January 13, 1997

Nelson Engineering Service
ATTN: Randy N. Shaw, P.E.
1279 Highway 79

Dover, Tennessee 37058

SUBJECT : RECOGNITION OF RECIPROCITY - CALENDAR YEAR 1997
Dear Mr. Shaw:

This acknowledges receipt of your Report of Proposed Activities in Non-
Agreement States (NRC Form 241) dated January 10, 1997, and facsimile copy
rece1gt of the initial recognition fee as required by 10 CFR 150.20(b) and
10 CFR 170.31 (Category 16 - Reciprocity).

License Number R-82001-G00 issued by the State of Tennessee is recognized as
valid for use in non-Agreement States for up to 180 days in calendar year 1997
only. We have assigned a Location Reference Number (LRN) to the 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 II three days
in advance of the proposed activity, along with the fee for the revision.
There 1s no 1imit to the number of activities reﬁorted at one time, and one
fee is charged without regard to the number on the revision page.

clngljlg§11$n§ change already-reported information or cancel jobs; they
require no fee. Please indicate the already-assigned LRN for the site.

Licensed activities at Exclusive Federal Jurisdiction areas which are within
the boundaries of Agreement States (including your stcte) are under the
Jurisdiction of the NRC and should be reported to us via the Form 241. We
have enclosed a Qrocedure for you to use in seeking determination of the
status of federal areas. We have enclosed information on contacting other
Agreement States for your convenience.

Some NRC regulations may differ from those of %our Agreement State. You are
responsible for the content and compliance with NRC regulations while
conducting work within NRC jurisdiction. We have enclosed copies of the
pertinent regulations for your use. The regulations, your license and
procedures are required to be available so that staff who are occupationally
exposed to radiation can view them on the way to or from licensed activities.
The Commission may, at its option, conduct an inspection of your activities.
Enclosed is a copy of NUREG 1600, "General Statement of Policy and Procedures
for NRC Enforcement Actions.” We shall notify the appropriate NRC offices and
Non-Agreement States of your proposed activities.
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Our fax numbers are (404) 331-7437/5559. My tulephone number is (404)
331-5624. Please call should you have questions.

Sincerely,

N

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

Enclosures:

NRC Form 241 w/LRN's

Blank Form 241 (carbon set & fax)

10 CFR karts 19, 20, 21, 30, 71, 150, 170

Form NRC-3

NUREG 1600 General Statement of Policy and Procedures

for NRC Enforcement Actions
Exclusive Federal Jurisdiction Identification Procedure
Agreement State Listing
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