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Dec‘i’&\ggz

Inland Container Corporation
ATIN: Henry Peterson

Environmental Engineer :
8501 Moller Road |
P. 0. Box 68523 ‘
Indianapolis, IN 46268

Dear Mr, Peterson:

Enclosed 1s Amendment No. 03 which terminates your NRC L{Cénse
Number 13-17372-01 in accordance with your requesi.®

If you have any questions or reqguire clarifyca ‘ﬁhb y of the information
stated above, you may contact us at (lg‘ - :
i? “'N evely,
Original Signed By '
Kevin G. Null
Materials Licensing Section

Enclosure: Amendment No, 03
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TOWHOM ITMAY CONCERN

We are in receipt of

Device and Model#

PERKIN EIMER ELECTRON CAPTURE CELL

DIV 2037 Al Boulevard, North  Grand Island, New York 14072
Telephone (716) 773-7634

Telex 81 578
DATE . VO WBT Vi T S——

Serial # 4200 = BP— : —_
| sotope NICKEL-$3 N——
Content LS MULLICURLES, TOTAL ACTIVITY SR
Date of Manufacture NN ———

Returned to NRD for
Special Modificanon L T
Wipe Test . e

Repair, renovation, and return
p

b 4

Waste Disposal _

Firm Name

Address

ATIN:
Condition of Matenial Received
X
Good ___Orher
Wy X ,
Complete..________ Incomplete

INLAND QONTAINER QORP,

(service performed under

New York State License
1391-1811

8501 MOLLER ROAD
.vwwuus IN 46268

DAVID LAIN

Very truly yours

_‘\";p__'.% Lt &Lgl.buf_ij

Eugene Dieksy, Health Ph\

el 943839



