APR 1 8 1984

License No. 06-19549-01
Docket No. 030-17864
Control No. 02230

Kasper Associates, Inc.

ATTIN: Arthur Gruhn, P.E.
Construction Manager

P. 0. Box 1963

Bridgeport, CT 06601

Gentlemen:

Enclosed is Amendment No. 01 to License No. 06-19549-01. You should review
this amendment for correctness and to assure that any changes in procedures
required by the conditions are implemented.

Condition 12. has been corrected to read "in the physical presence of", in
order to include the requirement necessary for a portable radiocactive device
program.

In the future you should note that it is not necessary to submit letters of
training for new employees trained by CPN. Condition 12. clearly places the
responsibility on Kasper Associates, Inc., to approve users and maintain
documentation of their training. It is necessary to amend your license each
time you add or change storage locations,

We wish you continued success with your licensed program.

Sincerely,

Original Signed By:
John E. Glenn

mn-) 850620 John E. Glenn, Ph.D., Chief

1 PDR Nuclear Materials Section B

06-1 . Division of Engineering and
Technical Programs

Enclosures:
1. Amendment No. 0l
2. Form NRC-313(1)

3. Form NRC-3

RI:DETP RI:DETP

Vargla/co Gle

4/' 84 a/f7/ 84 mu

OFFICIAL RECORD COPY 06-19549-017LTR - 0001.0.0
04/13/84



MS=(2

. MJ‘- ”u oFf uAnsmnAlF)\

Engineers ¢ Surveyors * Planners
765 Farheld Avenue ¢ Bridgeport, Connecticut 06604 OATE  March 30, 198498 MO
PHONE (203) 579-1902 ATIENTIN.  Material Licensing
i .
10: T atory Commissio 0 Al L PR —
631 Park Avenue License No, 06-19349-01

Control No. 02230

King of Prussia, PA. 19406

=
GENTLEMEN.
WE ARE SENDING YOU [x) ATTACHED || UNDER SEPARATE COVER ViA Mail THE FOLLOWING (TEmS
[[] HOr DRAWINGS [ Pewrs [] mans [ Samrues (] SPECIHICATIONS
(] coer or wrma Certificates —————
[Copm T doe o 5 Sorrighon
| 4/ 4/81] CPN Certificate of Completion for Arthur W. Gruhn
] 10/25/80] CPN Certificate of Completion for Derrick Schull

] 4/ 4/81] CPN Certificate of Completion for Wayne W. Blair

THESE ARE TRANSMITIED AS CHECKED BELOW j
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[ ] 1OR BEviEw AND COMMEINT T TR

I, FOR BIDS DUE 9 (1 PRINTS RETURNED AFTER LOAN TO US
REMARKS If any further information is required, please contact our office,.
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IF ENCLOSURES ARE NOT AS NOTED. KINDLY NOTIFY US AT OMCE S e LK >
NONID

Al’th\lr W. Cruhn. P.E,
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