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| October 15. 1996 ;

I i

Johnson Yokogawa Corporation
ATTN: R. Frank Johnston Supervisor !

Technical Assistance Center i

4 Dart Road
Newnan. Georgia 30265-1040

l

SUBJECT: RECOGNITION OF RECIPROCITY - CALENDAR YEAR 1996 |

IDear Mr. Johnston: -

This acknowledges receipt of your Report of Proposed Activities in Non-
Agreement States (NRC Form 241) dated October 14. 1996, and receiat of the
copy of the initial recognition fee as required by 10 CFR 150.20()) and
10 CFR 170.31 (Category 16 - Reciprocity).

License Number 1192-1 issued by Georgia is recognized as valid for use in non- |

Agreement States for up to 180 days in calendar year 1996 only. We have
assigned a Location Reference Number (LRN) to each site you have reported.
New activities should be reported on the enclosed NRC Form 241 marked as a !
revision. Revisions should be faxed to NRC Region 11 three days in advance of
the 3roposed activity, along with the fee for the revision. There is no limit
to tie number of activities reported at one time, and one fee is charged

,

without regard to the number on the revision page.

The Commission may, at its option, conduct an inspection of your activities. |- We shall notify the appropriate NRC offices and Non-Agreement States.

Our fax numbers are (404) 331-7437/5559. My telephone number is (404) 331-
5624. Please call should you have questions.

Sincerely.,

/s/

David J. Collins. Health Physicist
Materials Licensing / Inspection Branch 2
Division of Nuclear Materials Safety

Enclosures:
1. NRC Form 241 w/LRN
2. Blank Form 241 (fax and carbon)
3. 10 CFR Parts 19, 20. 21, 30, 71. 150. 170
4. Form NRC-3
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Johnson Yokogawa Corporation 2

Distribution:
Without Enclosures 2-4

A
SEND TO PUBlIC 00CtPENT 900Mt [ VFS } NO

OFFICE R!l:DNMS R11:0NM7A

SIGNA 1URE 9

NAME Collins ter

DATE 10 // b 96 10 // / 96 10 / / 96 10 / / 96 10 / / 96 10 / / 96
COPY? NO NO YES NO YES NO YES NO YES NO

<0FFICIAL RECORD COPY "' DOCUMENT NAME: G:\DNM5\MLIB2\RECIPR96\ JOHN 50NY.LTR |

and includes transmittal letters
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