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Consulting and Enuronmental& PisDisibitN iun-rm8 s<~~,

i191 Pithburgh Road
Valencia, PA 16059

July 17,1996 Telephone 412 89x 3300 :
FAX 412 898 29W '

J

' Y<
United States Nuclear Regulatory Commission g 3I

Region I :

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: j
'

Our current license allows us to operate two nuclear !
! densometers. We would like to amend our current license to allow l

us to rent no more than two nuclear densometers for short-term,
, job. duration basis.

'
-

.,:
. .' .. . .. . . . . ,

;1- .,

' The amendment fee for' $300.00 is' enclosed. i

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.

)h] awn b Y b^o ~;

Rebecca A. Pedersen
Radiation Safety Officer

RAP /lp

FILE: P&PAMENN.LET
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g6RC FORM 577 , NUCLEAR RE.ULATORY COMMISSION
- -ow LICENSE FEE AND DEBT COLLECTION BRANCH-

DIVISION OF ACCOUNTING AND FINANCE
LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER

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

TYPE OF ACTION

NEW LICENSE

] RENEWAL OF LICENSE

PEDERSEN & FEDERSEN ] AMENDMENT TO LICENSE
ATTN: REBECCA A. PEDERSEN REQUE5T5 5 M 5'

RADIATION SAFETY OFFICER
1191 PlTTSBURGH ROAD 7 17-96

VALENCIA, PA 16059 LICENSE NUMBER

v 37-28444-01
/THE LICENSING STAFF HAS INFORMED US THAT NO AMENDMENT STRO[50iiBERCO

TO THE LICENSE IS NECESSARY.
123462

1. APPLICATION FEE DUE II. FEE NOT REQUIRED

4360J U sw )Idur'r~equest foiUcensing action is subject to the fee (s) in the FT- |-

which accompanied your '

category (ies) noted below in accordance with Section 170.31 of the Enclosed is Check No.
cnclosed Federal Register notice. Payment of the fee is required prior to

-

request. The fee is not required because: M
the issuance of the license, renewal, or amendment.

We received your Check

2L] APPLICATION RENEWAL AMENDMENT K No.
_

in payment of

g
-

g g
-

_Lg the fee.
~

s s s

s s s The Licensing staff has informed us that your request is to be

, , _ _

considered as a continuation of your request dated__

8 8 8 , Control No.
s s s

I * * -~ Your request was combined, prior to rev.ew, with your__ -

8 8 request, Control
._ _ . s . _ _ _ s

_ _ . . _

s No.
_

'

~

lil. CHECK RETURNED
_

b Enclosed is Check No. ___
*

which was returned to us
PAYMENT RECEIVED 8

by the bank for-
AMOUNT DUE 8

] INSUFFICIENT FUNDS

] Your request was received without the prescribed application
. __

fee r] ACCOUNT CLOSED

&] OTHERf_.- We received your Check --

] No. In the amount of

-5 Payment of the additional fee noted
above is required.

MAllTHE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THEr-) Your request willincrease the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROLLJ Therefore, your request is subject to the application fee (s) noted NUMBER.
- above. Refer to Section 170.31 and Footnote 1(d)(2).

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
ire 1.tcense , Arnendment -

Your license exfore,d prior to the receipt of your application for7 No. No. , issued onrenewal. There your request is subject to the application fee (s)
-

J
-~

noted &bove. Refer te Section 170.31 and Footnote 1(a). was issued without the required fee being
collected. The fee required is noted in Section 1 of this

~

~3 N6 cope of your licensed program was increased. Therefore, your
M KEl vel 5NT3F THE FE'E(f)D MAIL THE PAYMENT TO THE

~~ ~ ~

~ TO THEIESTNUd[Edif r
REGULATORY COMMISSION AN L_J request is subject to the application fee (s) noted in Section 1 of this
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT

-

form. Refer to Section 170.31 and Foetnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW. WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS l 5e~cause of the urgency of your request, the license was issued
ACTION. ; without remittance of the prescribed fee noted in Section 1 of this

form.

SIGNATURE - UCENSE FEE ANALYST LFDCB LFDCB Distnbution: DATEggj gg
M- 1 * # ' 7)BBS MAF Corre ndenceFY _ __ o e/W/.E C

BRENDA BROWN 8/6/96
~
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ie w/enci i DAF R/F 8-6-96
NRc FORM 517 0 95) Trus form was electroncally produced by thte F eooral Forms, Inc
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN: : --------------------

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 03121

AND : STATUS CODE: 0
REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 3P

: EXP. DATE: 20050229*

: FEE COMMENTS: _____________________

: DECOM FIN ASSUR REQO: N
: : : : : : : : : : : : : : : : : : : : : : : : : :: : : : : : : : : : : :

LICENSE FEE TRANSMITTAL

A. REGION [ h[
#

1. AP P-LIC AT ION ATTACHED
APPLICANT / LICENSEE: PEDERSEN & PEDERSENr INC.

"-
R ECEIVED D ATE : 960722
DOCKET NO: 3031335 5

'' |

CONTROL No.: 123462
LICENS E NO. : 37-28444-01 b

r--

ACTION TYPE: AMENOMENT y
vi

2. FEE ATTACHED .

AMOUNT: od <w_

CHECK No.: __f_{(q__ --

o
#

3 COMMENTS

SIGNE0 ;[/
___ ,,_______

______,7,2(4d4__________DATE

3. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E S TONE 03 IS ENTE R ED / __ )

1. FEE C ATEGOR Y AND AMOUNT: ,,[_______________________________________

2. CORRECT FEE PAIO. yPLIC ATION M AY GE PROCESSED FOR:
AM5NOMENT ______________

RENEWAL ___,,__________

LICENSE'

______________

3. OTHER __________________________________

__________________________________

SIGNE0 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ _ , _
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