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June 17,1985
,

Ms. Glenda Jackson (
U.S. Nuclear Regulatory Commission
Office of Administration
License Fee Management Branch
Washington, D.C. 20555

RE: License SNM - 794

Dear Ms. Jackson:

The Pu - Be source at the University of Bridgeport is used in
advanced undergraduate teaching laboratories only. Specifically,
it is employed in Physics 321, 322, 323, and 324, which is the
required Physics major advanced laboratory sequence.

Thank you for your consideration in processing our application.

Sincerely,

C% Z,Mun,

ames V. Tucci
' Chairman
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