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SeMu 9, N
R:mo Nicoli
Palomir S:nsor Applications Co
737 Walkar Ro d, Suits 1
Great Falls, VA 22066

Dear Mr. Nicoli::

This is in response to your letter dated March 12,1996, notifying the U.S. NRC of a change in
! Company name. In accordance with your notification, the registration certificate (NR-174-D-

101-E) for your Sensor Unit gas and aerosol detector has been updated. A copy of the revised
certificate is enclosed.

:
Please be advised that you must rnanufacture the product in accordance with the statements
and representations contained in your application, with enclosures thereto, and the information

~

set out in your registration certificate. As a general rule, you must request and obtain an
amendment to the certificate before you make changes or modifications to the information
submitted to obtain the certificate.!

Please read over the registration certificate in its entirety and notify us immediately of any
errors or omissions.

,

,

You are obligated to notify us promptly in writing should you decide to no longer manufacture or
,

offer service support for the product.
.

Please be aware that, as a holder of an NRC registration, you may be subject to the NRC's
licensing and inspection fees in accordance with 10 CFR Part 170, and annual fees in
accordance with 10 CFR Part 171. If you have any questions concerning the fee requirements,
please contact the License Fee and Debt Collection Branch at (301) 415-7554,

j If you have any questions, please contact me at (301) 415-5723 or Mr. Steven Baggett at (301)
'

415-7273.
i

Sincerely,4

Original Signed by
'

Brian W. Smith, Health Physicist
Sealed Source Safety Sectioni

Medical, Academic, and Commercial .

; Use Safety Branch I

Division of industrial and i

Medical Nuclear Safety !

9610150253 960909 office of Nuclear Material Safety |l

PDR RC * And Safeguards4

SSD PDR
.

: Enclosure: As stated
I

cc w/ encl: Skimberley, LFDCB
^ Distribution:
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