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@ NUCLEAR RESEARCH CORPORATION

INDUSTRIES

March 1, 1996

U.§. Nuclear Regulatory Commission
Region 1

475 Allendale Road

King of Prussia, PA 19406-1415

Attention: License Assistance Section

Reference: License No. 37-02401-05E
Docket No. 030-20617

Dear Sir:

Nuclear Research Corporation requests an amendment to our U.S. NRC License No.
37-02401-05E to add commercial distribution of exempt quantity check sources to
persons exempt from licensing pursuant to 10 CFR 30.15 ard 10 CFR 30.18, or
equivalent provisions of the regulations of any Agreement State.

Exempt quantity disk sources will be purchased from companies autho ‘od to
manufacture and distribute exempt quantities of radioactive sources. Vv« will
distribute these sources with our survey and radiation detection equipment.

Enclosed please find a check for $840.00 to cover the cost of adding this condition
under category 3! to our U.S. NRC license.

Should you have any questions, please get in touch with the undersigned or the
Radiation Safety Officer, Mr. T.W. Schwager, at 215-343-5900.

Sincerely,
NUCLEAR RESEARCH CORPORATION

. t\ - .»“7 e b, b
e —

Earl M. Poliock
President

Enclosure: Check# 30742
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DOCKETYT wno : 03020617 LICENSE NO s 37 02401-05€ STATUS: O
MAIL CONTROL: 122944 RECEIPT DATE : 940304 ACTION TYPE: &
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DECOMMISSIONING FINANCIAL ASSURANCE INFORMATION PAGE: &
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LICENSE DATA, CONTINUED PAGE: 5
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DotkeT No: 03020617 LICENSE NUMBER: 37=02401=05E

NAME : NUCLEAR RESEARCH COQPORATYION

MEDICAL JUALITY WANAGEMENT PROGRAM REQUIRED: N RECEIVED: - APPROVEDT -
DECOMMISS IONING FINANC TAL A SSURANCE REQUIRED: N SUBMITTED: _

CONTINGENCY PLAN REQUIRED: N APPROVED: .
;;E;;:;:;;n;e APP;nv;o: N HOLDING FOR < 10 WALF=LIVES APPROVED:

T 172 > 65 DAYS, ISOTOPE(S):

INTERIM STORAGE UP YO 1996: N
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

EMPLOYEE /VENDOR/PAYEE CODE:
NAME: Vo Ao Bora nc b Cx“y4<fbt2i<“h~/

ADORESS: A-T7 N ! ¢, f TN /Qc:{(_zxué p ﬁv,,x}é,.\i
ADDRESS: [2 5 (X)AJCLJ_/ a,cuwmmk_/

ery: (W a e state: 24 2 1 G )L

TRANS CODE: PX "

TRANS TYPE: FE  FUND: X5280  JOB CODE: amount: ¥ $40. 0 p

TRANS TYPE: IR FUND: R1435 JOB CODE: INTR  AMOUNT:
TRANS TYPE: IR FUND: R1099 JOB CODE: ADCH  AMOUNT:

TRANS TYPE: IR FUND: RI099  JOB CODE: FINE AMOUNT:
TOTAL REFUND ANouNT: " % Y/O. O D,

COMMENTS: /¢ D)DAY0I - € ‘TE’/Ck 307 1{2/3 - /-96 /(9%.
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PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

Sea [ D254 - AHan | P



