
June 19th
, 2012 

United States Nuclear Regulatory Comrniss on 
Region IV 
6 11 Ryan Plaza Drive, Suite 400 
Arlington, TX 7600 I -8064 

Dear Sir or Madam: 

RECEIVED 

JUL 'J 2012 

DNMS 

I am requesting an amendment to our Lice e # 05-29427-01-01, Docket # 030-35652, 
under J 2 A. I wish to add Geoffrey L. Day as the Radiation Safety Officer on this 
license, and remove Mr. Mark A. McCullo gh. 

If you have any questions or need more inti rmation I can be reached at (303)-628-4 J 53 
in the office, or my cell phone (303)-349-5 83, or by email mmcneil@sanjel.com. 

I would also like to change the contact per n to Geoffrey L. Day, and the address for all 
correspondence to: 

Sanjel USA Inc. 
Attn: Geoffrey L. Day 
3325 Chandelle Blvd. 
Riverton, WY. 82501 

Thank you for your help and consideration ' n this matter. 

Sincerely, 

/IW./ M~ 
Michael McNei l 
U.S. Safety Manager 
Sanjel USA Inc. 
5 I I 16'" Street Suite 300 
Denver, CO 80202 
(303)-628-4153-0ffice 
(303)-349-5783-Cell 
(303 )-893-6864-Fax 
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NRC FORM 532 U_ S. NUCLEAR REGULATORY COMMISSION 
(1-201 2) 

DATE 

7/23120 12 

NAME AND ADDRESS OF APPLICANT ANDIOR LICENSEE LICENSE NUMBER 

IZl 
o 

o 

Sanjel COrp, Sanjel Limited Partnership 
dba Sanjc l (USA). Inc. 
ATTN: Michael McNe il , U.S. Safety Manager 
5 11 16th Street, Suite 300 
Denver, Colorado 80202-4260 

This is to acknowledge the receipt of your: 

IZl LETTER andlor IZl APPLlCf TION 

05-29427-01 

MAIL CONTROL NUMBER 

577907 

LICENSING AND/OR TECHNICAL REVIewER 

ch 

DATED: 06129120 12 

The initial processing, which included an ad mini trative review, has been peliormed. 

IZl AMENDMENT 0 TERMINATION 0 NEW LICENSE 0 RENEWAL 

There were no administrative omissions identi led during our initial review. 

This is to acknowledge receipt of your applicat on for renewal of the material(s) license identified 
above. Your application is deemed timely filed and accordingly, the license will not expire until 
final action has been taken by this office. 

Your application for a new NRC license did no include your taxpayer identification number. 
Please fi ll out NRC Form 531, located at the to lowing link: 

htto:1l ino- -co Ifor 1.odf 

Send the completed NRC Form 53 1, by facsi ile, to the following number: (301) 415-5387 

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the abov listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refe to this control number. Your application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed within 180 days for a rener al application (90 days for all other requests), 
may identify additional omissions or requi re a ditional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Reg ion IV 
U. S. Nuclear Regulatory ommission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 2 0-1140 

NRC FORM 532 
(1 -201 2) 



BETWEEN: 

Accounts Receivable/Payable 

00' 
Regional Licensing Branches 

(FO ARPB USE I 

INF RMATION FROM LTS 

Pr~ ram Code 03120 
Stal~ Code' Pending Amendment 
Fee ategory. 3P 
Exp Date 1013112021 
Fee omments 

Dec!>m Fm Assur Reqd. N 

License Fee Worksheet ~ License Fee TrC! nsmittal 

A. REGION 

1. APPLICATION ATIACHED 

Applicantlliceosee: 
Received Dale: 

Docket Number: 

Mail Control Number: 
Ucense Number: 

Action Type: 

2. FEE ATIACHEO 

Amount: 

CheQ: No.: / 
J. COMMENTS I 

Sanje! USA, Inc. 

0710312012 
3038472 

577007 

05·29427-01 
Amendment 

/ 

Signed: 

Date: 

B.l1CENSE FEE MANAGEMENT BRANCH (Check when mltest e 03 is entered I I ) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 

Amentfmenl: 

Renewal: 

Ucense: 

3. OTHER ___ __________ _ 

Signed: 

Date: 


