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TO: License Fee and Accounts Receivable Branch

FRON: Region IV - WCFO

SUBJECT:' 'V0IDED APPLICATION

Applicant: Tr;ffenf SA/e; Gyn d

Control Number: 6 7237' (b ed)
License No.: 50 ')4nN7-o/
Docket No.: 030-32507
Date Voided: 7//8/f(,
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: INFORMATION FROM LTS.

EdWEEN: 9 :
:

LICEP.SE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 03I20
* AND : STATUS CODE: 0

REGIONAL LICENSING SECTIONS : FEE CATEGORY: 3P
: EXP. DATE: 20040930
: FEE COMMENTS:

, 2 DECOM FIN ASSUK ktWU; 11
:::: ::.:::.:::::::::::. ::::::*:.:::

LICENSE FEE TRANS 'TTAL

A. REGION "

1. APPLICATION ATTACHED
APPLICANT / LICENSEE: TRIDENT SEAFOODS CORPORATION
RECEIVED DATE: 960624
DOCKET NO: 3032507
CONTROL NO.: 572375
LICENSE NO.: 50-29037-01
ACEION TYPE: AMENDMENT,

2. FEE ATTACHED

.:

3. COP 94ENTS
,

SIGNED / _ _ _ -

DATE L .Jf " *7 /n

B.LICENSEFEEMANAGEMENTBRANCHq'HECKWHEbMILE5TbE0315ENLERED/)
r3 f $'301. FEE CATEGORY AND AMOU

2. CORRECT FEE Palp. PPLICATION MAY BE PROCESSED FOR:
AMENDMENT t
RENEWAL
LICENSE

SIGNED ,

DATE r7 / cf I'fB
// f 'i~
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;1 1 |'501):/ewel Lake Road #203 * Anchorage, Alaska 99502 '

g"., *~""
(907) 243-3166 * Fax: (907) 248-8933g

6/27/96

Joan Garcia
Nuclear Regulatory Ccmmission
WCFO 1450 Maria Lane
Walnut Creek, CA 94956

Dear Ms. Garcia,

|Please find the enclosed check in the amount of $300.00. This isto be applied to license amendment fee number 50-29037-01, !control number'572375, Should you have any questions regarding ithis payment, please. contact Douglas Donegan at (907) 243-3166.
Thank Y u,

i

Rebecca W xma

I
1

I

[2375
! Akutan Ptam Anacortes Piant Anchorage Office Be*ncham Plant Clarks Pmm Ptant Dutch Markr Othee Sand Pmm P:am South haknek Carmey

Pouch 77 PO Bou 954 5011 Jewet Lane Road. #203 P0. Bun 427 General Dekvey Pouch 506 Bon 229 Bon 70004

| Akutan AM 99553 Anacones. WA 98221 Anchorage. AN 99502 Bethngham, WA 96225 Clams Pmm. AN 99559 Dutch Heter, AX 99592 Sand Punt. AK 99661 South hannek. AK 99610
(rJ7) 696 2211 C06) 293 7701 (907) 243 3166 (206) 7R8900 (907) 286120a (91A $311241 C00 383 4848 (904 246 6510

Fax (907) 696 2236 Fax (906) 293-0185 Fan (907) 248 8933 Fax (206) 671418 Fan (907) 2841204 Fax (907) 5814482 Fax 190') 383 4846 Fax (907) 246-6563
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I NRC FOftM 577 U.S. NUCLEAR REGULATORY COMMISSION*

0-82 ' LICENSE FEE AND DEBT COLLECTION BRANCH*
DIVISION OF ACCOUNTING AND FINANCEe

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20585 4001 ie

i

fTYPE OF ACTION

NEW LICENSE I'

RENEWAL OF UCENSE
1

TRIDENT SEAFOODS CORPORATION @ AMENDHENT TO UCENSE
ATTN. DOUGLAS DONEGAN

VICE PRESIDENT REGULATORY AFFAIRS REQUESTED DATE (
;

,

5303 SHILSHOLE AVENUE, NW 6-20-96 )
SEATTLE, WA 98107-4000 UCENSE NUMBER

50-29037-01 I

1'

CONTROLNUMBER j

572375 ATTN: RITA MESSIER, LFARB, T9E10 |

1. APPLICATION FEE DUE IL FEE NOT REQUIRED
l

Your request for a licensing acton is subject to the fee (s) in the category (ies)
noted below in accordance wth Section 170.31 of the enclosed Federal Enclosed is Check No. which accompanied your

Register notice. Payment of the fee is requi-d orior to the issuance of the requeet. The fee is not required because:
license, renewal, or amendment.

y%e,| APPLICATION RENE) VAL AMENDMENT We recefved your Check No. In payment of ]
3P s s s 300.00 the fee.

-

5 $ $

$ $ $ The Licenseg staff has informed us that your request is to be j

g g g considered as a continuation of your request dated
'

S S $ , Control No.

$ 5 $ |

8 I I g Your request was combined, prior to review, wth your
s S $

$ $ $ request, Control No.

S S $

lit. CHECK RETURNED

FEE (s) DUE s 300.00

PAYMENT RECElVED S
by the bank for.

AMOUNT DUE s 300.00
..

INSUFFICIENT FUNDS j
x Your request was received without the prescribed w, j

fee. ACCOUNT CLOSED

[ We received your Check No. in the amount of

$ . Paymert of the addibonal fee noted
above is required. MAllTHE REPLACEMENT CHECK TO THE ADDRESS USTED AT THE
Your request will increses the scope of your license program TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is sutsect to the Mahnn fee (s) noted above. NUMBER.

Refer to Secten 170.31 and Footnote 1(d)(2)- IV, LICENSE ISSUED WITHOUT THE REQUIRED FEE

Your license expired prior to the recogt of your application for renewal. License No. , Amendment No. , issued on
Therefore, your request is sut$ect to the applicebon fee (s) noted above.
Refer to Secbon 170.31 and Footnote 1(a). was issued without the required fee being

collected. The fee required is noted in Secten I of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U S. NUCLEAR The scope of %ur licensed program was increased. Therefore, your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is su to the applicaten fee (s) noted in Section 1 of this form.
ADDRESS USTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to 170.31 and Footnote 1(d)(2).
RECElVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE USTED BELOW, WE SHALL ASSUME THAT YOU DO NOT Because of th urgency of your request, the license was issued without
WISH TO PURSUE YOUR APPUCATION AND WILL VotD THIS remntance ofthe prescribed fee noted in Sechon 1 of this form.
ACTION. g j

SIGNATURE - UCENSE FEE ANALYST LFDCB jfDCB ,1 DIStributionN pcfgpgf- DATE

REMessier gg/ 1 Pending Fee File OC/DAF/SF(LF-3.2.7)
RITA MESSIER 7/2/96 /'" ' ' ~ ! LFARB R/F(2) Region - 7 2-96

NRC FORM 577 p.95) Thas torm was eaectroneceity produced by Emo Federsi Forms. me.



end)f 1 ioeur se^rooos coarou^r1os*mo?
SEAFOODS 5303 Shilshole Ave NW, Seattle, WA 98107-4000 . (206) 783-3818 Fax: (206) 782-7195

Domestic Sales: (206) 783-3474 * Fax: (206) 782-7246

J p c y | P, M: I 8 Export Sales: (206) 783-3818 Fax: (206) 782-7195

June 20,1996

Beth Prange -- - -

Health Physicist
United States Nuclear Regulatory Commission
Walnut Creek Field Oflice
1450 Maria Lane
Walnut Creek, California 94596-5368

Subject: Amendment Request - License #50-29037-01

Dear Ms. Prange:

Trident Seafoods Corporation is requesting an amendment to our materials license. The request
is to add an additional location and two devices to the existing license. The new location will be
Sand Point, Alaska. The new assistant Responsible Safety Oflicer for the Sand Point location
will be Allan Starnes. Mr. Starnes will work under the supervision of Mr. Tiller, the Responsible
Safety Oflicer in Akutan.

Two of the gauges at our Akutan facility will be transferred to the new Sand Point location. New
gauges will be installed in Akutan. Removal, installation, and transfer ofgauges will be done by
K-Ray /Sensall technicians. They will also train Mr. Starnes as the assistant responsible person in
Sand Point.

In additian, we are requesting that our license be changed from a specific license to a general
license category. The new gauges being installed in the Akutan facility are generally licensed
devices. The devices that are being removed from Akutan to Sand Point have been under a
specific license since they were first installed. No one is certain why they were originally
distributed as specifically licensed devices. We speculate that when Trident originally applied for
the license, they may have anticipated having the RSO install and remove devices.

In conversations with K-Ray /Sensall technicians, there is nothing about our installations that
would require a specific license. Also, allinstallations and removal of gauges will be done by
certified outside contractors, not Trident Seafoods Corporation.

Ifnecessary, we can have the K-Ray /Sensall technicians who will be doing the removal and
installations confirm that the installations conform to general license uses.

#
7a 375

* " ' " * " " " ' " " * * "Alaska Washington

Akutan * Anchorage * Clarks Point * Dillingharn * Dutch Harbor Ketchikan * Naknok = Sand Point * So. Naknek e St. Paul Anacortes * Bellingham * Seattle
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j Our anticipated start-up date is August 1,1996 so it is important that our permit be modified to
! allow the removal, installation, and operation of the gauges by or before that date. If the change

*

from a specific to general license category may delay that schedule, then we should pursue it
; under a separate amendment request.
.

! I do not know the fee for these various changes. I will phone you next week to see if you need

|| any additional information and the amount of the amendment fee. At that time, I will express mail
; a check for the amount.

,

3 1

Also, please note that my mailing address remains the same as on the license. I am using different
letterhead because I am not currently in my Anchorage office.

;-

:
(
.

1

1

j Sincerely,
t
1

3

'
;

Douglas Donegan
Vice-President.

| Regulatory Affairs

i
i
J
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ATTACHMENT

Item 3
_ 1

A map showing the location of the Akutan facility was provided in our originallicense
application. I have enclosed a map showing the location of the Sand Point facility. This facility is
on PopofIsland on the southern side of the Alaska Peninsula in the Shumagin Island group. The
gauges are located in the meal plants of both of these seafood processing facilities. )

i

!

Item 5. |

Both facilities: Sealed Sources
Akutan:

Cesium 137; 10 M.C.I.
(2) Kay-Ray /Sensall Model Nx tber 7062B/7700, General license device

Sand Point
Cesium 137; 50 M.C.I. !
Kay-Ray /Sensall Model Number 7062 B, Serial Number 25754A |
Kay-Ray /Sensall Model Number 7062 B, Serial Number 25754B

|

Item 6.
The licensed material is used in K-Ray /Sensall gauges which measure the level of seafood waste
material in the inlet of the cooker or press.

|

|

|!
Items 7.
Akutan - Clinton Tiller, information regarding training experience previously provided.

!

Sand Point _ Stephen Arber, Allan Starnes, and Scott Olson. These individuals will receive j
training prior to use ofgauges. Documentation of training will be provided to the NRC as soon - |

- as it is available. Mr. Starnes will be the assistant Responsible Safety Officer in Sand Point,
working under the direction of Clinton Tiller in Akutan.

Item 8.
No other people besides those named in Item 7 will operate a gauge at the Sand Point facility.

,

I

uams. |
The installation information provided in the original application is the same for the Sand Point j
facility. '

Item 10.
The information remains the same as in the original license application.

.

I
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Item 11

Scaled source and devices will be transferred by Kay-Ray Sensall or other authorized disposal
*

firm for disposal.

,
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# APPENDIX A, ,
.

*N
,

NRC F ORM 313 U. S, NUCLEAR RECULATORY COMMISSION APPROVED BY OMB. NO.31504120
p3) EXPlRES 6-30-86
10 EFR 30,32,33

ESTIMATED BURDEN PER RESPONSE TO COMPLY WITH THIS34, 35, 36. 39 sad 40
INFORMATION COLLECTION REQUEST 9 HOURS SUBMITTAL OF THE
APPLICATON IS NECESSARY TO DETERMINE THAT THE APPLCANT IS
OUALIFIED AND THAT ADEOUATE PROCEDURES EXIST TO PROTECT~,

APPLICATION FOR MATERIAL LICENSE THE PUBL!C HEALTH AND SAFETY FORWARD COMMENTSe

REGARDNG BURDEN EST>uAft TO THe iNrORuATiON AND RECORDS
MANAGEMENT BRANCH (MNBB 7714). U S NUCLEAR REGULATORY
COMMISSON, WASHINGTON, DC 20555 0001. AND TO THE
PAPERWORK REDUCTION PROJECT (3150 4120) OFFICE OF
MANAGFMFNT AND RUDGFY WASHINGTON DC 20503

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

|APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH IF YOU ARE LOCATED IN. (
DIVISON OF NDUSTRIAL AND MEDICAL NUCLE AR SAFETY
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGL|ARDS ILLINOIS, INDIANA, IOWA, MICHIG AN, MINNESOT A. MISSOURI, OHlo, OR WISCONSIN,

SEND APPLICATIONS TO:
US NUCLEARREGULATORYCOMMISSION
W ASH!NGTON, DC 20555 0001

MATERIALS LICENSING SECTION

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: U S NUCLEAR REGULATORY COMMISSON, REGION 111
799 ROOSEVELT ROAD

|F YOU ARE LOCATED IN. GLEN ELLYN, IL 60137 5927

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE MARYLAND, ARKAN3AS, COLORADO, IDAHO, KANSAS LOUISIANA, MONTANA NEBRASKA, NEW
MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, MEXICO, NORTH DAKOTA, OKLAHOMA, SOUTH DAKOTA TEXAS, UTAH, OR WYOMING,KHODE ISLAND, OR VERMONT, SEND APPLICATONS TO: SEND APPLICAYlONS TO.

LCENSNG ASSISTANT SECTON
NUCLEAR MATERIALS SAFETY BRANCH NUCLEAR MATERIALS LICENSING SECTON
U $ NUCLEAR REGULATORY COMMIS$10N, REGON 1 U S NUCLE AR REGULATORY COMMISSON. REGION IV

i475 ALLENDALE ROAD 011 RYAN PLAZA DRIVE. SUITE 400 .

KING OF PRUSSIA PA 19406 1415 ARLNGTON, TX 76011 4064 |

ALABAMA, FLORIDA, OEORGIA, KENTUCKY, MIS $lS$1PPL NORTH CAROLINA, PUERTO ALASKA, ARIZONA, CALIFORNIA, HAWAll, NEVADA, OREGON VASHINGTON, ANO U.S.
RICO, SOUTH CAROLINA. TENNE SSEE, VIROINIA, VIRGIN ISLANDS, OR WEST VIRGINLA, TERRITORIES AND POSSES $10NS IN THE PACIFIC, SEND APPLICATIONS TO:
SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSNG SECTON RADCACTIVE MATERIALS SAFETY BRANCH
U S NUCLEAR REGULATORY COMMISSION, REGON il U S NUCLEAR REGULATORY COMMISSON, REGION V
101 MARIETTA STREET, NW, SUITE 2900

1450 MARIA LANE
ATLANTA, GA 3032$4199 WALNUT CREEK, CA 94596 5366

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATONS TO THE U.S. NUCLEAR REOULATORY COMMIS$10N ONLY IF THEY WISH TO POSSESS ANO USE LICENSED
EATERIAL IN STATES SUBJECT TO U.S NUCLEAR REGULATORY COMMIS$10N JURISDICTIONS,

1 THIS IS AN APPLICATON FOR (Check appropne#e stem) 2 NAME AND MAILNG ADDRESS OF APPLICANT (include Zip code)
A NEW LCENSE Tk N
B AMENDMENT TO LICENSE NUMBER - 01 QM h\ Mt , d 4 A$-

_C RENEWAL OF LICENSE NUMBER ( (A. 501

3 ADDRESS (ES) WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 4 NAME OF PERSON TO BE CONTACTED ABOUT THISkN hC d k ,* APPUCATON

NW > h 99553 O D \Q cs CX\e y
,h N b hpf

@ TELEPHONE NUMBERvh- M-3%sw A*
SUBMf7 fTEMS 5 THROUGH 11 ON 61/2 X 11" PAPER THE TYPE AND SCOPE OF HFORMATION TO BE PROVOED IS DESCRIBED IN THE LICENSE APPLCATON GUIDE
5 RADOACTIVE MATERIAL

a Element and mass number, b chemgal and/or phpcalIOrm and C mammum amount 6 PURPOSE (S) FOR WHICH UCENSED MATERIAL WILL BE USEDwhch wil be possessed at any one tim * 5M men i

7 INDIVIDUAL (S) RESPONSIBLE FOR R ADIA TION SAFETY PROGR AM AND THEIR
TR ANING EXPERIENCE Q Qg TRAINING FOR INDVIDUALS WORKING IN OR FREQUENTING RESTRICTED ARE AS6

9 FACILITIES AND EOUIPMENT 10 RADIATON SAFETY PROGRAM
i

12 LCENSEE FLES (See 10 CFR 170 end Sechon f 70 3f)11. W ASTE MANAGEMENT
AMOUNT

FEE CATEGORY FNCLOSED 1
13 CERTIFICATON

(Must becompdeled by apphs my THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING
UPON THE APPUCANT.

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THl3 APPUCATON IS PREPARED IN
CONFORMITY WITH TTTLE 10. COL. OF FEDERAL REGULATONS, PARTS 30,32,33, 34,35,36,39 AND 40, AND THAT ALL INFORMATON CONTAINFD rf AEIN l$ TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BEUEF

WARNING 16 U S C SECTION 1001 ACT OFJUNE 25,1948 62 STAT 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY F ALSE STATEMENT OR REPRESENTATON TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHINITS JURISDCTON

CERTIFYING OFFICER TYPED /PRNTED NAME AND TITLE SKd*AZlJgtE DAT

D(%O UNR%A - U VL S $
FOR NRC USE ONLY

TYPE OF FEE FEE LOG F EE CATEGORY AMOUNT RECEIVED CHECK NUMBER COMMENTS

5
APPROV' BY DATE

NRC FORM 313 (6-93)
PRINTED ON RECYCLED PAPER

17
, _ ..
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DIVISION OF ACCOUNTING AND FINANCE.

REQUEST FOR REFUND TO EMPLOYEE / VENDOR

:

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMNISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND'

'

EMPLOYEE / VENDOR / PAYEE CODE:

NAME: ~/AL'c4nI S ;u24
'

ADDRESS: 8

ADDRESS: Od3 N (7 al d /2 , M [/f

h/AZIP: h[M N 866CITY: di // STATE:
. -

TRANS CODE:_ P_X_X

AMOUNT:f400eO/9f TRANS TYPE: FE FUND: _ 5280 J0t3 CODE:X

;
TRANS TYPE:_IR FUND:_R1435 JOB CODE: INTR AN00NT:

! TRAN5 TYPE: IR FUND:_RIO99 JOB CODE:_ADCH AN00NT:

TRANS TYPE: IR FUND: R1099 JOB CODE: FINE AN00NT:_

! TOTAL REFUM AN00NT: NO '80 |

j CONNENTS: O/T1.0 k& & M-lh03 bO[ MS
\ aksm'

...s to 40 characters, including spac )s.. ..

! PREPARED BY: M DATE: //
//!AUTHORIZED BY DATE:

6 / l(

ORIGINAL INV. N0: DATE PAID: AN00NT:

REFUND ENTERED INTO COLLECT BY:

1 REFUND DETERNINED BY: DATE:

.

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION 8
ta005 REN
di%
51237S

h'kd
% /300


