0CT 19 1983

United Technologies

Packard Instrument Company

ATTN: Mr. James A, Gibbs
Regulatory Affairs Manager

2200 Warrenville Road

Downers Grove, I11inois 60515

Gentlemen:

This refers to your letter dated September 20, 1983 (JAG 83-9-4),
for an amendment to Materfals License 12-04933-046.

The Licensing staff wil) consider your letter as an application
for amendment. An amendment fee of $230 is required as specified
fn Section 170.31 (36) of 10 CFR 170, copy enclosed. Payment
should be made to the U.S. Muclear Regulatory Commission and
matled to my attention. Also, enclosed is the original of your
letter for signature.

Your application will be sent to the Licensing staff for pro-
cessing upon receipt of the fee and si:nod application., When
submitting the fee, please refer to CONTROL NUMBER 15957.
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. S, Cavell

‘9"" Glenda Jackson
License Fee Management Branch
0ffice of Administration

Enclosures:
1. 10 CFR 170
2. lLetter d*4 9,.)/83

DISTRIBUTION:
Pending fee File
Weekly Reading File
Materials Reading File
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SU3JECT: KLS REQUEST FOR MCPB ASSISIANCES o
RETURN:  WLB, 395-SS | - J595T,

_:ijattdched)

e —— A ———

Control No.: _

License No.: _ ° ~ 1 < (attached)

Letter No.: _ (attached) - ¢

——————————————— . T———

Assistance requasted:

‘

Custion review

__New source review
_New davice review

Other (see resarks)

\
_ Catelog hes bzen checked. No informzton is available on the
source/cdavice. - : .

V2 ere not avzre of any speciiic licznse which authorizes
possession and use of this davice.
-
__Vanufacturer is loczied in Agre:znent State. NLE has veritied
thzt no cavice review is cespleted or pending, and that a
cusica raview is raguired,

“q-

v.nufacturer is located in non-fgreenznt State.

————

i Source/device will bz imporied.

- If inTormation provided b} applicant is inazdequate, 2ssistanca
is required in the form of a leiter/standard pzregrephs and
guides to regrest additional information from applicant.

~__ This case is being recorded in the cozputer as being assignzd'
) to 1-5. When it is returned to M8, it will be reessignad
: to a IiLB revieuer. .

0the EONTROL NO, T7991




’/A'J ¢-(o(. et :”(/«alu &« pé.um} - S&una(
L ey /Mq "{r"\ﬂ _S’,.'o 4 gc-(’b'-n’ w Se /I‘V;

T7 oo s My c,u:u) 4‘.-.‘(») o /4*1 7'(‘7
tannt  Avtrsit A Sewrni o wndm F20E
Occnu g (el —m 22 "f(&‘/, o | 6:( Jeove

- vs';efk &“F 'P‘féé‘é/ ‘o wund P
. '

e l el

> N te— Cou st elonsdp “""4!

Crvasvy ’ _g,‘.; /9 beot < b iwwick o 4:

‘ / ¢ - 3 4
dPRA s Ty ik e AL ¢ 4’/ " ey f'/ft_r
Al ) ‘ ; 4
.0:1:‘\ /“",- ‘/{,u) ‘.1 ,-/'6 \-‘r“"\( - F B \s/'
-
7
f - . 3
(./"',l'nﬁ, ’ L€ "Ap (l’-ﬂ"‘/ (//,.’r. “//.-" :'..-t"'
'.’, ' . » | } pa ” ' - W
w o ( ‘ '/ L R . (." 5’6“’9/4’.’“/.'.,‘(. »
/
”~ " - L -y ’
¥ - ey - < Sea nfrte




NOTE TO: License Fee Management Branch, ADM

FROM: Region _JIL

SUBJECT: VOIDED APPLICATION

Control Number 72994
Applicant J_Da—cjn—-«»ol Jl\&db
Date Voided f}"‘l r[fj

( .
Reason for Void L‘M %
Ak i PP :&_' e [l[wb /\‘QM""‘)

Signature }40&1“\
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MATERIALS DATA INPUT —~ INDUSTRIAL, MEDICAL, SOURCE/SPECIAL NUCLEAR
A TYPE OF ACTION AND IDENTIFICATION CODES
AMENDMENT TO | amEnOMENT T | DOCKET NUMBER MAIL CONTHOL CHANGE
e s ‘ * ¥ | Aewew License TO TEAMINATE NO» NUMBER NAME ADDHE 55|
(N bousl
SRR.LIGRINSR AN OTH T CLERICAL CHANGE 4 o”"mxm | 770 74
NEW LICENSEE DTHER ANENREN NO AMENOMENT
8 INDICATIVE INFORMATION
NAME (Last Fust Migaie NAME (Lawt Fuut Mddiel
o
INDIVIDUAL | NAME (Lasr Fust Maoe NAME (Last Fom Mugcm) )-, o
LICENSEES ;
NAME (last Fum Mgdle/ AME (Lo &
A 1(9 Y vtl - A
ORGANI ORGANIZATION NAME ‘Aiphader: Sequence / X
ZATION Eocum Iastrucent Co.. Inc. M Egm ﬂ%
DEP#ATMENT OR BURE AL L e
LICENSEES LRV AE
BUILOING, STREET T\_lVr Ts‘n'; ‘zw CODE
aporess P00 Varrenville oad Downers frove n 60518
TYPE US GUYFANMINT AGENCY ;:(':.:;L;-ASY INSTITUTION COUE PENDING PROG CO0E ACTUAL PROG COOF
QF INOIVIOUAL LICENSEE
' 4
APPLICANT ORGANGZATIONAL LICENSEE WS ”’33
SECONDARY PROGRAM CODES /As reguired)
21 ) - u‘[jj i = = =5
LICENSE NUMBE R DATE LICENSE 1SSURD OR ACTION LXPIRATION DATE
12-04933-746 oweLETED
COMMUNICATION DATED | CLASSIF ICATION ASSIGNED TO | RESULTING AMENOMENT NUMBER
ENCLOSURES
LINCLASSIFIED DESCRIPTION
OISTRIBUTION
OTHER REFERRALS
NAME OATE NAME DATE
NRC i oo 782
1182

7 - LICENSE FEE MANAGEMENT REFERENCE COPY
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