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July 17. 1996 Telephone 402 898 330K}
FAX 412 898 200K
: " 117 52
United States Nuclear Regulatory Commission -
: 030
Region |

475 Allendale Road
King of Prussia, PA 19406-1415
URGENT

RE: Amendment with Application
License No. 37-28444-01
Docket No. 030-31335

REQUEST IMMEDIATE REVIEW BY BRANCH CHIEF:

Our current license allows us to operate two nuclear

densometers. We would like to amend our current license to allow
us to rent no more than two nuclear densometers for short-term,
job duration basis.

The amendment fee for $300.00 is enclosed.

Thank you for your immediate attention to this matter. If

further information is required, please do not hesitate to

contact me.

Very truly yours,
PEDERSEN & PEDERSEN, INC.

Yorligetd & # e

Rebecca A. Pedersen
Radiation Safety Officer

RAP/p
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LICENSE FEE REQUIREMENTS

.". NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U.8. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20555-0001

PEDERSEN & )ERSEN

ATTN. REBECCA A PEDERSEN
RADIATION SAFETY OFFICER

1191 PITTSBURGH ROQAD

VALENCIA, PA 16059

TO THE LICENSE IS NECESSARY

H#THE LICENSING STAFF HAS INFORMED US THAT NO AMENDMENT

TYPE OF ACTION
NEW LICENSE
RENEWAL OF LICENSE
AMENDMENT TO LICENSE
REQUESTED DATE
7-17-96
LICENSE NUMBER

37-28444-01
CONTROL NUMBER

123462

I APPLICATION FEE DUE

Your request for a licensing action is subject to the fee(s) in the
category(ies) noted below in accordance with Section 170.31 of the
enclosad Federal Register notice. Payment of the fee is required prior to
the issuance of the license, renewal, or amendment

APPLICATION RENEWAL AMENDMENT

FA &&n v
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FEE(s) DUE
PAYMENT RECEIVED
AMOUNT DUE

L

Locur request was received without the prescribed application

We raceived your Check

No in the amount of

$ Payment of the additional fee noted
above 18 required

Your request will increase the scope of your license program
Therefore, your request is subject to the application fee(s) noted
above Refer to Section 170 31 and Footnote 1(d)(2)

Your license expired prior to the receipt of your application for
renewal Therefore your request is subject to the application fea(s)
noted above Refer tc Section 170 31 and Footnote 1(a)

MAKE PAYMENT OF THE FEEXS TO THE U S NUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
xvcl:gﬁ"!o‘l"? PURSUE YOUR APPLICATION AND WILL VOID THIS

Il. FEE NOT REQUIRED
(P00

Enclosed is Check No 4360 ' which accompanied your

request. The fee is not required because: ¥

We received your Check
No in payment of

the fee

The Licensing staff has informed us that your request is to be
considered as a continuation of your request dated

, Control No

Your request was combined, prior to rev.aw, with your

request, Control
No

iil. CHECK RETURNED

Enclosed is Check No
by the bank for:

which was returned to us

INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
1"8!:‘ ggRTHlS FORM AND REFERENCE THE ABOVE CONTROL

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
License NAmondmom
0

No , Issued on

was issued without the required fee being
collected The fee required is noted in Section | of this
scope of your licensed program was increased. Therefore, your

raquest 1s subject to the application fee(s) noted in Section 1 of this
form. Refer to Section 170 31 and Foctnote 1(d)(2)

Because of the urgency of your request, the license was issued
without remittance of the prescribed fee noted in Section 1 of this

form
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