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RECEIVED
AEA TECHNOLOGY REGICH 1 AEA Technology
QSA Inc.

700 N 13 B %57 1o Nowth Ao

Burlington, MA 01803
Telephone (781) 272-2000

June 8, 2001 Telephone (800) 815-1383
2

Facsimile (781) 273-2216

Licensing Assistance Section

Nuclear Materials Safety Branch

U. S. Nuclear Regulatory Commission, Region I
475 Allendale Road

King of Prussia, PA 19406-1415

Dear Ms. Brown:

I am sending the original copies of Form 241 to request reciprocity under our State of
Massachusetts radioactive materials license number 12-8361 and the check to cover the
appropriate fee. The work is to be performed on July 19, 2001 at Huntington Testing &
Technology in Kenova, WV. Should you have any questions or require additional
information regarding this matter, please contact me at (781) 505-8236.

Sincerely,

Christy L. Paquin
Health Physicist

Enclosure

AEA Technology plc registered office

329 Harwell, Didcot, Oxfordshire OX11 0RA.
Registered in England and Wales

number 3093862



