SLIEPSAFE CORPORATION

“makers of the safe smoke detector”

2121 Electric Road SW
Roanoke, Virginia 24018

(703) 989.5738 July 28, 1994

Ms. Susan L. Greene
Commercial Use Safety Branch
U.8. NRC - Mailstop T8FS
11555 Rockville Pike
Rockville, MD 20852

Dear Susan:

Enclosed are applications for 1) a device review and
2) an exempt "E" distribution license for our smoke
detector product.

Our device will contain the element Americium 241 as
a sealed source. The maximum amount that likely would be
possessed at any one time would be 100,000 chamkers or
1,000 millicuries.

Thank you for your assistance, and I look forward to
working with you on this preject.

.

cott N. Markwell
President
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