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JAY STUART HAFT CO., INC.

3004 29th Avenue E.
Bradenton, Florida 34282-1210

License flo. 09-P1481-02E
Dociet No. 030-31T08 '

Arnendment flo. 01

In accordance with letter dated October 16, 1991, License tio. 09-21481-02E

is hereby terminated,

f')R THE U. S. NUCLEAR REGULATORY COMMIS$10N
- ,

,,gghp e99mt g
Date: BY: M/ M" '
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Medical, Academic, and Commercial
Use Safety Branch

Division of Industrial ano
Medical Nuclear Safety .

Washington, DC 20555 4'
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Jay Stuart Haft Co., Inc.
ATTN: - Mr. Jeffrey Scott

Radiation Safety Officer
P. O. Box 11210
Bradenton, Florida 34282 1210

,

Dear Mr. Scott: .

Enclosed is Amendment No. 01 terminating License No. 09 21481 02E .

If you have any questions, please call ne at (301) 504 2611.

Sincerely,

lorre Taylor
Comercial Section
Medical Academic, and Comercial

Use Safety Branch
Division of Industrial and .

Medical Nuclear Safety, HMSS

Enclosure: As stated

DISTRIBUTION
[icense File NMSS r/f IMAB r/f TTaylor Region 11 JEGlenn
MLamastra State Programs IMNS Central file PSantiago

,

f10 W |
DTC:7FTAB :IM/{ //

. . ..........:$ ....: .PSa n t i ag oNAME:TTaylor|
'

............................................................

DATE:01/g\/92 -:01 /92t

0FFICIAL RTCORD COPt JAY HAFT

_ . . -__ _-,_u_-.-. __ - . . _ _ . . - _ _- _ . . . _ . . . . _ - - . . - _- .
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NRC HEAD 0UARTERS

PATERIAL LICENSE TEPMINAT!0N/ RETIREMENT FORM

(To be completed only by Headcuarters Section Leader or person :authcrized to sign licenses)

LICENSEE NAYE Wo;_ fkMr| lh/)(b, $ LICENSE No. (1 C -)/'/N-02F/

ADDRESS Pr/W Wh % /$p!7 n :. f DOCKET No. c a c K n?b y

| f A /. m J Y , I ,'.7 ,'s' o 3//}D -bW EXPlRATION DATE n -d'J: Wt

LICENSE IS EXP! RED- BEING TERMINATED Y
.

Basis for termination / retirement:

1. Superseded by-License No,
j

Transfer documents to new license folder. Date Transfe red _ _

By 1

2. Other 2 n rr O)</97w , p i , ||A /" ? n i i e cl //Hg',;/ ,

f4 |CiYr // IWe.?

Authorized Signature
N 1 t 1992

DATE BY ed"h- <~m

ACTION BY IRM: ACTION BY IM08:
Retire old license. Change Status in computer.

Status changed to 04 on TO/- / ?- W,.~

by 7 A ') 7 M / n M, ^

,

DISTRIBUTION:
IRM Retired folder-

OC/LFDCB
Region Licensing Section

. _ . _ _ . . . _ _ _ . . - . . _ . _ . _ _ _ _ _ _ _ . . . _ _ . _ _ , . .-. _ _ .... _ ._ _ , , _ _ _ _ _ . -
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Octole r 16, 1991

Mr . Mike lanact r a
USNRC - M i1 Stop 683 I

Washington, DC 20555
1

Daar Mr . brus t ra : |

'1his letter is to inform you of out wish to terninate out Iteennes #09-21481-02E
and #NR0410D101E, which ' have writ t en alout unfor nepar. ate cover to Steve
liiggett and ihr1 Wright.

All nnterials that we distributed under these licenses have In'n returned tu
the minufacturer in Sweden, and an a';knwledgement of receipt t here will in
rude available for your innpection if needed.

I have enclosed a product tiansfer rep:>r t that shows all rove:rnt of the
products f ran the last report up to the tine the balance was returned tc
Sweden.

We apalcgize for the f act that this intention to cancel was n.:st disclosed
to you sooner. Dar forner 1mkheep'r who received the nail, appuently did

| not understand the importance of the deadline for cancellation which w u only
made known to ne yesterday by cort i fied letter fraru the USRC collection
branch.

Please let me know if you nquire any further inf arration in relation to this
nutter.

Sincerely, . - - --

MECfIVE D Dr it MS
,rJAY STUART H/ff CO, , 1rCr ' .3[ . .. <a,

( .d , V, .

.

o s t e /n /. N.' p ,..o sp >

~r b x '/f - --;.ty j. Q, , 14 ' t I ; g _ I 'i g- |._-A/'Q , s. v7 3y ,</| -<

i / k _. L .

r
. /gO/y. . .- ;sj-7

\
' Deffrey Scott L t.

r:a t e C mple tsd 'i s/ /(m /(,/ /Radiation Safety Officer v
9- t.

pc: Bruce C~1rrico, USNRC y T

r r ; I-

enc 1: * Product transfer report . ,6 4,1. ..

July 16 Annual Rep 3rt "/>e.g|pq1bfr</
* Shipping info of balance of pro hct t o % eden. /

O_ ]|]//n .



3, . ; ; 4;
-

.<. .,7;;,

h . ' 8: . !.h. b;1
g y;[ .4 m.;.,

'

.; ,',3 , ;.
. . . - c p

I"*
! M A RIN E P D. O D U C T '

ww;,mmwimwms:carurmaexuemmsmuss

315fah

Cetoer 16, 1991

USNRC
Office of Nuclear Futerial safety
and Nuclear Safeguards

Washington, DC 20555

OMe.lHBEIUEW5i931 MWE
_

Report for per nxi of July 16, 1991 to October 15, 1991 in retptds to m1terials
License #09-21481-02E.

Product Mxlel - Silva AB M1rine Cmynss
'Iype 70'1NU
342 R1111 cut les 0 sold

Prcduct htdel - Silva AB Karine Ccrquss
Type 80
55 Mil 11 curies

4 sold - 220 Millicuries

Balance of 67 each type 60 cco;vsses returned to Deden via naral D: press
on 10/15/91. Ib type 70UNB we: e lef t.

Sincerely,

JAX STUART HT T' CO. , INC.
( fu . (,

- 'p4 uS 4 t,p y;h ,; N
Jetfrey Scott
Radiation Safety Officer

cc: Region II
USNRC
Office of inspoction and enforcermnt
101 Marietta St., Ste. 2100
Atlanta, GA 30303
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JY TLI ART H AFT C O. me -- mum ~i

i
P O i1Dn 11711~
14 API N10N 6 4 ;OD A 34?P? 1710 0 5 A

e-

July 16, 1011

i

l'.S. Nuclent Tep ula t ory Cor:rle sier |
P1 vision of Fuel Cycle a nd P.c t r a i a l Sa f e t y
Office cf Isueleri P.r t e r in i Stitty and
Focicer f nf eguardt ;

Wewhiraten, 18 C. '4 0 M 5 !
i

|/ttn f=tesen L. Iw g2tt
.t

Annual Pc cet t f c r M,te rin 1 r 1.i c e n ce (09-71't)-0?T l
fet tbc ye nt e n d c t. June 30, 1991.

Itefort Pod ( 1- r,11XA f r- P.i ri ne Conpera

Ty pe 70'jNI.
'

342 P.i llic e rie t.

106 S old - 36,9 36 l'.1111 t ori c e

Ireduct liede l--S!1 Y/ A D FS ri nc C ompe r t
T y pe F 0 (Impreve d l'.odi f f r a t i on cf '. y p 60)
55 Pillicuties.

; celd -- 275 P.1111turies

Peapectfully soleitted,
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TELEPHONE- 813'746-7161 TELEX 808776 JAY HAFT ONTN d,dg,$f
- -

.

TELEFAX 413/746-7166 ,,see
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67 80 B Sighting Compasses $27 42 $1837 27 |

5
?

Not a cale Compasses of Swedish manufacture and origin. ,
,

$Being returned for credit.
, '

h -

For J.S . Haft .
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October 16, 1991

!

i
'

! Mr. Steve Ibggett

i !NSS
Washington, DC 20555

:
t Nar Mr. Baggett:

.

niis letter is to inform you of our wish to inactivate our License !b. j
w 3nm n:r. t? 1 r=teriale t'.at "o distributed under this licenca have be-

i returned to Swaden, and an at knowledge ~ent of receipt will be available for i

; your :nsrection 2.f neeced. ;'
,

\'

"' at this intention to cancel was not disclosed,' W arc 10gize for the fu e ..

; to yau sooner. Wr forner bcokkeeper who received the nail, apparently
'

,

; did not understand the irportance of the deadline for cancellation which was
only made knce.m to ne yesterday by certified letter fran the USNRC collection

; branch. - I have also contacted I:arl Wright in Atlanta in regards to terminating
eur license #09-21481-02E. Marne11a F.xirigaez had referred me to him fori

that particular license.

Please let oc kncw if you require any furt.her .tnformtion in relation to
this natter.:

r

( Sincerely,

JAY STJART W#r CD. , ItJC.
m n , .

fwe \ .g'(,
,

[ _ . . .

Jeffrey Scott
Radiation Sifety Officer'

I

kt

tM: Bruce Carrico, USNRC

enc 1: Final Product Transfer Report and shipping docu ents for balance of
pic&ct tc Sw&n.

i.

o"

h

o

4

* , %*
^*
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(FOR LFMS USE)
INFORMATION FROM LTS

7"BETWEEN: --------------------

License fee Management Branch, ARM Program Code: 03254
and Status Code: 0

Regional Licensing Sections Fee Category: 3H
Exp. Date: 19941231
Fee Comments:
Decom Fin Assur RF W W ~ ~

LICENSE FEE TRANSMITTAL

hA. REGION

1. APPLICATION ATTACHED
Applicant /Licensce; JAY STUART HAFT CD, INC.
Received Date: 91101t
Docket N o -- 3031208
Crr. trol No C21311 ~
License No. 0 9 - 214 81 - 0.' E
Action Type: Termination

2. FEE A'TACHED

No. ]
~

/

3. COMMENis

s |_ Y^~ D h f_T
B. LICENSE FE! MANAGEMENT BRANCH (, Check when milestor.o 03 is entered /_../)

h _ _ _ . _ _ , ( , , _ _ . [
I1. Foo Catcsory ano Amount.

l'pplication may be processed for: 4 hu ws t a til 12. Correct Fee Paid. .A
- -'

Renewal {, : /? l,' ? ' ; b'
Amendment

.
License

'J . OTHER __ , ,,

/
*

p(/
>

.. .

< < f,; / .' l l 'f t t_i
~

,
Signed n g gj_/.

Date _ __ .B_ ?
/

,,

+

Y

h

. - ____--_______- -_____-_ - ________ _ - _ - _ _ _ _ _ - _-_--_--__
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R1201021 LICENSING TRACKING SYSTEM DATE 10/18/91
PAGL; 1

L15 WORKSHEET

DochET ND 03031208 LICEN$t NO 00-21481-02E STATUS: 0

MAIL CONTRCL V21311 RECEIPT DATE il11018 ACT1G: 'YPE: S
DUE DATE 920116

FED. GOVT N INST CODE 21481 LICENSE REGION: 0

ISSUE DATE. 2VQ22 ORIGINAL DATE 891272 EXP] RATION DATE 19941231

NAME J AY STUAiti HAF T CC . INC. DECOM FIN ASSUR REQD: N
SUBM:

DEPT / BUREAU. _ __ _ _ , . - . . _ _
CONT PLAN REQD-.N APPRV'

BUILDING ___,,_ _ _ _ _ _

STREET 3004 2 9','H AVE NUE E .
"

CITY CRADENTON S' ATE. FL ZIP. 34208T

CONTACT PERSON: JEFFREY SEJTT FHONE- 813-746-7161

PRIMARY PGM C00E 03254 SE C GN'D At< Y PGM CODES

i INSPECTION REGION. 2 .RIORITY CODE. 5 INSPECTION CATEGORY- E*

RADIATION SAFETY OFFICER:
_

STATES WHERE UAE IS AUTHORIZED: 1 0 - ALL LISTED STATES
1 - SAME AS STATE IN ADDRESS
2 - ALL STATES
0 - NON-AGREEMENT STATES

AUTHORIZED STATES. (USE ONLY IF ABOVE IS ZER0',
_,_ _,__

EEPORTIhG IDENTIFICATION SYMBOL: _
APPROVAL FOR- REDISTRIBUTION: N STORAGE ONLY: N

'f EMPOR AR Y JOB SITES: N INCINERATION: N
BURIAL. h

EXEMPliONS: (1) . _ , _ |2) _ _ _

l

1

- - -- - - - - - - _ - - _ - - - - - _ - _ - - - - -_
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POSSESSION LIMIT INFORMATION PAGE. 2

MATERIAL TYPE _
FORM CODE. AGGREGATE CODE;

E ! 1
TOTAL QUANTITY

~~ UNIT - ~ ~ ' ~ ' ~ ~

OTHER _ t SOURCES. Z
MATERIAL TYPE FORM CODE: AGGREGATE CODE:

R! T
TOTAL QUANTITY ~~~~ UNIT': - ~" ~~~
OTHER 1 SOURCES-

~

MATERIAL TYPE FORM CODE ,_ AGGhiGATE CODE: _
" "

CRI
T0TAL QUANTITY ~~ ~~'JNIT- ~ ~ ~ - ~

OTHER Z 3 SOURCES: Z
MATERIAL TYPE FORM CODE: AGGaEGATE CODE:

RI
TOTAL QUANTITY

'--

UNIT.
OTHER 1 SOURCES: Z.

MATERIAL TYPC FORM CODE- AGGREGATE COOL:
^~

MODEL h0MBit'

U ITY
~ ~ ' ~

~' ~~ ~~7 NT T T~
- ~~

OTHER _ 't SOURCES: Z
~ ~ - - '

MATERIAL TYPE FORM CO32' ~ AGGREGATE CODE'. ~~
MODEL NUMBER ~ ~ ' ' '

DESCRIPTION
TOTAL QUANTITY WIT :
OTHER _

I SOURCES; Z

MATERIAt. TYPE FORM CODE: AGGREGATE CODE:
MODEL NUMBER
DESCRIPTION
TOTAL QUANTITY UNIT.
OTHER _ 1 SOURCES: Z

.

-

)
.

.

_ . . _ _ . _ _ . _
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INDIVIDUAL USERS PAGE: 3*

NAME AUTH0412ATION

_ _ _

_ -

ADDRESS WHERE MATERIAL IS USED OR POSSESSED

BUILDING:
000M:

__

STREET:
_ __ __CITY:

~ ~'

STATE: _ _.

BUILDING:
~~

ROOM:
"

STREET:
CITY: ~

STATE: _ _.,

BUILDING:
~

ROOM:
~~~

STREET:
CITY: _.

s STATE: _ _

BUILDING;
ROOM:

~

STREET:
_ . CITY.

STATE: _ 1~
BUILDING:
ROOM:
STREET:
CITY: - *

STATE:
_ _ _

BUILDING:
~

ROOM *
STREET:

~

CITY:
STATE-

QUILDIWG: ~~~
ROOM:

"

S TR EF.T :
C2TV:

~ ~

SVATE:
__.

BUILDING:
ROOM: --

~

STREET:
CITY: .

'ZSTATE: _

-
-

- .. _ _ _ _ _ _ _ _ _ _ . _ _ _ . . _ _ _ _ _ _



._.

,6

.

.

DECOMMISSIONING FINANCIAL ASSURANCE INTORMATION PAGE 4
.................................................... .. .......................

DOCKET- 03031208 LIC: 09-21481 02E NAME. JAY STUART HAFT CO INC.
...............................................................................
FARTY ISSUING MECHANISM- ASSUR TYPE (C. CERT D.DfP)
NAME .

- - ~ ~ ~ ~ ~ ~~~
MECH TYPE

ADDR1:
- ~

ME CH AMOUNT .
ADDR2: ~ ~ ~ - A P P P OVE D '' - D A T [T'~~~~~~ ~~

CITY . ~- ~ ZIP. - DATE. - ~ ~ ~ ~EXPIRES 7
STATE:
................................................................................

ADDRI: ~
~

MECH TYPF.
- (C CERT D.DfP)PARTY ISSUING MECHANISM. ASSUR TYPE

NAME .
MECH AMOUNT- ~

ADDR2: APPROVED 7 D ATC~~
{; _ ._ EXPIRES ?[ CATE. __

.................................................... ................... ......

PARTY ISSUING MECHANISM: ASSUR T Y PE
~ (C=CE RT D.DF P ) ! ,

' '
NAME . MfCH TYPE .

ADDR1: ~ ~ ~ ~
ME CH AMOL.NT : -~

ADDR2: ~ APPROVE D' ~ DATE.-~~
EXP!RES ? DATE:CITY .

IIP.STATE:
.......r-".................................................................
PARTY ISSUING MECHANISM: ASSUR TYPE - (C CERT D.DfP)
NAME MECH TYPE
ADDRl:.

~

MECH AMOUNT . -
ADDR2: ~

~ ~ ~ ~ ~ '

APPROVED? ~ C A T ET~~ ~~'
CITY .

IIV:
- DATE: ~'EXPIRES ?

STATE:
.......................... ...... ................... .........................

PARTY ISSUING MECHANISM: ASSUR TYPE
-

(C. CERT D.DFP)

ADDR1:
-

_ . _~.. -~ ~ ~ ~
MECH TYPE ; -NAME .
MtCH AMOUNT-

__- _ .

~ - ~ ~ ~

EXPIRES ? DATE: ^-'CITY .
ZI PrSTATE:

................. .._................... ................... ... ..............

PARTY ISSUING MECHANISM: ASSUR TYPE (C. CERT D.DFP)
NAME . _ _ _ _ _ _ _. - ~ ~ ~

MECH TYPE
''

. . ~ . _ _ _ . . . . _ . . " _ . ' . . ' . _ _ _~~-
MECH AMOUNT

... A PPR OVE D ? _ D ATC i _ _
~~

,

STATE: ZIP.
.............. .......... .. . ................ .... ....................... .

PARTY ISSUIN3 MECHANISM. ASSUR TYPE
~ (C= CERT D.DFP)

MECH TYPE .NAME ,
~

-_ - ~ ' _ _ ~ _ ~ _ ~ . _ . MECH AM O U,, N T . ~ADDR1. _ ~ -
_ - _ _ _ _ __.

, .

STATE- ZTT:
' ~

....... .......... ........ ................ .................. ......... . .

.

O.

- mm a s .____ma


