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| VOID SHEET
1

I

!
,

T0: License Fee Management Branch

|

FROM: RIII - DEBORAH HERSEY

| SUBJECT: VOIDED APPLICATION ,

i

j Control Number: 398696

| Applicant: M & B ASPHALT COMPANY INCORPORATED
!

License Number: 34-26071 01
i

! Docket Number: 030-31624

| Date Voided: OCTOBER 7. 1996

Reason for Void: . LICENSEE HAS TERMINATED. VOIDED BEFORE REVIEW.

k. AM h ~ ~~ f h
Signature Date

Attachment:
Official Record Copy of i

Voided Action

FOR LFMB USE ONLY

Refund Authorized and processed

/NoRefundDue

Fee Exempt or Fee Not Required |

|

! Comments: Log completed,

% IOf%f'fbProcessed by:
; I I t

'

280014 '

m= =m. m.

' C
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) : (FOR LFMS USE)
INFORMATION FROM LTSBETWEEN: : ----------- --------

LICENSE FEE MANAGEMENT ERANCH, ARM $ PROGRAM CODEf'03121f
AND : STATUS CODEA 2 XREGIONAL LICENSING SECTICNo FEE CATECOFiY: 3P \.

: EXP. DATE: 19950531
: FEE CCMMENT5: "''

DECCM FIN A5'SUR RE . f4- ~~~~---~~~:.:::::::::::::::r:.j::::::::::::::::'

.

LICENSE FEE TRANSMITTAL,
,

A. REGION
/

I1. APPLICATION ATTACHED 7)8 APFLICANT/ LICENSEE: M AND B ASPHALT CO., INC. ,

RECEIVED DATE: 950531 A*\DOCKET NO: 3031624
CONTROL NO.: 398696 ''' ,

kbLICENSE NO.: 34-26071-01 7oACTION TYPE: RENEWAL D
go2. FEE ATTACHED

I
AMOUNT: __,d____
CHECK NO.: ____O____

3. CCMMENTS
.

SIGNED >

ute :::x=ur.::::::::
'

B. LICENSE FEE MANAGEMENT BRANCH (C W. HEN MILEST NE 03 IS ENTERED /, /)
1. FEE CATECORY AND AMOUNT:

__________ ____________.___________
f 2. CORRECT FEE PAID. AFPLICATION MAY EE PR FOR:

AMENDMENT
~~~ y~~~~~~~--

RENEWAL _-.v......._..._
-

; . . . . . . _ _ _ , _ .
,

3. OTHER
__________________________________ _

._.________.._--_._________.... ..
f

5IGNED ''

DATE _- - - ~ _~ - - _ : - - - - - _ _ _ _ : - - ~ ~ _ _ : - Z - -
,.
"

_ . _ ,

.

, I ::- -

n"me _____L._1&_ E L ___ _
.

W__ sL4JL _,

~
>

Cneeuno. _________________ ___
_

_______

OCT 15133 $ $16- f_..- ' __- _2_ OO
) Typo of Foe _ '

______ m
Oste Check Rec'

~~~~~~~~~~~~
Date Comp!stod _ _ _

u _ _ .~. i. .

**'***Ms'*__ep_ ee .o em me em - eau _ ee ys
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NRO FORM 677 U.S. NUCLEAR RE;ULATORY COMM~SION
(2 m

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE

LICENSE FEE REQUIREMENTS wnCE w mE CONmOLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20555-0001

I O O.y nQ,*

*

. k% O . ', a c\ a a u \9
NEW LICENSE
-

i / RENEWAL OF LICENSE

'Q [[ M AMENDMENT TO LICENSE

w0. ox4% (E g gg
UESTED DATE

~
LICENSE UMBEF(ig

O' DD h % 200%Dl
CONTAOL NUMBER

$ 0b>
l. APPLICATION FEE DUE II. FEE NOT REQUIRED

-

Your request for a licensing action is subject to the fee (s) in the
c't gory 0es) noted below in accordance with Section 17C.31 of the Enclosed is Check No. which accompanied your
cnclxed Federal Register notice. Payment of the fee is required request. The fee is not required because:
pritt t> the issuance of the license, renewal, or amendment.

cJfo. APPLICATION RENEWAL AMENDMENT We received your Check No. in payment of
Y $ $(oM $

the fee.

$ $ $

$ $ $ The Licensing staff has informed us that your request is
g g g to be considered as a continuation of your request dated

8 8 8 , Control No.
$ $ $

*
Your request was combined, prior to review, with your

$ $ $

$ $ $ request, Control No.
$ 8 8 1

Ill. CHECK RETURNED

FEE (s) DUE $LRO
Enclosed is Check No. which was returned to usPAYMENT RECEIVED $

-

by the bank for:
AMOUNT DUE $ (o RO I

|
INSUFFICIENT FUNDS '

/ Your request was received without the preecnbed application
fee. ACCOUNT CLOSED

OTHER
We received your Check No, in the amount of
$ . Payment of the additional fee noted
above is required. Mall THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
Your request willincrease the scw of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is subject L, the application fee (s) NUMBER.
noted above. Refer to Section 170.31 and Footnote 1*d)(2).

Your license expired prior to the receipt of your application for
License No. . Amendment No. , issued on

renewal. Therefore, your request _s subject to the applicationi
j

fee (s) noted above. Refer to Section 170.31 and Footnote was issued without the required fee being 1
1(a). collected. The fee required is noted in Section I of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your licensed program was increased. Therefore, |
REGULATORY COMMISSION AND Mall THE PAYMENT TO THE your request is subject to the application fee (s) noted in Section
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT 1 of this form. Refer to Section 170.7 t and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO Because of the urgency of your request, the license was issued

ACTION.
_

without remittance of the prpecribed fee noted in Section 1 of
|

NOT WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
this form. | |s

SIGNATURE ~ UCENS EE ANALYST LFQC,8 LFDC8 DISTRIBUTION. \/ DATE j

h N (2)
, , j

NRC FoHM $71 30 94) V /
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NRC l'ORM 577 U S. N R LE_O{A QRY C MISSION

[[A(juhV d ' 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 205550001

} l
TYPE OF ACTIONd O C.y

NEW LICENSE

h C) b / RENEWAL OF LICENSE,

Vfd bt
AMENDMENT TO LICENSE

(E UESTED DATE

ao %B R 95'< 1
|

Q LICENSE fiUMBER /" '

3v- 240%o li g O io MBO 'y'{"E g
1. APPLICATION FEE DUE 11. FEE NOT REQUIRED

Your request for a licensing action is subject to the fee (s) in the
cit: gory (see) noted below n accordance with Section 170.31 of the Enclosed is C"ck No. which accompanied your
cncloied Federal Register notice. Payment of the fee se required - request. The fee te not required because:

,

pnor to the issuance of the license, renewel, or amendment. '

c&, APPLICATION RENEWAL AMENDMENT We received your Check No. in payment of
Y $ $(o M $

the fee.

$ $ $

$ $ $ The Licensing etsff has informed us that your request is
g g , to be considered as a continuation of your request dated

$ $ $ , Control No.
$ $ $

0 ' '
Your request wee combined, pnor to review, with your

$ $ $

$ $ $ request, Control No.
$ $ $

111. CHECK RETURNED

Enclosed is Check No, which was returneo to us |PAYMENT RECEIVED $ -

by the bank for;
AMOUNT DUE $ RO

INSUFFICIENT FUNDS l
,fYour request was received without the prescribed apphcation

|V fee. ACCOUNT CLOSED

OTHER
We received your Check No. en the amount of
$ Payment of the additional fee noted
above is required.

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
Your request willincrease the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL

,

|
Therefore, your request is subject to the application fee (s) NUMBER. '

noted above. Refer to Section 170.31 and Footnote 1(d)(2).
IV. UCENSE ISSUED WITHOUT THE REQUIRED FEE

Your heente expired pnor to the receipt of your apphcation for
License No. . Amendment No. , issued onrenewal. Therefore, your request is subject to the opphcation

fee (s) r.Jted above. Refer to Section 170.31 and Footnote j
was issued without the required fee being

1(a). ,

collected. The fee required is noted in Section 1 of thee form.
|

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your licensed program was increased. Therefore,
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE your request is subject to the opphcation fee (s) noted in Section
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT 1 of this form. Refer to Section 170.31 and Footnote 1(d)(2). ,

GECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM l

THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO Because of the urgency of your requeet, the hcense was issued |
NOT WISH TO PURSUE YOUR APPLICATION AND W1LL VotD THIS without remittance of the presenbod fee noted in Section 1 of |

ACTION. thisform. / |_

SIGN ATWE ~ LICENS EE ANALYST LFp,C B, LFDCB C;ga&I:UN DATE |

h&& ' ^ Qw RQ (Cfg4 qq , i

|- ro. ,,, p ,., v - ,

j
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IWtcFOR 577 ' UD. MtREAR REQULATORY cot $MtSSION " "

(10-94)
UCENSE FEE AND DEET COLLECTION BRANCH
DfVISION OF ACCOUNTING AND FINANCE

LICENSE FEE REQUIREMENTS rnCE F mE CONamLa
U.S. NUCLEAR REGULATORY COMMISSION

,

i

WASMGTON. DC 20555-0001

l

TYPE OF ACTION

UCENSE ]
- / RENEWAL OF UCENSE

~

M& D Asphalt Co., Inc. AMENDMENT TO UCENSE
ATTN: Mr. L. O. Radabaugh

,

, REQUESTED DATE 1

Vice President <

P.O. Box 456 "ld bh. /996
Tiffin, Ohio 44883 UCEWSE NUMBfW

%4-2hro'TI- oI
coNTRx NUM.eR

59bbkb
i. A m CAT,0 . ou. .. - ,$or ,,EOU.Mo |Your request for a hce-g action is subject to the fee (s) in the

category (ees) noted below in ecoordance with Section 170.31 of the Enclosed is Check No. which eccomparsed your
enclosed Federal Register notice. Payment of the fee is required request. The fee is not required because:
prior to the iseuance of the Econse, renewal, or amendment.

aEa'o,, APPLICATION RENEWAL AMENDMENT We recorved your Check No. in payment of
SF $ $(po $ |

the f**-
$ $ $ 1

8 $ $ The Uconsing staff hee informed us that your request is
$ g g to be considered as a continuation of your request dated

8 8 $ . Contrd No.
8 $ $

' '
Your request was combined, prior to review, with your

8 $ $

$ $ $ request, Control No.
I $ $ $

M. CHECK RETURfED
FEE (s) DUE $[o bO |

PAYMENT RECEIVED $ O. Enclosed is Check No. v hich was returned to us

AMOUNT DUE $(@
'

INSUFFICIENT FUNDS
Your request wee receeved without the prescnbod application
fee. ACCOUNT CLOSED

OTHER
We recerved your Check No. in the amount of
$ Payment of the additional fee noted
above is required.

Mall THE REPLACEMENT CHECK TO THE ADDRESS USTED AT THE |
Your request wiR lacrease the scope of your Econee program. TOP OF THtS FORM AND REFERENCE THE ABOVE CONTROL

_ ; Therefore, your request is subject to the application fee (el NUMBER.
noted above. Refer to Section 170.31 and Footnote 1(d)(2).

N. UCEf0SE ISSUED WITHOUT TMi REQUIRED FEE
Your Econee empired prior to the receipt of your apphcation for

Ucense No. . Amendment No. . issued on
_ , renewal. Therefore, your request is subsect to the application __, J

fee (s) noted above. Refer to Section 170.31 and Footnote was issued without the required fee being
1(a). cosected. The fee required le noted in Section I of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR
'

The scope of your hcensed program wee incrossed. Therefore,
REGULATORY COMMISSION AND MAllTHE PAYMENT TO THE _1 your request is subject to the apphcotion fee (s) note <l in Section
ADDRESS USTED AT THE TOP OF THIS FORM. IF WE DO NOT 1 of this form. Refer to Section 170.31 and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE USTED BELOW, WE SHAU. ASSUME THAT YOU DO Becauee of the urgency of your request, the hcense wee issued
NOT WISH TO PURSUE YOUR APPUCATION AND WILL VC1D THIS without remittance of the proectibed fee noted in Section 1 of
ACTION. __,, ttee form.
seGNA URE - UCtNSE ANALYST t/pCS LFDCS DISTRIBUTION. D TE

gg |, $$ (2) N'
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;
1

:

!
;

i DIVISION OF ACCOUNTING AND FINANCE
i REQUEST FOR REFUND TO EMPLOYEE / VENDOR
1

:

i THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA10RYi
COMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUF A REFUND

i
j EMPLOYEE /VDWOR/ PAYEE CODE:
i

! MAIE:
; .

} annerts:
i
j ADDRESS:
4

| CITY: STATE: ZIP:
1

TRANS CODE: PX

TRANS TYPE: EE FUND:_X5280 JOB CODE: AMOUNT:
,

:

}| TRANS TYPE: _1R FUW: R1435 JOB CODE: INTR AN00NT:

TRANS TYPE:_IR FUM:_R1099 J08 CODE:_8DfL AN00NT:
4

;
TRANS TYPE:_IR FUW:_R1099 J0S CODE: FINE AMMNIT:)

TOTAL REFING ANDUNT:

C0181ENTS: LIC XTND PER RLMKNG

CK

(limit comments to 40 che.racters, including spaces;

PREPARED BY: DATE:

AUTHORIZED BY: DATE:

GRISIIIAL INV.110: DATE PAID: AIISIRIT:

REPWB BITERED INTO COLLECT BY:

RERAW BETENIIIIED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCLBIENTATION



CMD :. . - -

~
.

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 FEE: Y COMMENTS: EXP DATE: 19950531

DATE RECEIVED: 960927 DATE ENTERED: 960930
LAST MILESTONE COMPLETED: 13 DATE: 961002

MILESTONE MILESTONE DATE TICKLER DATE
_________ ______________ ____________

mm

Mm

Me

-N

Mm

000 000

i.

i

|

I
!

l

)

|
|

I
L

!

l.

| |

.

!

i |
L '

.-. - -



_ ..

ACTIDM: R TABLEID; 080T USERIO: AVIS bq p q p)g
-

,

OUTSTANDIts BILLIE DOCUMENTS REFERENCE TABLE V (/ -

K(f IS PAYER 10, 8010

BILL PRINT COLL DUE LAST DUN DUM WRIV DV0VE
i

PAYER 10 80 10 DATE/IND DATE DATE CNT FLAG STAT
. . . .... . ..

01- 342607101 L L0 M3200-96 06 11 96 P 07 12 96 09 12 96 03
ORG MT: 1,600.00 DPH MT: 1,674.9400DATE:

| 02- 342607101 L LD M3671-95 07 22 95 P 08 22 95 09 21 95 02
ORG MT: 1,700.00 OPN MT: 1,968.0600DATE:

03- 342607101 L LD M3795-94 08 20 94 P 09 20 94 11 29 94 03
QRGANT: 2,470.00OPHANT: 3,072.2B 00 DATE:

04- 342607101 L LD M4166-92 08 24 92 P 09 24 92 11 30 92 03
ORGANT: 2,250.00 OPN MT: 3,651.6900DATE:

| 05- 342607101 L L0 M4462-93 08 2193 P 09 2193 1122 93 03
; ORG MT: 2,120.00 DPN MT: 3,033.69 00 DATE:
'

06 342607101 L LD M4879-91 08 09 91 P 09 09 91 11 07 91 03
ORG PM: 1,500.00 OPN MI: 3,011.9700DATE:

|

|
'

,

i

i

| |

|
1

!



ACTION: R TABLEIDi ARHT USERID: AV15 (~' ,O /^ /3m RECEIVRBLE EADEs' f.NQUIRY TR;.~}s
-

.

LJ V'
' " -

,

KEY IS TRMS CODE, 000 NUN

TRMS CODE: LD DOC NUN: AN4166-92 DOCTYPE:

DOCUENT DATE: 08 24 92 CONNENTS:

PAYER CODE / NAE: 34260T101 L / N MD 8 ASPHRLT CO., INC.

ADDRESS: P. D. B0X 456

CITY: TIFFIN STATE: OH ZIP: 44883 -

i COLL DUE DATE: 09 24 92 LRSTBILLDATE/ ANT:082492/ 2,250.00
'

PRINT SILL: P BILL PRINT DATE: 08 24 92 BILLED MT: 2,250.00

INT RATE: 5.000 INT APPLY DATE: 06 06 96 INTEREST MT: 512.93

TEXTTYPE: ADNCHGSAPPLYDATE: 103195 ADN CHGS MT: 380.00

| WAIER FLAG: PENAPPLYDATE:052996 PERTY MT: 508.76

! DUNNINGCOUNT:03 LASTDUNDATE: 113092 TOTAL MT: 3,651.69

DVERDUESTATUS: DVERDUE DATE: COLLECTEDANT: 0.00

i OUTSTMDING BRLANCE: 3,651.69

WRITE-Off FLAG: P WITE-Off DATE: AGREEENT NUM:

WRITE-Off REASON: WITE-Off MT: 0.00 CASE HISTORY FLAG: Y

| DOCCLOSINGDATE: CLOSED DOCUMENT MT: 0.00

DIRPAYNENT CAUSE: REPRINT BILL MT: 0.00

|
l

|

|

|

|
|
!

!
|



. - - _ _ . - . . . . - . _ - . - - - . . . . . _ - . - . - . . . - .

ACTION: R TRE!D: ARHT USERID: AY15 p- '

m ECEIVRE EADER ISIRY T v i- -

KJV 15 IRMS CODE, DOC M
'

i

- TRMS CODE: LD 000 NUM: 24879-91 000 TYPE:
'

00CMNT DATE: 08 09 91 COMNTS:

PAYER CODE /NW: 342507101 L / N M0 B ASPHALT C0., INC. |
ADDRESS: P. O. BOX 456

1

!

!

CITY: TIfflN STATE: DH ZIP: 44883 - .j
COLL DUE DATE: 09 09 91 LASTBILLDATE/M:080991/ 1,500.00

'

PRINT BILL: P BILL PRINT DATE: 08 09 91 BILLED M : 1,500.00 j
INT RATE: 5.000 IHi APPLY DATE: 06 06 % .INTEEST M: 577.25

'

TEXT TYPE: ADNCHGSAPPLYDATE:103195 ADN CHGS MT: 500.00 i

EIER FLAG: PEN APPLY DATE: 05 29 % .. PERTY M: 434.72 |
DUNNING COUNT: 03 LAST OUN DATE: 1107 91 TOTAL MT: 3.011.97 i

DERDE STATUS: OVER0VE DRTE: COLLECTED M : 0.00 |
DUTSTANDING RANCE: 3,011.97 |

EITE-Off FLAG: P EITE-Off DATE: AGREEENT NUM: |

EITE-Off EASON: WITE-Off M: 0.00 CASE HISTORY FLAG: Y |
000 CLOSING DATE: CLOSED 00CMNT M: 0.00 i

OVERPAYENT CAUSE: REPRINT BILL M : 0.00

!

!

!
?

| !
! :

!

! :
|

, 1

4

; ;

I i

| .

!
i

i

:
!

!

;

i

!
:
e

. .- . ,. _ _ - _ _ . . . . -- ,- _,



ETIDH: R TRED: ARNT L6ERIO: AY15
- G A.

+ *
*

m RECEIYRE ERR IN0VIRY TE U V. '-

yY IS ib CODE,000 iTJi

IRMS CODE: LD 000 m: 52074-91 DOCTYPE:

DOCUMENT MT(* 09 20 91 COENTS:

PAYERCODE/M: 342607101 L / N AND B RSPRI C0HHY, IE.

ADDRESS: P. D. B0X 456

CITY: TIfflN STATE: OH ZIP: 44883 -

' COLL DUE DATE: 10 21 91 LAST BILL DATE/MT: 09 20 91/ 920.00

PRINT BILL: P - BILL PRINT ORTE: 09 20 91 BILLED MT: 920.00

INT RATE: 5.000 INT APPLY DATE: 0617 96 INTEREST MT: 347.76

TEXT TYPE: ADN CHGS APPLY DATE: 1219 91 ADN CHGS MT: 40.00

MIYER TLAG: PEN APPLY DATE: 06 05 % PERTY MT: 261.99

DUNMINGCOUNT:03 LAST DUM DATE: 1219 91 TOTAL MT: 1,569.75-

DUEROVE STATUS: 0000E DATE: COLLECTED MT: 0.00

OUTSTMDING RMCE: 1,569.75

WITE-Off FLAG:. WITE-Off DATE: GEEENT M:
EITE-Off REASON: WITE-Off MT: 0.00 CASE HISTORY FLAG: Y

000 CLOSING DATE: CLOSED DOCUENT MT: 0.00 ;
OSPAYENT CAUSE: REPRINT BILL MT: 0.00 i

,

t

i

!

.

o

,

!

!

|

|

:

I



1

ACTION: R TABLEIO: ARHT USERIO: AV15 (~} (V'T (U'T
-

,

| ,- *u RECEIVABLE HEADER INQUIRY TL * L'
[EY IS TRANS CODE, DOC NG

'

TRMS CODE: LD 000 NUM: AM4462-93 000 TYPE:t

DOCUMENT DATE: 08 2193 COMMENTS:

PAYER CODE /NAME: 342607101 L / M M0 B ASPHAL., ..

ADDRESS: P. O. B0X 456

CITY: TIfflN SfATE: OH ZIP: 44883 -

COLL DUE DATE: 09 2193 LAsiBILLDATE/AMT:082193/ 2,120.00 i

PRINT BILL: P BILL PRINT DATE: 08 2193 BILLEDAMT: 2,120.00
'

INTRATE: 5.000 INTAPPLYDATE: 060695 INTERESTAMT: 233.33 -

TEXT TYPE: ADM CHGS APPLY DATE: 060695 ADMCHGSAMT: 330.00 |
EIVER FLAG: PENPPPLYDATE:052996 PENALTYAMT: 350.36

0UNNING COUNT: 03 LAST DUN DATE: 112293 TOTALAMT: 3,033.69

OVERDUE STATUS: OVERDUEDATE: COLLECTEDAMT: 0.00

OUTSTANDINGBALANCE: 3,033.69 ,

EITE-Off FLAG: P EITE-Off DATE: AGREEMENTNUM:

EITE-Cff REASON: EITE-Off RMT: 0.00 CRSE HISTORY FLAG: Y

00C CLOSING DATE: CLOSED DOCUMENT AMT: 0.00

OVERPAYMENTCAUSE: REPRINTBILLAMT: 0.00

|

|

I,

|

|



- . _ _ - . . . - . . - .. - . -_ - - ~ . - - - - - . - . . . _ . - _ . . . - - - - - - .

ACTION: R TREID4 MHT USERID: AV15 .
*

*** ECEI@BLE EADER IM0VIRY TABil
' '** *

,

yY IS TRMS CODE, 000 MUM

TRMS CODE: LD 000 MiM: M3795-94 000 TYPE:

DOCMNT DATE: 08 20 94 COMMIS:
'

PAYER CODE /MM: 342607101 L / M M B ASPRI CO., INC.

ADDRESS: P. D. 80X 456
'

CITY:TIFFIM STATE: DH ZIP: 44883 -

COLL M DATE: 09 20 94 LAST BILL DATE/MT: 08 20 94 / 2,4TO00

PRINT BILL: P BILL PRINT DATE: 08 20 94 BILLED MT: 2,470.00

INTRATE: 5.000 INT APPLY DATE: 06 06 % INTEEST MT: 128.97
,

TEXTTYPE: ADM CHGS APPLY DfiTE: 06 06 % ADM CHGS MT: 210.00

EIVER FLAG: PEN APPLY DATE: OS 29 96 PERTY MT: 263.31

DUMMING COUNT: 03 LAST DUM DATE: 1129 94 TOTAL MI: 3,072.28,

OVEROVE STATUS: OVERDUEDATE: COLLECTED MT: 0.00

DVISI N ING R ANCE: 3,Q.28
WITE-0FF FLAG: P EITE-Off DATE: AGEEENT MUM:

WITE-Dff EASOM: WITE-OFF MT: 0.00 CASE HISTORY FLAG: Y

000CLOSINGDATE: CLOSED DOCKMT M: 0.00

OVERPAYENT CAUSE: EPRINT BILL MT: 0.00

'
;

!

J

f

i

-

d

s . , , - - . , , , - .- . . , - , .



. _ _ . _ . . . __ _ _ . _

ACTION: R TABLUD: AMT USERIO: AVI5 p p',. ^
,

,. .*** RECEIVABLE ERDER IMUIRY Tun s>v -

JEY IS TRMS CODE, DOC NUM

TRANS CODE: LD 000 NUM: M3671-95 000 TYPE:

DOCUENT DATE: 07 22 95 COMENTS:

PAYER CODE / NAE: 342607101 L / M M0 B ASPHALT CO., INC.

ADDRESS: P. O B0X 456

CITY: TIfflN STATE: OH ZIP: 44883 -

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

PRINT BILL: P BILL PRINT DATE: 07 22 95 BILLED AMT: 1,700.00

INT RATE: 5.000 INT APPLY DATE: 06 03 96 INTEREST MT: 72.78

TEXTTYPE: ADM CHGS APPLY DATE: 06 03 96 ADMCHGSAMT: !!0.00

EIRR FLAG: PEN APPLY DATE: 06 03 96 PEMLTYAMT: B5.28

DUNNING COUNT: 02 LAST DUN DATE: 09 2195 TOTALAMT: 1,968.06 !

OVEROUE STATUS: OVER0VE DATE: COLLECTEDAMT: 0.00

OUTSTMDING BfiMCE: 1,968.06

EITE-Off FLAG: P EITE-Off DATE: AGREEENT NUM: )
WITE-Off RERSON: MITE-OffRNT: 0.00 CRSE HISTORY FLAG: Y '

000CLOSINGDATE: CLOSED DOCUENT MT: 0.00

DVERPAYENT CAUSE: REPRINT BILL MT: 0.00

,

|
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f

Paving Centractors AsphaltProduets !.

J.

May 30, 1995

;

1

UNITED STATES N.R.C.s

Attn: Ms. Pat Vacherlon
801 Warrenville Road
Lisle, Illinois 60532

!

Ms. Vacherlon:

; With this comes our request to have
,

our license #34-26071-01 renewed for
4

" possession only" incidential to disposal.

Y N ja*

L. O. Radabaugh
Vice President

LOR:rmc |
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UNITED STATES** 4 <

j j NUCLEAR REGULATORY COMMISSION i
*

l' WASHINGTON, D.C. 20555-4001

o*****g FEBRUARY 02, 1995

i ,

i 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

i<

3
*

Gentlemen:

SUBJECT: NOTICE OF EXPIRATION
i
a

Your NRC license,specified above will expire on the date shown. If you wish
to continae your program, you muat submit an apolication 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 i
expiration date of your license and the application is accompanied by the |cppropriate fee for license renewal (see 10 CFR 170.31), your license will i

remain in effect until final action is taken on your application. However, I

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. j

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

i

(see 10 CFR 30.36), complete the enclosed Form NRC-314, " Certificate of I

Disposition of Materials," and return it before the expiration date of your
license with a request that your license be terminated. If you cannot
dispose of or transfer all licensed radioactive material in 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.
j

'
This notice of your license expiration is sent for your convenienco 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 vf Industrial and
Medical Nuclear Safety

Enclosures: j

1. Renewal Inst' ructions "

2. -Form 313
3. Form 314-
4. 10 CFR Parts 30 and 170
5. PG 2-07, SRP... Portable Gauging Devices

a
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June 22, 1995

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

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

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Mr. Helan:

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

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

i

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

'

i

DOCUMENT NAME: M:\03031624.DT5
To resolve e copy of this document,idcate in the box: "C" = Copy without attachrnent/ enclosure *E' = Copy with attachment / enclosure
*N* = No copy

0FFICE DRSS/RIII |6 |
NAME MMEENAN:brt ??; w
DATE 06/S2 /95
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