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VOID SHEET .
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TO: License fee Management Branen
:

FROM: 'arolyn Bovie*

_

;

; SUBJECT: /01DED APPLICATION

:

i Control Number: 122964
4

! Applicant: Nuclear Research Corp.
i

Date Voided: 06/05/96<

i

a
i

: Reason for Void: License currently authorizes
,

4

I requested activity. No amendment needed at this time. )
'

*
.

:

!
"

|

| lh
h;

reefe 06/d6 /96s an L.
i

i
" Signature este

IMAB/IMNS/NMSS
| Attachment:
3 Official Recora Copy of
| 'loided Action
,

'
FOR LFHB USE ONLY

f
Final Review of VOID Completed:

,

Refund Authorized and processeu

O No Refund Due
'

O Fee Exempt or Fee not Requirec

/k_ $) [h
'

"II Log completed

Processed by: -

9610250207 960605
POR ADOCK 03020617
C PDR ,,

,

..
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NUCLEAR RESEARCH CORPORATIONmoucr e s

March 1,1996

U.S. 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 and 10 CFR 30.18, or
equivalent provisions of the regulations of any Agreement State.

1

Exempt quantity disk sources will be purchased from companies authorized to i
manufacture and distribute exempt quantities of radioactive sources. We will |
distribute these sources with our survey and radiation detection equipment.c

!

Enclosed please find a check for $840.00 to cover the cost of adding this condition
under category 31 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. j

Sincerely,
NUCLEAR RESEARCH CORPORATION

Earl M. Pollock
President

. 1

Enclosure: Check # 30742 j
1

122S64]
5)3415000 FAX No.: (215) 343-4670125TITuS AVENUE WARR r g ,4
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: (FOR LFMS USE) l
: INFORMATION FROM LTS |BETWEEN:

|
.

: 1

LICENSE F EE M AN AGEMENT BRANCH, AR M : PROGRAM CODE: 03251 l
AND : STATUS CODE: 0 |

REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 3H 3I l: EXP. DATE: 19971130 l
i

: FEE COMMENTS: 32.14/18 3H 3I OK l
: 9ECOM FIN ASSUR REQD: N '

: : : :: :: ::: ::: ::: ::: :: ::: : :::: : :: : ::: :: |

LICENSE FEE TRANSMITTAL
' l

A. REGION

1. APPLIC AT ION ATTACHED
A P PLIC ANT / LIC E N S EE: NUCLEAR RESEARCH CORPORATION
RECEIVED D ATE: 960304
DOCKET NO: 302061'7
CONTROL No.: 122964
LICENSE NO.: 3'7-0 24 01 -05 E
AC TION TYPE: AMENDMENT

2. FEE ATTACHED
AM0UNT: _6 @*,@_.

CHECK NO.: _ _ _ Jf_7f_ E

3. COMMENTS

SI G NE D ____ _h
DATe _______221 b ____________________

IS ENTER ED / _\/Be LICENSE FEE MANAGEMENT BR ANCH (CHECK EN MIL E ST ONE 03 _/3'

1. FEE C ATEGOR Y AN D AMOUNT: ___g,__ _________________ _ ____

2. CORRECT FEE PAID. APPLIC ATION MAY BE PROCESSED FOR:
AMLNDMENT ____ _________

RENEWAL. ______________

LICENSE ______________

3. O T H ER __________________________________

) -__________________________________

? w
SIGNED /_______________________ _

DATE
_______________ __ O _________

Lcg._ ..fik;I
f?cmith.

f.me: % |? h y @D _~~C:.: / ?I)67 j ~ ~~~~~~~~ Q |fyd
Fca C;': ~ r; 3 R , f ______
T' p t : Q_ |
j

____

Crt: <

g~... al +_.,_._

- .. - . - __ ,

I

|
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R 1201021 LICE NSING T R ACKING SY ST EM O AT E : 960319
PAGE: 1

LTS WORKSHEET

DOCKET NO : 03020617 LICENSE NO : 3 7- 024 01 -05 E STATUS: 0

M AIL CONT ROL: 122964 RECEIPT DATE : 960304 ACTION TYPE: 4
OUE DATE : 960602

FED. GOVT : C INST- CODE : 02401 LICENSE REGION: 0

ISSUE D ATE: 921103 OR IGIN AL ' 0 A TE: 850226 EX PIR AT ION DATE: 19971130

N AME : NUC LE A R R ES E A RCH COR POR AT ION DECOM FIN ASSUR REQO: N
SUBM: .

DEPT / BUREAU: CONT PLAN REQD: N APPRV:______________ .___________________ _

BUILDING : ________ ..____ ..____________

STREET : 125 TITUS AVENUE

CITY : WARRINGTON STATE: PA IIP: 13976

C ONT CT PERSON: T. W. SCHW AGER, RSO PHONE: 215-343-5900 'A

P RIM ARY PGM CODE : 03251 SEC OND A RY PGM C ODES: ______________ ._______ ,

I NSPEC TION R EGION: 1 PRIORITY CODE: 5 INSPECTION C AT EGOR Y: E

R ADI ATION S AFETY OFFICER: _______________________ __________

S T AT ES- WH E RE USE I S AUTHORIZED: 1 0 - ALL LIST ED ST ATES
1 - SAME AS STATE IN ADDRESS
2 - ALL STATES
3 - NON- AGREEMENT ST ATES

AUTMORIZED ST AT ES : (USE ONLT IF A BOVE IS Z ERO)_______ ...____________,. ____

R EPORT ING IDENTIFIC ATI ON S Y M3 0L: ___________

A PP90V AL FOR: REDISTRIBUTION: N STORAGE ONLY: N
TEMPORARY JOB SITES: N I NC INE R A T IO N: N

BURIAL: N

EXEMPTIONS: (1)_____ _______ ____. (2).__________ ..._____

lf
/

_ , . .



. . _ __ _ _ _ _ _ _ _ _ _ _ . . _ . . _ . _. _ _ ___,_.. _ .... _ _ _ __ _ _ _ _ __.

A

POSSESSION LIMIT INFORMATION PAGE: 2
i

j M ATERI AL TYP' : NPA FORM CODE: NPA AGGREG ATE C ODE : NPA
|MODEL NUMBER :

,

_________..___________.____. ____.. ____ i'

. OE SCRIPTI ON :
' TOTAL QUANTITY : 0000000.000000000 UNIT: __,

OTHER : # SOURCES:, . ___

i- MA,TE RIA L TYPE : FORM CODE: AGGREG AT E CODE : '

__________ ___ ___; MODEL NUMBER : ..-_____________________________________
: DESCRIPTION :, _ ____.___________________________...___
j TOTAL QUANTITY : UNIT:____________. ___

j OTHER : # SOURCES:
___

. ___

i .

| M ATE RIAL . TYPE : FORM CODE: AGGREG ATE CODE :__________ ___ ___

MODEL NUMBER -
1 - ____ __________________________...______
! DESCRIPTION : .____________________________________.__

j TOTAL QUANTITY : UNIT:_________________ ___

i OTHER : A SOURCES:_ ___

r

M A TE RIAL TYPE : FORM CODE: AGGREG ATE CODE: '
, __________ ___ ___

MODEL NUMBERi - __--. ___.___________________________.__
!DESCRIF' ION :. ________________________________________
iTOTAL QUANTITY : UNIT:____________.____ ___

;OTHER< : # SOURCES: ,- ___
.

jMAE RIA L TYPE : FORM CODE: AGGREG ATE CODE:T __________ ___ ___ ,

i MODEL NUM BER -
i- _~._ ___._______________________________ -

: DESCRIPTION :
________________________________________

jTOTAL QUANTITY : UNIT:_________..._____ __,

1OTHER : # SOURCES:_ ___

'I
i

M ATE RIAL TYPE : FORM CODE: AGGREG ATE CODE : >

__________ ... .__

- MODEL NUMBER :: -_-- _________._________________________
jDESCRIPTION : ;

____________ ________-_________. __--___ \

jTOTAL QUANTITY : UNIT:_________________ ___

'OTHER : # SOURCES: i
- -__

,

MA TE ARI L TYPE : FORM CODE: AGGREG ATE CODE:__________ ___ ___

MODEL NUMBER : .-._ ____.___________________________ _

DESCRIPTION : ____..__________________ _______________

TOTAL QUANTITY : UNIT: !
_________________ ___

OTHER : # SOURCES:_ ___

l

i

i

.

. E

%--- s _ _ = - g - e-. w
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* |INDIVIDUAL USERS PAGE: 3. '

NA ME AUTHORIZATION
!

1

!______...___..._______________ ________________________________________
.. ... ____________-_______-__ __-__--_____-__ __. ___-__-___._---_____
. ..____ . ... . . --______ __ . __ _____ .-__._____ -_. ___ __ .____

._____. . _____ .__ ______ .. __ .__ .__ ___________-..._____. . ___ ,

1

ADDRESS WHERE M ATERI AL: IS USED OR POSSESSED
|

BUILDING-. ______ _______________._..___ ________...________________... ,

R O O M .* . ___ ... ... ______

STREET *. ..........___ __ ____ _ ... . _.. --. ____ .. _____.____- _
C IT Y a. >__-._______..___- . - _____--__-. ____ ___

s

STATE",
__ .________ .. __ ______

B UI LDIN G: ..__ .___ ___.___ __________ . ... . .___ .__._____ . . ..__
ROOM-. --___. ... ___ ... .

STREET: __ .____.____ ____.,.... _____ ____.-- _______.______ _____

CITY: ___ ________________ -_______________ __
ST ATE: i. ...--____ __ ______.-_ .

BUILDING: ,________________,,_____________ ______________________________
ROOM: -_.- .._.. _.____. ..

STREET- '

-_________..... ....... ____ __ ________... ......... .__...

CITY: _______ . ___.__ ... _________._-._______

ST ATE.. -. ____...__ _. ________

BUILDING: ______.. ..... ______________. -- ____. ..___ . _. ___. ___ .

ROOM: -... __... ___ ___ .-

-STREET. ___. __ __ ______.. ___. . .. _ _ _ . . . _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . .

CITY: .. _ ._ ._ . _.__ __. _ .. ____-______
;STATE: 1. . . . _ _ - . _ . . .. -_. _- .

;#

BUILDING: I_. .. _ .. __ ..._______._. . __ . . .. . _____...__ ... .

ROOM: .. ._.____ ___.... .

STREET. ...._ ___ _ .____________ ._ .. ..___. .__.-. _ .__ ..____

CITY: ___________...___.__ ______ ________-_-_

STATE-. __ -_______. __ ____ ____

BUILDING: ..... . . ..__.. .. ______. . _ _ .. .... ____ ___-- .. .
ROOM: __________ ____ ....

STREET-. _--- . __________. __ . _ __. .. ______ ....___ ___ . - _ __

CITY: ____________ ___ ... _ ___. . . . ______

.S T AT E.. __ - . . . _ _ _ . _ .. ________

BUILDING: -___. ... _____ ___ .. ...____ . .-___--____ _ .._ ____ .

ROOM: --.______- ... __ .-

SfREET. .--- . _... ........ _.._-- .- ___ . _. -_....._________. .- 8

CITY: 1
-. ....._.._______ __ . _ ... ._____

eTATE.2 . __ _________ .. ...._____

!

I

SUILDING: i
_.._... .._ _ __-. ______- _____________ .. .___ ......_ .

R O OM: - ;
--.____... __. ______ ,

STRcET- !
..... ___-___ ______ ____ . . ___ _______ . ... __ _ . __-

CITY: ..__..__ _---_______ ........ . -______

STATE. __ -_ . ___ __ _________

i
-w
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DECOMMISSIONING FIN ANCI AL A SSURA NCE INFORM ATION P AGE: 4
.....________....__.___..______...__..____.._____......__ __.__.._.___._____.._
DO CK ET : - 0302 0617 LIC: 37- 024 01 -05 E NAME: NUC LE A R RESE ARCH CORPOR AT ION
ss=============================================================================

- PARTY ISSUING MECH ANISM: AS SUR TYPE : (C=C ERT D= D FP)_

NAME : MECH TYPE :_____..________.. __________.. __

ADDR1: MECH AMOUNT:.________________ ______ _____ _ _ _ _ _ _ _ _ _
ADDR2: ' APPROVED? . DATE:_-___________________________. ....__
CITY : EX PIRES ? - DATE:..______.. __.__. __ ______

STATE: IIP:.. ________.

_ __....__.....__...__.....__......_______...__...__...___.___..___..__..____..
PARTY ISSUING MECH ANISM: ASSUR TYPE : (C=C ERT D=DFP)_

NAME MECH T YP E :.....________ ..._____________ __

ADDR1*. ___________________.. ________ MECH AMOUNT: ._______.

ADDR2. ________ . _____'_____...______ APPROVED? _ O AT E : ______

CITY . E X PI R E S ? _ DATE:....__ ___....__.___ __....

S T AT E *. ZIP:__ ____ ..._

___.__...______..__..______......___....__..____....____________.........__.__.
PARTY ISSUING MECH ANISM: ASSUR TYPE : (C= CERT D=DFP)_

NAME : MECH TYPE :.. _________________..________ __

ADDR1: MECH AMOUNT:......... _________.________ .

ADDR2+. ....._____.. _____._____._____ APPROVED? _ DATE: ______

CITY': EXPIRES ? _ DATE:____... ____________ ______

STATE: IIP:.. _____ .._

_ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ . . . . . . . . . . . . . _ _ _ _ _ _ _ _ . . . . . . . _ _ _ _ _ . _ _ _ _ . . . . _ . . _ _ _ _ . . _ _ _ . . . _ _
PARTY ISSUING MECH ANISM: ASSUR TYPE : (C=C ERT D=DFP)_

NAME : MECH TYPE :.._______ ___. ___.._____. ___ ..

ADDR1"= .___.-________________________ MECH AMOUNT. .._______
ADDR2: APPROVED? . D AT E :. ___.. __________ ___________ . ...

CITY *. ____________.____... E X PI RE S S. DATE-.. ___...

STATE: IIP:,, _________

_____. ________._...__..______..._________.._......_______.. ...________________
PARTY ISSUING MECHANISM: ASSUR TYPE : ( Ct c ERT D=DFP) |.

NAME : MECH TYPE : |_.... _____________________. _ ..

ADD R1: MECH AMOUNT -
.

.....___________. __.____. ___ . .._______

ADDR2: APPROVED? DATE:______________________________ - _ __.

CITY : EXPIRc5 S. . DATE. __...._______________..... -

STATE: IIP:__ _________

------------ __ ___..__..__________.__....._______._________. .._._..._________
PARTY ISSUING MECH A NI S M: ASSUR TYPE : (C= CERT D=DFP) |.

INAME : MECH TYPE .___...__________... __________ __

ADDR1~ _____.- _______..____...______ MECH AMOUNT ......___ !'.

ADDR2: APPROVED? _ D AT E .
'

1______..______._______...-____ .. ___

CITY ~: EXPIRES ? _ DATE: |___. _________...,____ .___ .

STATE: ZIP:,, _ ___,,,,

___._____.___ ...___............._____.__.__......___________.____. ....__.....

PARTY ISSUING' MECH ANISM: ASSUR TYPE : ( C=C ERT D=DFP)_

NAME : MECH TYPE .... ____________.________...._ __

4DD R1: MECH AMOUNT : |

ADDR2. _____....___._________.__________ AP PROVED? _ DATE:_______ ___________ ________ ______

CITY : EXPIRES ? _ DATE. _ ___

STATE: ZIP:__ _________

..__....---- ._________.__.....___..___.._-_____...____.-_._---..--...-. ------

.
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* LICENSE DATA, CONTINUED PAGE: 5.

=== nan =========================================================================
DCO KET No: 0302061 7 LICENSE NUMBER: 37-02401-05E
NAME : NUCLEAR RESE ARCH CORPDRATION
...__........_____............ ......__...___....___...__.... ... ....__..___ .
MEDICAL QUALITY MANAGEMENT PROGRAM REQUIRED: N RE CE IV E D: APPROVED: e_ _

DECOMMISS IONING FI NA NC IA L A SSUR ANCE REQUIR ED: N SUBMITTED: .

CONTINGENCY PLAN REQUIRED: N APPROVED: _

_...... .__........____....... __... _____.__....__.....____ _____.__________..
D E C A Y-IN- ST O RA G E APPROVED: N HOLDING FOR < 10 H ALF-LIV ES APPRO WD: .

T'1/2 > 65 DAYS, ISOTOPE (S):
__________ ..._ _____ _________.

_...._____ - ..______ ______ ...

INTERIM STORAGE UP TO 1996: N

===u===========================================================================

,

. , .
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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!
COW 11SSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

t

! EMPLOYEE /VEW OR/ PAYEE CODE:
>

M M b 4AAl- h <NAME:

I , [widMADORESS: A-7T'/\/ ' 9M N- 6

ADDRESS: /A E w l
4

bdlLLtLNdC STATE: hA ZIP: I 7 9bCITY:
b

TRANS CODE:X

TRANS TYPE: FE FUND: X5280 JOB CODE: AMOUNT: Od
TRANS TYPE: IR FUND:_RI435 J08 CODE: INTR AN00NT:

TRANS TYPE:_JR__ FUE:_RIO99 JOB CODE:_ADCH AN00NT:

TRANS TYPE: IR FUND:_RIO99 JOB CODE: FINE AN00NT:

TOTAL REFUND AN00NT: $ hO' OO
bi b 3 9-0 $LjQ|- O Q fO k 30 7 Q |3 - f.9(,) Q ,CONNENTS:

I i 6
~ ,

(limit comments to 40 chat'acters, including spaces) g

PREPARED BY: /C.---
. DATE: /8 V b b

AllTHORIZED BY: hx -- DATE: 4_
ORIGINAL INV. N0: DATE PAID: AN00NT:

REFUM ENTERED INTO COLLECT BY:

REFUM DETERMINED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUNENTATION

k- / 2 RM t/ -f2la . / *
1
1


