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Department of the Air Force
ATTH: Tomas 0. Armijo
320 CES/HR
Nellis AFB, NV 89191

Gentlemen:

Your application received May 6,19d5 for a byproduct material license has
been assigned to Brenda Brown for review.

Enclosed for your information is a copy of our guide describing the minimum
infomation needed in applications for licenses to use byproduct material
in the fom of sealed sources in portable and semiportable gauging devices.
Additional information is needed in support of your application. Please
specify who will analyze leak tests and describe procedure. If covered
by another NRC license, please provide cross-reference.

Your cooperation in promptly submitting the requested information will also
help us to decrease the process time for your application.

In providing the requested information, please reply in duplicate and
reference your assigned mail control number.

,

If you have
number (301) questions, please contact the above named reviewer at telephone

;

427-4228.

Sincerely,
Origintil Signed Py

John W. N. Hickey

John W. N. Hickey
Material Licensing Branch

315IRIRMI18N1 Division of Fuel Cycle and
RENKXUIX Material Safety
REX

Enclosure:
GUIDE FOR THE PREPARATION OF APPLICATIONS
FOR LICENSES FOR THE USE OF SEALED SOURCES
IN PORTABLE GAUGING DEVICES (1985)
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