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q In accordance with letter dated April 16, 1997, License Number 06-23489-01 is hereby j| '

W terminated. ig
-

M E
'

u e
0

E|W Ei
N E| |
N E
s E
N El
N Ei
s E||i

Eif u|
'

si El
0 E!W E '

W $|
5 E|
s

E|5
%

M El
N Ej
W

E|W
E|a u,

5 5|,
s{ E!
W E
s Ej
W

E|
5

E|W
E|

|I \Ill@llIIIMlltIIIIs!\\\ po

\ ', q' : -@
B _ ,c '

E|u| '

E ,

Q! g|'j for the U.S. Ne lear Regulatorv Commission E
'

JUN - 21997 Original Signed By: [John R. McGrathDate By
g||g huclear Materials Safety Branch (

wl Region I d
5! King of Prussia, Pennsylvania 19406 s|1 uj
|i ML 10

gg$'|
'

9706130120 970602-

| $R _ , _ . _ _ _ g gg_ gADOCK 030222 7

1 -



.. _ . _ _ _ . . _ _ __ . _ - . _ _ _ .- _ _ ._ _ --_. ... _ .._ ._-.-_. _ _ . _ _ _ _ _ _ _ . .

( (D
U-

. ..

l
1

I

l

JUN - 21997

Robert Bunce, PE
| Associate Vice President
! URS Censultants, Inc.
| South End Project Office
| 321 Franklin Avenue
j- Hartford, Connecticut 06114

|
Dear Mr. Bunce: |

P? ease find enclosed Amendment No. 07 terminating License No. 06-23489-01 as
requested by letter dated April 16,1997.

1

| Your cooperation with us is appreciated.

Sincerely,

Original Signed By:
John R. McGrath

! John R. McGrath
| Senior Health Physicist
| Division of Nuclear Materials Safety

| License No. 06-23489-01
i Docket No. 030-22257

Control No. 124491
|
'

Enclosure:

| Amendment No. 07
f

|
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DOCUMENT NAME: R:\WPS\MLTR\LO623489.01
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A PROFETSiONAL SERVICES ORGANIZATION

URS CONSULTANTS, INC. ^fyN h 3 d -2 QQ$7f
SOUTH END PROJECT OFFICE BUFFALO

321 FRANKUN AVENUE CLEVELAND
HARTFORD, CONNECTICUT 06114 COLUMBUS

DEPNER
(860) 296 4 221

FAX: (860) 296-4223 $ [p*,4y3

A F MNC SCO
SEATTLE

April 16,1997

Licensing Section
Nuclear Materials Safety Branch
U.S. Nuclear Regulatory Commission, Region I
475 Allendale Road
King of Prussia, PA 19406-1415

Re: Material License 06-23489-01
Program Code: 03121

Gentlemen:

On December 10,1996, the Nuclear Density Device operated by URS Consultants in
Connecticut was transferred to a URS office in Florida. A copy of the bill oflading is attached.
The device is now in use in Florida and operates under the nuclear materials program of the State
of Florida.

At this time, URS has no nuclear materials in Connecticut.

Therefore, would you please terminate our license.

Thank you.

Sincerely yours,

Robert Bunce, PE

Assoc. Vice President

124491
0FFICIALRE00iiDCOPy ML 10 APR 21 1997
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A. REGION

\
1. APPLICATION ATTACHED

,

Applicant / Licensee: URS CONSUL TANTS, INC. 'd
Received Date: 970421 r:
Docket No: 3022257 G
Control No.: 124491 i

"License No.: 06-23409-01
' Action Type Termination 0

-
2. FEE ATTACHED "

Amount' / ~

y
Check No.: __.______

;

3, COMMENTS :

o y
Signed 4_ _ LCEZL_, ___.'>

__[8f[d.______._________Date
t

B. LICENSE FEE MANAGEMENT BRANCH tTtiMr$ 3vts,entened /__/) 1

(Checkwhenmilefei o . ,aon

1. Fee Category and Amount: _ .b________________b__ 1_ d _ .._ _ |
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Amendment ______________

Renewal ______________

License ______________

3. OTHER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _
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_. ___._____________________ _____
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