
January 16, 2017 

United States Nuclear Regulatory Commission-Region IV 
Division of Material Safety . 
612 East Lamar Boulevard, Suite 400 
Arlington, Texas 76011-4125 

Attn: Michelle Simmons 

Re: Termination of License 
Number 40-27465-01 

Ms.Simmons 
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Northern Technologies (NTI) is acquiring American Technical Services (ATS). This 
includes radioactive material under license number40-27465-01. After the acquisition ATS 
would like to have this license (40-27465-01) terminated. NTI is submitting an amendment 
to license number 33-27581-.02 to cover the radioactive material under the ATS license. 
There will be no change in location ofthe South Dakota address or personnel o.ther than 
Mike Hudson will move from RSO to ORSO for the South Dakota locations. Pleas~ contact us 
if you.have any questions or request additional information w~ may be reached at 
605-339.;3722. . 
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Information Required for Change of Control and/or Change of OWnershlp 
(to Include a name change) 

Source: NUREG~1656, Volume 15 

Please provide the following information concerning changes of col'Jtrol (transferor 
and/or transferee, as appropriate). If any Items are not applicable, so state. 

1. Provide a complete description of the transaction (l . .e., transfer of stocks or assets, or 
merger). Indicate whether the name has changed and include the new name. Include the 
name and telephone number of a licensee contact who NRC may contact if more 
Information Is needed. 

A. Description of the transaction; 
llTl is anticipated to acquire the assets of A'l'S in Deceraber c:>f 2016. Further it i s anticipated ttiat. 
ATS license will become inac:Hve at: tl1e conr~ .lu!;ion 011 t.he sale. MTT's licemi.., wi.l.l be retained with the 

R,'\l>f being under the control of tlTI. 

B. [ ] No name change 

[ XJ New name of licensed organization: HorthrHn T<?chnulogies, {.LC 

C. [ ] No change In contact 

[xJ New contact _ N_i_c_k _a_erg_· _i~_m_d _______________ _ 

[ lCj New telephone number: __ 7_0_1_-:z_3_:z-_1_92_2 __________ _ 

2. Describe any changes In personnel or duties that relate to the licensed program. Include 
training and experlenoe for new personnel. 

A. [ ~ No changes In personnel having control over licensed actlvttles. 

[ ] Changes Is personnel having control over licensed activities (e.g. officers of a 
corporation): 

B. ( ~ No chariges In personnel named In the lic:eni;;e. 

[ ] Changes In personnel named in the license (e.g. RSO, AUs) - include training, 
experience and responsibflities: · 

Hick Berglund• RSO as stated withi.n license nu!llber 33-27591-02 

Hike HUdson will ~e designated RSO for the south Dakota locati0ns. 

3. Describe, In detalJ, any changes In the organization, location, facilities, equipment or 
procedures that relate to the licensed program. 

J Organizi;rtion: J Equipment: 

[ ] Location: [ } Procedures: 



--· ·· -·. ·-· .. --- .:.-..:... --·- ... . ·--····- ··.·· ·-·-·-~- .·· -

[ } FacRity: [ xi Not applicable 
4. Describe the status of the survelllance progam (i.e., surveys, wipe tests, quallty control) at 

the present time and the expected status at the time that control is to be transferred. 

8. Surveillance Items & Records: calibrations, leak tests, surveys, Inventories, and 
accountablllty requirements will be current at the time of transfer 

[ ] No (explain) 

5. Confirm that all records concerning the safe and effective decommissioning of the facility will 
be transferred to the transferee or to NRG, as appropriate. These records include 
documentation of surveys of ambient radiation levels and fixed and/or removable 
contamination, lncludlng methods and sensitivity. 

Records transferred to: 
[ ] New llcensee [ ] NRC for Hcense termination [ x]Not applicable 

All ri>cords transferred to NTI and no deconflllission of facilit·ies is planned. 

6. Confirm that the transferee will abide by all constraints, conditions, requirements and 
commitments of the transferor or that the transferee will submit a complete description of the 
proposed licensed program. 

__ N_o_r_t11e_· _rn_'1'e_cnn_ •.. _ .. 0_1_0 9_1_e_s,_w._c _______ wflf abide by a(I constraints, condltfons, 
(transferee company) llmerican Technical Services 

requirements and commitments of-------,,----.----.-----­

SlgnaltlremHe r Nick Berglund, RSO of MTI 
Transferee Official . 

11-ro -rea 
dale 

OR 

(transreror company) 

~ a~--h ~ Mike Olle:dch, P;;;iaent of ATS 
Trans~ror Ofllclal 

I"-- ltf ~((a 
date I 

[ xi Description of proposed licensed program from transferee attached (with signature) 
Attached is a copy of N'I'.l's cu=ent NRC license 

. OR 

[ ] Not applicable (name change only) 
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Certifying Officer - Typed name and title 
Ha?.·ry sm:!.th. 'rreasurel.~ of •HTI 
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~ TECHNOLOGIES,LLC 

I 2301 East Ries Strset 
Sioux Falls, SD 57103 
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US NUCLEAR REGULATORY COMMISSION- REGION 1 v 
DIVISION OF MA TE RIAL SAFETY 
1600 E LAMAR BLVD. 
ARLINGTON, TX 76011 
ATTN: MICHELLE SIMMONS RECEIVED JAN 2 0 2017 
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NRC FORM 532 ,,,,,. ....... U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) 

1~' • II ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE I: • 

\·~ ~f4 1 ....... 

Name and Address of Applicant and/or Licensee Date 

I 02/01/2017 I 
Mike Hudson I 

License Number{s} 

Radiation Safety Officer 40-27465-01 ! 
American Technical Services, Inc. Mail Control Number~s~ 
2301 East Rice Street J Sioux Falls, SD 57103 

I 592901 

Licensina and/or Technical Reviewer or Branch 

CHill 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 01/16/2017 

The initial processing, which included an administrative review, has been performed. 

D Amendment [{] Termination D New License D Renewal 

D There were no administrative omissions identified during our initial review. 

D This Is to acknowledge receipt of your application 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. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: httg://www.acc.gov/readlng-rm/doc-cQllections/forms/nrc531.gdf 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified: 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer 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 renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your ~pplication, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1209 or (817) 200-1140 

NRC FORM 532 (05-2016) 
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BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE ] 
INFORMATION FROM WBL 

Program Code: 03121 
Status Code: Pending Termination 
Fee Category:3P 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATTACHED 
ApplicanULicensee: American Technical Services, Inc. 
Received Date: 01/16/2017 
Docket Number: 3033094 
Mail Control Number: 592907 
License Number: 40-27465-01 

Action Type: 

2. FEE ATTACHED 

Amount: 

Check No.: 
l 

i 
3. COMMENTS 

Signed: 

Date: 

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

1. Fee Category and Amount: -----------------------------------
2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 

License: 

Signed: 

Date: 
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