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instruments Inc.
244 Saddle River Rd., P.O. Box 549, Saddle Brook, NJ 07662 e 201843-2320 e Telex 219730

becember 5, 1985

U.S.N.R.C..

631 Park Avenue
King-of-Prussia, Pennsylvania 19406 30" !

Attention: Jack Davis

Dear Mr. Davis:

Further to our telephone conversation, please find enclosed the
additional information requested.

Please note our company name change and change of address, as follows:

HAAKE BUCHLER INSTRUMENTS, INC.
244 Saddle River Road
Saddle Brook, NJ 07662

Telephone No. (201) 843-2320
L

j Person responaible for ECD 40: A. D. Basha11
i

As discussed, we wish to ac: mend the license held by Erba Instruments. No.
j 20-19685-01, to cover use and possession of the Carlo Erba ECD 40. The

evaluation of the LCD 40 haa. already been carried out by the NRC in
Washington.

The ECD 40 will be used in the applications laboratory for demonstration
and analysis of samples. We do not wish to keep the service portion of
the initial license fee as we will not be carrying out any service on the
ECD 40.

I have checked into the Tracor Model 113550-3200 electron capture
detector and have found that we did not actually have the Tracor
detector.

Please do not hesitate to contact me if you require any further
information or assistance.

Yours sincerely.

s/A. D. Basha11
Gas Chromatography Product Manager
Carlo Frba Instruments
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