4534 * Fax: (671) 6334545 
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This is to acknowledge the receipt of your letter/application dated 
fl3 -L? q. c ’  4- 
which includes an administrative review, has been performed. 

, and to inform you that the initial processing, 

APR 1 0  7075 
DATE 

N’ There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or require 
additional information. 

Please provide to this office within 30 days of your receipt of this card: 0 

The action you requested is normally processed within q(,? days. 

0 A copy of your action has been forwarded to our License Fee 8 Accounts Receivable Branch, 
who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 81 7-860-81 03. 

q y(7 (; q (, , 
, I  

Sincerely, . - .  

NRC FORM 532 (RIV) 
(9-2003) 

Licensing Assistant 
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