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| Dames & Moore
< 644 Linn Street

-
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q Suite 501 p d
i

4 -Cincinnati, OH 45203
1 Ii

)i In accordance with NRC Form 314 " Certificate of. Disposition" dated November 3, 1992, 1'

4 License Number 34-24492-01 is hereby terminated. I
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LICENSE FEE MANAGEMENT BRANCH. ARM PROGRAM CODE 03121

AND STATUS CODE: 0
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 3P

: EXP. DATE: 19950630
: FEE COMMENTS:

DECOM FIN ASSUR~REQDT-~~~~~~~~~~~~~
'

::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
( APPLICANT / LICENSEE: DAMES & MOORE ,

RECEIVED DATE: 921106
DOCKET NO: 3028637
CONTROL NO. 394254

( LICENSE NO.: 34-24492-01
ACTION TYPE: TERMINATION !

2. FEE ATTACHED
AMOUNT: O
CHECK NO.* ~::~l ::: .'

-

3. COMMENTS

.#' 8SIGNED j
DATE n ?^ v M ~:

~~~~

,

D. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS..E.NTERED / /)
-'

, . -p r-a pen n ,. q ,,3' .' '

1. FEE CATEGORY AND AMOUNT:- - i>i- .+
-
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/ , ,. . . " u'

CORRECT FEE PAID ,A9 PLICATION MAY BE PROCESSED 7 0h " W @' 4 g(~ 2.
AMEPDMENT ____y___,._____
RENEWAL
LICENSE ::_~ ~ ~ _~~ : ~ ~ ~ _~ ~ :

3. OTMR
________________________________,_,,L< n___________________ _ _________ ,.,.
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N3tC (ORM 314 . U 5 WUCLI AR REQULATORY COMMIE & TON AePROvlO tv Ove 3166c078w
* #

O Cf R 30 36hDetHd
t*j CF R e 42 ttlu t l4,s ESTIM AT ED SURDEN PER R$ $PON$E TO COMPLv vv TH.
10 CP R 7 364dH1 pbvp T Htt IN50M M A T 60N COL L f CTION REOuftT- 6 Has

CERTIFICATE OF DISPOSITION OF MATERIALS 'oaaAao coeMran ano Aao'No avaot* tsTiv Air
TO THE RECORD $ AND REPORTS MANAGEMENT
ORANCH IP 6301. U.S NUCLE AR REOUL ATORY COMMis 1

INSTRUCTIONS.. SEND THE COMPLETED CERTIF (CATE TO THE (Alt items ML'$ T he comp /cred- Ntou$7I"N$Uo$ttbNo o e AN heO F Cf
NRC OFFICE SPECIFIED ON THE RFvERSE. pnnt or Fpei ME NT AND SUDGET, w AsHsNGTON. DC 206c3

L80tN54i NAME AND ADDHL15 pggg gyyggg
'

DorneoMcor
W4 un %es 6uim 50) 3M4 1Of

3
Cmdnna q0H 452O3 ""a"-"-

,

Junc 30,1415. !
THE LICE NSE E OR ANY IND!VIDUAL E XECUTING T Hl$ CERTIFICe.TE ON BEHALF OF THE LICE NSE E CE RTIFIES TH AT- i
(chen co w wmrum tse e,wnw,w neww he,os )

|
A. MAT E RI ALS DAT A AwA on ene compiere as necewr/

] L NO MATE RIALS H AVE EVE A BEEN PROCURED OR POSSESSED BY THE LICENSEE V'.oER THis UCENSE
OR

2 ALL MATE RtALS PROCURED AND'OR POSSESSED BY THE LICENSEE UNDE R THE LICENSE NUMBE R CITED ABOvf HAVE BEEN DISPOSED OF
IN T H E F O LLOn iNG M ANNE R or etww we a nee,+ use ta, ,w,. .,a. o, r><m.A en :amaran

Descr.be spectc matenet transfer act ors end. ifthe+e were rad.oectwe wasies geneested m termmaitng 14s tense, the distxnal actons, mcluding the- )
d,stymtion of low level radioactive waste, en:ved woue Greater than Cisu C waste and sealed sources if apphcable. 1

I

For tr ncert wec.tv the date u rne trawer the name M the hcemed recip.ent wt ene reon.ent s NRC bceme nomtwr or Agreemmt State name amt
" ' " * " " " "

SEE ATTACHEb 5HEET.
>

if mawr.a8 were a sera e ometty t>v trie htensee reher than it anstened to moiner la emee, hcenwd d soow s,te or waste contractor. downbe t'.e
SpeCif sC dKposal Df 0(Eddrei le G, decer m arpt#*!

.

I

B. OTHER DATA rk GLt %Lu u,i Lt Min

[ t OUR LICENSE H AS NOT YET EXP1 REDPLE ASE TE RMIN AT E tT

2. WAS A F ADIATION SURVEY CONDUCTED TO CONFIRM THE ABSENCE OF LICENSED R ADIOACTivE MA ERIALS AND TO DE ERWNG REY
ANY CONTAMIN ATION REM AINS ON THE PREMI5FS COVE RE D BY THE LICENSE 7 (cwa o= g p ., "J /~~ J" ~ ~ ~ ~ ~[ NO(An.ee. - SCE ATTACHED 5HECT. T 6,h - --------- .

'

by /.YES. THE RESULTS ICwa m

ARE ATT ACHE 0. or gg gg g {p
WERE FORWARDED TO NRC ON tow-

3 THE PERSON TO BE CONTACTED REG ARDING THE INFORMAT6ON PHOVIDED ON THIS FORM

Lw da Edwirds p(513 % 51- 3 W O
Naut .. , ektPHoNeNvMeta

,

'

4. Mall ALL FUTtlRE CORRESPONDE NCE REGARDING THIS LICENSE TO yp s T p .2
,

# ,y

J jf0|fC - |0[ };nfj'wi ;,,,,, %ut a b Di % "! - ~ *-

/'q%t W .
^

Oi, com Q % c W203
CERTIFYING OFFICIAL

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOfNG IS TRUE AND CORRECT.
-

!StGNA T UM ,/ DATL
, ,

%/j i /a/:hy,i f Q4 #, / a ,i; f ~_

PHINTED f4AM( AND TITct

Id $4 &M/ .i - bJ$COkJ '

I

i WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND'OR CRIMINAL PENALTIES NRC
|. REGULATIONS REQUlHE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL (i
( 18 U.S.C SECTION 1001 M AKES IT A CRIMIN AL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT EF 1 .w.

TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISOlgy. RN
NRC FORM 314 f64911

REGIONII-mmm 94254
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A. Materials Data ,&

pe
Two Troxler soil moisture-density gauges were transferred >on July 9,1992, to the

gg g,,,gf ,c ttention of Mark Kirouac of Dames & Moore, 245 Walter Street, Second Floor,a

tM. Waltham, MA,02154. Both Troxler devices have been registered with Department ofS O~ F /7I Labor and Industries, Division of Occupational flygiene, West Newton, MA. The
certification of registration was issued on June 25,1992. with Registration Number 1530.

11. Other Data

Our materials license was only for sealed sources (2 'iroxler soil moisture density
gauges). The potential for residual contamination is not anticipated.

0011E0!.110. 94254
_______ __ _ _
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Dames & Moore
ATTN: Linda Edward, Associate
644 Linn Street
Suite 501
Cincinnati, OH 45203

Dear Ms Edwards:

Enclosed is Amendment No. 06 which terminates your NRC License Number 34-24492-01
in accordance with your request.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (708) 790-5625.

Sincerely,

Original Signed By
Gidget Smith
Materials Licensing Section

Enclosure: Amendment No. 06

.
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