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VOID SHEET
T0: License Fee Management Branch
FROM: RIIT - DEBORAH HERSEY
SUBJECT: VOIDED APPLICATION
Control Number: 398696
Applicant: M & B ASPHALT COMPANY INCORPORATED
License Number: 34-2607]1 .01
Docket Number: 030-21624
Date Voided: OCTOBER 7. 1996
Reason for Void: , .V -FORE W,

Signature 67‘“ UDate
Attachment :
Official Record Copy of
Voided Action
F FM NLY
Refund Authorized and processed
/" No Refund Due

Fee Exempt or Fee Not Required

Comments : Log completed ;f;

Processed by: JAAC ((j’)(ﬂjﬁb
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LICENSE FEE REQUIREMENTS

rp il @ @ @ @

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

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20685-0001

M B k\stH Ce. L.

Nr‘\\\ L. O Rac\abau%\q
g \/LL P(Q\J\AQ"‘-}

PO ‘ OX L{Q(L

Tﬁ,gﬂ A, Ohic 4483

TYPE OF ACTION

NEW LICENSE

v | RENEWAL OF LICENSE

AMENDMENT TO LICENSE

ESTED DATE

Mo, 20 199e

LICENSE um?

%4-2,(5071-01

CONTROL NUMBER

I. APPLICATION FEE DU:

iRlde

Your request for a licensing action is subject to the fee(s) in the
categorylies) noted below in accordance with Section 17C.31 of the
enclosed Federal Register notice. Payment of the fee is required
prior to the issuance of the license, renewal, or amendment.

Enclosed is Check No. which accompanied your

request. The fee is not required bucause:

Woe received your Check No. _ __in the amount of

$ . Payment of the addiiional fee noted
above 16 required.

Your request will increase the sco . * of your license program,
Therefors, your request is subjec. .o the application fes(s)

noted above. Refer to Section 170.31 and Footnote 1'd)(2).

— APPLICATION RENEWAL AMENDMENT We received your Check No.  in payment of
the fee.
$ 17518 s g
$ $ $
$ $ $ The Licensing staff hae informed us that your request is
s $ $ to be considered as a continuation of your request dated
$ $ $ , Control No.
$ $ $
$ $ $
s s " Your request was combined, prior to review, with your
$ $ $ N request, Control No. ol
$ $ $
. CHECK RETURNED
FEE(s) DUE s(LRO
PAYMENT RECEIVED s — Enclosed is Check No. ___ which was returned to us
by the bank for:
AMOUNT DUE s bRO
INSUFFICIENT FUNDS
v Your request was received without the prescribad application
fee. ACCOUNT CLOSED

OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE YHE ABOVE CONTROL
NUMBER.

V. UICENSE ISSUED WITHOUT THE REQUIRED FEE

Your license expired prior to the receipt of your application for
renewal. Therefore, your raquest is subject to the application

feels) noted above. Refer to Section 170.31 and Footnote
1ia).

License No. , Amendment No. . issued on
e ___ was issued without the required fee being
collected. The fee required is noted in Section | of this forrn.

MAKE PAYMENT OF THE FEE(S) 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 WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS

The scope of your licensed progrem was increaced. Therefore,
your request i subject to the application tee(s) noted in Section

1 of this form. Refer to Section 170.7 ' and Footnote 1(d)(2)

[Because of the urgency of your request. the hcense was issued
without remittance of the prescribed fee noted in Section 1 of

NRC FORM 577

ACT'ON - this form. . |
LFDCB Sre e - _—
X /DAF /RE .)pnd,\ge File
SR R/F ReqiaQ Yo
e 13 17
Nag 7




LICENSE FEE REQUIREMENTS

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

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001

M and B t\’: hatt Co., Tnc,

Yo V. O. adabaugh
R \ice Preskéenp

P 0. RBox H56
'/\?%%“n’ O\/\',D ‘-&-“‘*'883

TYPE OF ACTION

NEW LICENSE

RENEWAL OF LICENSE

AMENDMENT TO LICENSE
EQUESTED DATE

dul 50 Jq (1.5’

LICENSE ’umsenT

| 342 260711-01

|. APPLICATION FEE DUE

CONTROL NUMﬁ

. FEE NOT REQUIRED

Your request for a licensing action s subject to the fee(s) in the
categorylies) noted below n accordance with Section 170 .31 of the
enclosed Federal Register notice. Payment of the fee is required
prior to the wsuance of the icanes, ranswal, or amendmaent

,____] Enclosed is C*-ck No

- ____ which accompanied your

request. The fee 18 not required becauss

S APPLICATION RENEWAL AMENDMENT We raceived your Check No in payment of
N s (ﬂm s i the fee
$ $ $
o $ [ The Licensing statf has informed us that your request 1s
s s s to be coneidered as a continuation of your request dated
$ s $ e, Control No. ey
$ $ $
8 $ 5
- $ . Your request was combined, pnor to review, with your
$ $ $ . - __request, Control No. _¥
$ $ $
iti. CHECK RETURNED
FEE(s) DUE $ !Q&‘ ) d
PAYMENT RECEIVED s Enclosed & Check No which wase returnea 1o us
by the bank for
AMOUNT DUE $ ]Q E ‘ ’

Your request wae received without the prescnbed applicetion
fee

Wae received your Check No. in the smount of
$ Payment of the sdditional fee noted

above & required

Your request wili increase the scope of your license program.
Therefore, your raquest is subject to the application feeis)
noted above. Refer to Section 170.31 and Footnote 1(d)(2)

INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE

Your hcenee expired prior to the racept of your spphication for
renewal. Therefore, your request 18 subject to the application
feels) r.oted above. Refer to Section 170.31 and Footnote
1a)

License No . Amendment No , issued on

was seued without the required fee baing
collectsd. The fee required i noted in Section | of this form

MAKE PAYMENT OF THE FEE(S) 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 WATHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW. WE SHALL ASSUME THAT YOU DO
NOT WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS

The scope of your icensed program was increased. Therafore,
your request is subject to the application feel(s) noted in Section

1 of this forrn. Refer to Section 170.31 and Footnote 1(d)(2)

Because of the urgency of your request, the license wae 1ssusd
without remittance of the prescnbed fee noted in Section ! of

this form

|ACTION.
| SIGNATURE - LICENSEFEE ANALYST LFPCB,

LFDCB

‘.

FA—
) ‘;.“,.” . Pending File / 10“1
OB RIT “ggior 3 \/ \ 2_?7 /?ﬁ;’




LICENSE FEE REQUIREMENTS

REGULATORY COMMISSION

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001

TYPE OF ACTION

NEW LICENSE

/

v/| RENEWAL OF LICENSE
AMENDMENT TO LICENSE

REQUESTED DATE

Ll
EYS YR

298010

. APPUCATION FEE DUE

v”mm-wmnmummmm
categoryles) noted below in scoordance with Section 170.31 of the

Enclosed is Check No. __ which accompamned your

mm-nmm. Payment of the fee is required
prior 1o the issuance of the licenss, renewal, or amendment.

request. The fee is not required bucause:

. APPLICATION RENEWAL AMENDMENT We received your Check No. ___ in payment of
‘ s(oX) s the fee.
: 2 $ — ==
’ ® $ The Licensing staff hae informed us that your request is
$ $ $ to be considered as a continuation of your request dated
2 S ’ . Control No.
$ $ $
: : : Your request was combined, pnor to review, with your
’ $ ¢ _______request, ControiNo.
4 4 $
WM. CHECK RETURNED

FEE(s) DUE sLBO

PAYMENT RECEIVED 0O~ 1 Eb:dm (::'oot No. wihich wae returned to us

AMOUNT DUE $

V( vawwm“mmmﬂmmmmon 7
foo.

We recerved your Check No. in the amount of

L ] . Payment of the additionsl fee noted
sbove s reguired.

Ywm-lmhwdmkmwwmA
Tharafors, your request i subject 1o the epplication fesis)
noted above. Refer to Section 170.31 and Footnote 11(d)(2).

INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER .

v-umwmummummm
renewal. Therefore, your request is subject to the spplicetion
feels) noted above. Refer to Section 170.31 and Footnote
e

Lcense Mo. , Amandment No. __ , issued on

wae issued without the required fee being
collected. The fee required is noted in Section | of this form.

MAKE PAYMENT OF THE FEE(S) 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 WATHI(G 30 CALENDAR DAYS FROM
THE DATE USTED BELOW, WE SHALL ASSUME THAT YOU DO
Ng;mw TO PURSUE YOUR APPLICATION AND WALL V(1D THIS
& .

The scope of your hicensed progrem was incressed. Therefore,
your reguest is subject 10 the spplication feels) noted in Section
1 of thie form. Refer to Section 170.31 and Footnote 1(d)(2)

Because of the urgency of your request, the license was iseued
without remittance of the prescribed fee noted in Secton 1 of

/A gL

thes form.
-
F LFDCB TRIBUTION
?[l,s’w/ﬂf Pending File
LFDCB R/F (2) Regi







DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA0RY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUF A REFUND

ENPLOYEE/VENDOR/PAYEE CODE :
LU

ADDRESS :

ADDRESS :

CITY: _ STATE:  7IP:

TRANS CODE: PX

TRANS TYPE: FE  FUND: X5280  JOB CODE:  AMOUNT:

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

TRANS TYPE: JR  FUND: R1099  JoB CODE: ADCH  AMOUNT:

TRANS TYPE: IR FUMD: R1099 JOB CODE: FINE APOUNT :
TOTAL REFUMD AMOUNT:

COMMENTS: LIC XTND PER RLMKNG

CK

(Timit comments to 40 cheracters, including spaces,

PREPARED BY: DATE:
AUTHORIZED BY: DATE:
ORIGINAL INV. NO: DATE PAID: ASOUNT :
REFUND ENVERED INTO COLLECT BY:
REFUND DETERRINED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION
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LFDCB REVIEW 961002
MAIL CONTROL NO: 301882 DOCKET NO: 03031624 LICENSE NO: 34-26071-01__
NAME: M AND B ASPHALT COMPANY, INC. REGION: 3 PROG CODE: 03800
DECOM FIN ASSUR REQD : N
PENDING FEE CATEGORIES: STATUS: 6
FEE CATEGORIES: 3P ACTION TYPE: 5
REFUSAL TO PAY TFEE: Y COMMENTS: EXP DATE: 19950531
DATE RECEIVED: 960927 DATE ENTERED: 960930

LAST MILESTONE COMPLETED: 13 DATE: 961002

MILESTONE MILESTONE DATE TICKLER DATE

000 neo



ACTION: R TRBLEID: 0BOT USERID: AVIS .
QUTSTANDING BILLING DOCUMENTS REFERENCE TRBLE . .
KEY 1S PAYER 1D, 80 10

BILL PRINT COLL DUE LAST DUN ODUN WAIV OVDUE
PAYER 1D 8010 DATE/IN DRTE  OATE ONT FLAG STAT

.................................................................

01- 34260710 L LD AW3208-9 06 1196 P 071296 02129 03

ORG AMT: 1,600.00 OPN AMT: 1,674,94 00 DATE:
02- 342607101 L LD AM67I-95 (072295P 0B 2095 092195 (@
ORG AKT: 1,700,00 0PN AMT: 1,968.06 00 DRTE:
03~ 342607101 [ LD AMI7T95-94 (B 2094P (92094 112984 03
ORG AMT: 2,470.00 0PN AMT: 3,072.28 0D DATE:
04- 342607101 L LD AM4166-92 08 2492P 092492 11309 03
ORG AMT: ¢,250.00 OPN AMT: 3,651.89 0D DATE:
05- 342607101 L (D AM4d62-93 0821 93P 092193 112293 03
ORG AMT: 2,120.00 0PN AMT: 3,033.69 0D DATE:

Ub- 3426C7101 L LD AM4B79-S1 0B 0991P 090991 110701 03
ORG AMT: 1,500,00 OPN AT: 3,011.97 00 DATE:



ACTION: R TRBLEID: ARMT USERID: AV1S . . ‘
- ¢ RECEIVABLE HEADE:' TNQUIRY TABL

KEY 15 TRANG CODE, DOC NUM

TRANS CODE: LD DOC MUM: AM4156-92
DOCUMENT DRTE: 08 24 92

PRYER CODE/NAME: 342607101 L / M AND B ASPHALT CO., INC.
ADORESS: P. 0. BOX 456

CITY: TIFFIN

COLL DUE DATE: 09 24 82 LAST BILL DATE/AMT: 08 24 %2 / 2,250.00

PRINT BILL: P BILL PRINT DATE
INT RATE: 5,000 INT APRLY DATE
TEXT TYPE:  ROM CHGS APPLY DATE
WRIVER FLAG: PEN APPLY DRTE
DUNNING COUNT: 03  LAST DUN DATE

OVERDUE STRTUS: OVERDUE DATE:

WRITE-OFF FLAG: P WRITE-OFF DATE:
WRITE-OFF REASON:  WRITE-DFF AMT:

00C CLOSING DATE:
OVERPAYMENT CAUSE :

DOC TvPE:
COMMENTS:
STATE: OH 21P: 44883 -
;082492  BILLED ANT: 2,250.00
: 06 06 96 INTEREST AMT: 512.93
1 10 31 95 ADM CHGS AMT: 380.00
1 052995 PENALTY AMT; 508.76
(113092 TOTAL AMT: 3,651.69
COLLECTED AMT: 0.00
OUTSTANDING BRLANCE : 3,651 .69
RGREEMENT NUM:
0.00  CASE HISTORY FLAG: Y
CLOSED DOCUMENT AMT: 0,00

REPRINT BILL AMT: 0.00



ACTION: R TABLEID: ARWT USERID: AVIS ’
. W QECEIVABLE HEADER INQUIRY Iﬂ .

KEY 15 TRANS CODE, DOC N

TRANS CODE: LD DOC NUM: AM4879-9|
DOCUMENT DRTE: 08 08 81

PAYER CODE/NAME: 342607101 L / M AND B ASPHALT CO., INC.
RODRESS: . 0. BOX 456

CITY: TIFFIN

COLL DUE DATE: 09 05 81 LAST BILL DATE/AT: 08 09 91 / 1,500.00

PRINT BILL: P BILL PRINT DATE
INT RATE:  5.000 INT APPLY DATE
TEXT TYPE:  AOM CHGS APPLY DRTE
WAIVER FLAG: PEN APPLY DATE
DUNNING COUNT: 03 LAST DUN DATE

QUERDUE STATUS: OVERDUE DATE:

WRITE-OFF FLAG: P WRITE-OFF DATE:
WRITE-OFF REASON:  WRITE-OFF AMT:

DOC CLOSING DRTE:
OUERPRYMENT CAUSE :

DOC TYPE:
COMMENTS:
STRTE: OH ZIP: 44883 -
+ 060991  BILLED AMT: 1,500.00
: 06 06 96 INTEREST AMT: §771.2%
: 10 31 95 ADM CHGS ANT: 500.00
1 05299 PENALTY AKT: 434,72
;110790 TOTAL AMT: 3,011.97
COLLECTED AMT: 0.00
QUTSTANDING BRLANCE : 3,011.97
AGREEMENT NU:
0.00  CRSE HISTORY FLAG: Y
CLOSED DOCUMENT AMT: 0,00

REPRINT BILL AMT: 0.00



ACTION: R TABLED: ARWT USERID: AVIS ,
o e QECEIVRBLE HERDER INQUIRY nn' .
KEY IS TRANS CODE, DOC MU

TRANS CODE: LD DOC NUM: MR2074-81 DOC TYPE:
DOCUMENT DR+ 09 20 91 COMMENTS:
PAVER CODE/NAME: 342607101 L / M AND B ASPHALT COMPANY, INC.

RODRESS: P. 0. BOX 456
CITY: TIFFIN STRTE: OH ZIP: 44883 -

COLL DUE DATE: 10 21 81 LAST BILL DATE/AMT: 09 20 81 / 920.00

PRINT BILL: P BILL PRINT DATE: 09 20 81  BILLED AMT: 920.00

INTRATE:  5.000 INT APELY DATE: 06 17 96 INTEREST AMT: 7.7

TEXT T¥%E: RO CHGS APPLY DATE: 12 19 S1 ADM CHGS AMT: 40.00

WRIVER . RG: PEN APPLY DATE: 06 05 96  PENALTY AMT: 2!.99

DUNNING COUNT: 03 LAST DUN DATE: 12 1981  TOTAL AMT: 1,568, 75

OVERDUE STRTUS: OVERDUE DATE: COLLECTED AwT: 0.00
QUTSTANDING BALANCE : 1,569.75

WRITE-OFF FLAG:  WRITE-OFF DATE: AGREEMENT NUM:

WAITE-OFF REASON:  WRITE-OFF AMT: 0.00  CRSE HISTORY FLAG: Y

00C CLOSING DATE: CLOSED DOCUMENT AMT: 0.00

OVERPAYMENT CAUSE : REPRINT BILL AWT: 0.00



ACTION: R TRBLEID: ARWT USERID: AVIS ". . !
g 44 RECEIVABLE HEADER INQUIRY T . ‘

(EY 15 TRANS CODE, 0OC UM

TRANS CODE: LD DOC NUM: AM4462-93 0OC TYPE:
OOCUNENT DATE: 08 21 93 COMMENTS:
PAYER CODE/NAME: 342607101 L / M AND B RSPHAL.

ADDRESS: P. 0. BOX 456
CITY: TIFFIN SIRTE: OH Z1P: 44883 -

COLL DUE DATE: 09 21 93 LAST BILL DATE/AMT: 08 21 93 / 2,120.00

PRINT BILL: P BILL PRINT DATE: 08 21 93  BILLED ANT: 2,120.00

INT RATE:  5.000 INT APPLY DATE: 06 06 96 INTEREST AMT: 233.33

TEXT TYPE:  ADM CHGS APPLY DRTE: 06 06 96 ADM CHGS AMT: 330.00

HAIVER FLAG: PEN APPLY DRTE: 05 28 96  PENALTY AMT: 350,36

DUNNING COUNT: 03  LAST DUN DRTE: 11 2293  TOTAL AMT: 3,033.69

QVERDUE STATUS: OVERDUE DATE: COLLECTED AT: 0.00
QUTSTANDING BALANCE : 3,033.69

NRITE-OFF FLAG: P WRITE-OFF DATE: AGREEMENT NUM:

WRITE-OFF REASON:  WRITE-OFF AMT: 0.00  CRSE HISTORY FLAG: Y

00C CLOSING DATE: CLOSED DOCUMENT AMT: 0.00

OUVERPAYMENT CAUSE : REPRINT BILL AMT: 0.00



ACTION: R TABLEID: ARKT USERID: AVIS . . .
*» a4 RECEIVABLE HEADER INQUIRY TABL

KEY 15 TRRHS CODE, 00C MUK

TRANS CODE: LD DOC NUM: AM3795-94
DOCUMENT DRTE: 08B 20 94

0OC TYPE:
COMMENTS:

PRYER CODE/NAME: 342807101 L / M AND B ASPHALT C0., IXC.
ADDRESS: 7. 0. 80X 456

CITY: TIFFIN

STRTE: OH 21P: 44883 -

COLL DUE DATE: 0920 94 LAST BILL DATE/AMT: 08 20 94 / 2,470.00

PRINT BILL: P BILL PRINT DATE
INT RATE:  5.000 INT APPLY DATE
TEXT TYPE:  AOM CHGS APPLY DATE
WAIVER FLAG: PEN APPLY DATE
OUMNING COUNT: 03 LAST DUM DATE

OVERDUE STATUS: OVERDUE DATE:

WRITE-OFF FLAG: P WRITE-OFF DATE:
WRITE-OFF REASON:  WRITE-OFF AMT:

00C CLOSING DATE:
OVERPAYMENT CAUSE :

082094  BILLED AT 2,470.00
+ 06 06 96 [INTEREST AT 128.9
: 06 06 9% ADM CHGS AMT: 210,00
05299 PENALTY AMT: 263.31
P11 2894 TOTRL AT 3,072.28

COLLECTED AMT: 0.00

OUTSTANDING BALANCE: e
RGREEMENT NUM:

0.00 CASE HISTORY FLAG: Y

CLOSED DOCUMENT 9T 0.00

REPRINT BILL AMT: 0.00



ACTION: R TABLEID: ARKT USERID: AVIS .
e o RECEIVABLE HEADER INQUIRY T‘! .

AE¥ {57TRRNS 00€, D0C MUK

TRANS CODE: LD DOC MUM: AM3671-96
DOCUMENT DATE: 07 22 95

PRYER CODE/NAME: 342607101 L / W AND B ASPHALT 0., INC.
ADDRESS: P. 0. BOX 456

CITY: TIFFIN

COLL DUE DATE: 08 22 95 LAST BILL DATE/AMT: 07 22 95 / 1,700.00

PRINT BILL: P BILL PRINT DATC
INT RATE:  5.000 INT APPLY DATE
TEXT TYPE:  AOM CHGS APPLY DATE
WRIVER FLAG: PEN APPLY DATE
DUNNING COUNT: 02  LAST DUN DATE

OVERDUE STATUS: OVERDUE DATE:

WRITE-OFF FLAG: P WRITE-OFF DATE:
WRITE-OFF REASON:  WRITE-OFF AMT:

DOC CLOSING DRTE:
QUERPAYMENT CAUSE:

DOC TYPE:
COMMENTS:
STATE: OH 21P: 44683 -
1 07229  BILLED AMT: 1,700.00
: 06 03 96 INTEREST AMT: .78
2 06 03 95 ADM CHGS AMT: 110.00
: 06039 PENALTY AMT: 85.28
: 092195  TOTAL AMT: 1,968.06
COLLECTED ANT: 0.00
QUTSTANDING BALANCE ; 1,968. 06
AGREEMENT NUM:
0.00  CASE HISTORY FLAG: Y
CLOSED DOCUMENT AMT: 0.00

REPRINT BILL AMT: 0.00
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ﬂW ea,, j‘w Maple Grove, Phor 1924235

P.O.BOX 456 TIFFIN OHIO 448 83

Peving Contreactors ‘ Asphalt Products

May 30, 1995

- UNITED STATES N.R.C.
Attn: Ms. Pat Vacherlon
801 Warrenville Road
Lisle, Illinois 60532

Ms. Vacherlon:

With this comes our regquest to have
our license #34-26071-01 renewed for
"possession only" incidential to disposal.

/
Jfa Ola A o A

L. 0. Radabaugh
Vice President

LOR: rmc



-

UNITED STATES
NUCLEAR REGULATORY COMMISSION

WASHINGTON, D.C. 20555-0001

v ® ® ~ ® @
s - » .
Y ¢ EN

FEBRUARY 02, 1995

M AND B ASPHALT CO., INC. License No. 34-26071-01
P. O. BOX 456 Expiration Date: 05/31/95
TIFFIN, OH 44883 Program Code: 03121

Gent lemen:

SUBJECT: NOTICE OF EXPIRATION

Your NRC license specified above will expire on the date shown. If you wish
tu continue your program, von miust submit an application for license renewal
in accordance with the enclosed instructions. Please pay particular attention
to the enclosed instruction because due to major regulation changes or
several major amendments to your license, you may be required to submit a
complete renewal application that is complete in all respects and does

not need to refer to any previous license documentation. You are also
reminded that you are required to implement the applicable provisions of

the revised 10 CFR Part 20 no later than January 1, 1994.

If your application for license renewal is filed at least 30 days before the
expiration date of your license and the application is accompanied by the
appropriate fee for license renewal (see 10 CFR 170.31), your license will
remain in effect until final action is taken on your application. However,

if your application is filed less than 30 days before the expiration date and
it cannot be processed before that date, you would be without a valid license
when the license expires.

If you do not wish to renew your license, you must dispose of or transfer all
licensed radicactive material in your possession in an authorized manner

(see 10 CFR 30.36), comp)ete the enclosed Form NRC-314, "Certificate of
Disposition of Materials," and return it before the expiration date of your
license with a request that yocur license be terminated. If you cannot
dispose of or transfer all licensed radioactive material ir your possession
before the expiration date, you must request a license renewal for storage
only of the radioactive material to avoid violations of possessing licensable
material without a valid license.

i
This notice of your license expiration is sent for your convenience and it
should not be interpreted that similar notices will be sent in the future.
The responsibility for timely submission of license renewal remains with the
licensee. If you have any questions regarding this notice or license expira-
tion/renewal, please contact our Regional Office that handles your license.

Medical, Academic and Commercial
Use Safety Branch

Division uf Industrial and
Medical Nuclear Safety

Enclosures:

l. Renewal Instructions

2. Form 313

3. Form 314

4. 10 CFR Parts 30 and 170

5. PG 2~-07, SRP...Portable Gauging Devices




June 22, 1995

M and B Asphalt Co., Inc.
ATTN: Michael C. Melan

Radiation Safety Officer
P. 0. Box 456
Tiffin, OH 44883

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Mr. Melan:

This is to acknowledge receipt of your application for renewal of the
material(s) license identified above. Your application is deemed timely

filed, and accordingly, the license will not expire until final action
has been taken by this office.

Any correspondence regarding the renewal application should reference the
control number specified and your license number.

Sincerely,

Original Signed By
Marianne Meenan, Chief
Nuclear Materials Support Section

License No., 34-26071-01
Control No. 398696

DOCUMENT NAME: M:\03031624.075

To receive & copy of this document, I dicats in the box: "C" = Copy without sttach t/enclosure “E" = Copy with sttachment/enclosure
"N® = No copy

OFFICE |DRSS/RIII
[ NAME MMEENAN:brt 2% 4.,

IDATE 06/32 /95

MW R




