
Fox & Haenge 
34071 Glouster Circle Farmington Hills, Mich 

April 13, 2000 

Ms. Shirley Crutchfield 
U.S. Nuclear Regulatory Commission 
License Fee and Accounts Receivable Branch 
P.O. Box 954514 
St. Louis, MO 63195-4514

I Engineering, Inc.  
igan 48331 (248) 788-2064 Fax: (248) 788-2753

RE: LICENSE FEE PAYMENT 

Dear Ms. Crutchfield: 

As discussed in our telephone conversation today, attached is our company Check #1024 for the 
amount of $620.00 as payment of the balance of our license fee. This check is to replace the 
previous Check #5070 dated 3-31-00 for the amount of $620.00.  

I was just informed by American Express via letter that Check #5070 was not processed due to my 
credit card limit being exceeded. At the time the check was written, my credit limitAad not been 
approached. Apparently subsequent credit card purchases caused the credit limit tcý,e exceeded 
at the time the check was processed.  

I appreciate the timely response of the NRC in processing our license, and apolegize for any 
inconvenience this may have caused.

0•-
Sincerely,

INCORPORATED
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Fi1;h 577 U.S. NCLEAR REGULATOfRY CUP.nur3;"4 

LICENSE FEE REQUIREMENTS

- � r
ATrN: SHIRLEY CRUTCIIFIELD (301) 41"6097 

US. Nuclear Regulatory commission 
License Fee and Accounts Receivable Branch 
P. O. Box 954514 
St. Louis, MO 631195-414

I. --. NM V

]FOX & HAFNGEL ENGINEERING, INC.  

ATTN: GUS XaENGEL, VP 
34071 GLOUSTER CIRCLE 
FAR•MJNGTON UILLS, Ml 4M331 

Your rust ransjigaco s 1ubt tothef f(S)inthe 
cftegorytles) nioted bstow in sco rdance with Section 170,211 of 10 OFR 
Pad 170, Payment of the fee is required prior to the issuance of the 
license, renewal, or amendment.

FEE(s) DUE 
PAYMENT RECEIVED 
AMOUNT DUE

$ 1,300.00
* 680.0W

Your re•u•est was ceived vthout the preocibed applicatlon 
Ufee.  

We received your check listed below. Payment ofth additional
99.3 Chect Number fee noted above Is requited.  

S 680.00 �Amount 

:-i Your requeltwill increawe the scope of your license progrm..  
Therefore, your request Is subject to the appation fee(s) noted 
above. Refer to Section 170.31 and Footnote 1(d)(2), 

"Your licen5e expired prido to the rjeceptof your, appfic.tlon for 
renewal Therefore, your request Is subject to the application fee(s) 
noted above. Refer1 Section 170.31 end Footnote 1 (a)

MAKE, PAYMENT OF-THE IEE("S TO THEU.S. NUCLEAfRTH 
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE 
ADDRESS LISTED AT THE TOP QF THIS FORM. IF WEDO NOT 
RECEIVE A REPLY FROM YOUWrrHIN 30 CALENDAR3AYS FROM 
THE PATE LISTED BELOW, WE SHALL ASSUM$ THAT YOU DO NOT.  
WiSH To HuPKSUE YOUR APPLICATION AND WILL VOID 11116 
ACTION.

lii. CHECK RETURNED
Iiv, CHE.CK RJETURNED 

m Check Enclosed is your check which was 
Number returned to us by the bank for-.  

INSUFFICIENT FUNDS 

EACCOUNT CLOSED 
ZOTHER 

MAIL THE REPLACEMENT CHECK TO S5D1•EV LLSTED AT THE 

TOP OF THIS FORM AND REFERENCE.TAOVE CONTOL 
NUMBER. I.LCNElU~IWIIL I ~iUE~ -

_______th Mcense fsseeden 

Amendmrent collected. The fee required is 
Number noted in Section I of this form.  

Issed 

rn The scope of your licenrsed program was nrae.Teeoe
..- irequest is subject to the 7application fee(s) noted in Section 1 I oftis 

-fomn. Refer to Section 1 6.31 and Footnote-l(d)(-2)..  

-0 -5Rsirsfth rec of -oyour reguest. the- licen a was Issued 
rI ithout mmrifrtahceoof the prescribed fee noted in Section I of this 

form.

SI0NFIAKE '- JCENS~~A TF 1p FATE 
-(LEA Vie LANJ9 

PRIN-e ON 03CY29n20P0 I
This form w-m designed using InForiNRC FORM 5-7-1 (;.19981 PRINTD ON A130YOLS6D PAPF.R

TYPE OF ACTION 

NEW LICENSE 

fl RENEWAL OF LICENSE 

L AMENDMENT TO LICENSE 
REUESTED DATE 

0220f12000 
UC---CE SNUMBER 

CONTROL NUMBER' 

Check Enclosed Is your cheCk which 
_Number accompanled your requet. The 

fee is not required becausa: 

Check We received your check listed in 

[. Number ppyment of the fee.  

Date of The Liceftsing staff has informed 
I'--Request us that your request is to be 

[ Con-- o . considered as a continuation of 

the request liste.  Number 

Date of Your request was conbine, pd.rior 
Request to review,.wIth the request lkad, 

Control 
Number

I
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