
Wednesday, December 26, 2001 11:08 To: Kathy Modes

Company: Balestracci Unlimited 
29 Ridgewood Road 

Charlestown, Rhode Island 02813 
Voice Number: (401) 364-0652 
Fax Number: (401) 364-3238 A
Date: Wednesday, December 26,2001 Time: 11:08 AM

TO: 
Name: Kathy Modes 

Company: US Nuclear Regulatory Commission 

Fax Number: (610) 337-5269 

Voice Number:
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Total Pages: 2

Note: Kathy 
I've mailed a Form 313 to change the address. If you need 
anything please call me. Thanks for your help 

Garry
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From: Garry Balestracci, (401) 364-3238 Page: 1 of 2



Wednesday, December 26, 2001 11:08 To: Kathy Modes From: Garry Balestracci, (401) 364-3238 Page: 2 of 2

NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVEDBYOMB:NO.3150-al120 EXPIRES:7V3lES 
(7-96) Esbnated burden per response to comoly with this informalion collection request: 7 
1B CFR 30. n2. 33 hours Submital of the awppcatioi is necessary to determine that the applicant is 
34. 35, 36, 39 and 40 qualiified end th-at adequate procedures east to protect the public health and safety.  

Forwerd comments regardirg burden estimate to the Information and Records 
Management Branch (T-6 P33. U.S Nuclear Regulatory Commission, Washington. DC 
20555-0001, and to tle Paperwork Reducton Project (3150-0120). Office of 

A PP ICfATION FOR M ATERIAL LICE NSE Management and Budget, Washington. DC 02503 NRC may not conduct orsponsor.  and a person is not required to resnond to. collectcn of information unless it displays a 

currently valid OMB ccntrol number 

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.  
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: IF YOU ARE LOCATED IN: 

DIVISION OF INDUSTRIAL AND MEIDICAL NUCLEAR SAFETY ILLINOIS, INDIANA. IOWA. MINNESOTA. MISSOURI. OHIO. ORWISC 
OFFICE OF NUC..EAR MATERIALS SAFETY AND SAFEGUARDS SEND APPLICATIONS TO: 
U.S NLCLEAR REGULATORSy COMMISSION 
WASHINGTCN. DC 20555-CO01 MATER ALS L CENSING SECTICN 

U S NUCLEAR REGULATORY COVMISSION. REGION III 
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 8C I WARREN0 LLE ROAD 

LISLE. IL 60532-4351 
IF YOU ARE LOCATED IN: 

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE MARYLAND ALASKA. ARIZONA, ARKANSAS. CALIFORNIA, COLORADO, HAWA 
MASSACHUSETTS, NEW HAMPSHIERE, NEW JERSEY, NEW YORK, PENNSYLVANIA, LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NOR 
RHODE ISLAND, OR VERMONT, SEND APPLICATIONS TO: OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DA 

LICENSING ASSISTANT SECTION WASHINGTON. OR WYOMING. SEND APPLICATIONS TO: 

NUCLEAR MATERALLS SAFETY BRANCH NUCLEAR MATERIALS LICENSING SECTION 
U.S NUCLEAR REGULATORY COMMISSION. REGION L U.S. NUCLEAR REGULATORY COMMISSION. REGION IV 
475 ALLENDA._E ROAD 611 RYAN PLAZA DRI VE. SUITE 400 
I:ING- 7PRUSS A. PA 19406-1415 ARLINGTON. TX 75011-8054 

ALABAMA, FLORIDA, GEORGIA, KENTUCKY. MISSISSIPPI. NORTH CAROLINA, PUERTO 
RICO, SOUTH CAROLINA, TENNESSEE, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, 
SEND APPLICATIONS TO: 

NUCLEAR MATERLAS UCENS NG SECTICN 
US. NLCLEAR REGULATORY COMMISSION. REGION II 
101 MARIETTA STREET. NW, SUITE 2903 
ATLANTA. GA 30323-0199 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATION TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATEEIAL IN S'•TATFC N1 IR.I~ntTn u"N" I I IFI FAD• ODI:N. II AI"'n"DvnnhBihdinI• IIIl.3 l•l

tONSIN.  

I. IDAHO, KANSAS, 

tTH DAKOTA, 

KOTA, TEXAS, UTAH,

THSIS SAN aPPLICATION FOR fCheck approunate item) 2. NWAME AND MAILING ADDRESS OF APP.ICANT (;nclude Zip Code) 
A NEW LICENSE Megarad, Inc., 
Bý AVENDtAENTTO LICENSE NUMBER 06-30423-01 c/o BalestrmeUnlimited 
C. RENEWAL OF LICENSE NUMBER I 29 Ridgewood Road 

Charlestown, Rhode Island 02813 
3 ADDRRESS(ES) WHERE LICENSED MA-ERIAL BE USED OR POSSESSED 4I NAME OP PERSON TO BE CONTACTED ABOUT THIS 

AFPLICAT'ON 

5 Nealy Blvd Garry Balestracci 
TELEPHONE NUMBER 

Trainer, PA 19061 (401) 364-0652 
SUBMI- ITEMS S THROLGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE 
5 RADI,.ACTI /E MATERIAL 

a Element snc ma;s numbe-. b chemical ardlor physical formn ard c marrmum amount 6 PURPOSEfS;FOR WHICH LICENSED MATERIAL WVLL BE USED 
which will be u)assess at anv one tine 

INDIVIDLAL(S) RESPONSIBLE 7OR RADIATION SAFETY PROGRAM AND THEIR 
TRAINING EXPERIENCE 8 TRAINING FOR ,NDIVlIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS 

9 FACILITIES AND EQUIPMENT 10 RADIATION SAFETY PROGRAV 

12 LICENSE FEES 'Soe 1. CFR 170 and Section fOt 31) 1 WASTE MANAGEMENT AMOUNT 
FEE CATEGORY ENCLOSED S 

13 CERTIFICATION (Must be conpleted by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS M4ACE IN TH S APPLICATION APE BINDNG 
UPON APPLICANT 

THE APP CANT AND ANY OFFICIAL EXECLrTlONG THIS CERTIFICATIfON ON BEHALF OF THE APPLICANT. NAMED IN TEM 2. CERTIFY THA- THIS APPLICATION Is PREPARED IN 
CONFORIn-Y WITH TITLE 10. CODE OF FEDERAL REGULATIONS. PART 30.32. 34. 35.39 AND 40. AND THAT ALL IN-CIDRMATICN CONTAINED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF 

WARNING 18 USC SECTION 1031 ACT OF JUNE 25. 1945 62 S-A 74q MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLINGLY FALSE STATEMENT CR RAPRESENTATCN TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITH N ITS JJRISD!CTICN 

CERTIFSI NG O0= CER - TYPE/PRINTED NAME AND 71TLE SIGNATURE DATE 

Garry L. Balestracci - Radiation Safety Officer 12/26/01 
FOR NRC USE ONLY 

TYPE OF -EE FEE LOG FEE CATEGCRY AMOUNTRECEIWD CHEC-< NUMBER COMMENTS 

APPROVED BY DA-E

'1

NRC =-DhM 3,13 (7-96"



' X/

To: 
FRax N~JuinbCi': 
S U jeCci:

Kathly MJodCS 
(6 I(Y) 337-5269 
Me~garaid liiC.

K atihy.

PilSorry for the dekl y ill gottilng hac~k to YOU. It has MAt hC0en Cy 1.0 get. inlOrirrradori from Dr'. Criihan.  

What I wou11ld li1ke I o propose is that,1 you Send call coi-respomidence to 111 at Hie a-bove aldIre'ss. Thlis Way you 
will be eolliln t hdetit t it is gettinig i ltO. the0 hallds 01l a ,,on l 1111.ult. I hopc thit lb is does 101 caIuse too 
hig a piNOblem.) This is eCirrelitly 101' hla., there ever been any radioactive mnater'ial evel l0,' pSesd 01' LiM.CC 

i rlder tbhis licenlse. I will pr'ovi de thec addreCSS of th poticltial storage location ais soon as it is available. Dr'.  
Crihan is, negoti trig-li With QS L Imrspeci ion inl Trahinr, Pleiiiiyl Vaiai tou Utilize NC pce there fo'Toae Ihe 
idea woulId he 1.0 subdiVide the CXiStinig Va1liL thiere uld Megarad, Inc. woiuldi rentI a p~ortion) of the V~i~il .  

I i'CaliZc this is a l/i'' a1Z ii'uiteru di1 best. .1 Will b:1 moiMC thanl happjy to pil''V idC You anIy d0ce irielltlioltr 
you shotid Idelsirie at anly LiriQn inl the1 I'Ltlne. At presenit I ami trying to colet cianlything t.11at maly be avalilahi e.  
My iddluress Wotild be Sli rid IY for coii'cspolidenco a rid thec licenlse will tic amlended to 'ci leci the new physical1 
operatizig (StOi'dtgC) ZILWNSN, sIE)U d all Y 0pCI'aLto)i5 uver actually be perftormned.  

Thaniks f'0r yo)ur paienlce arid un11darsand big inl this mat icr. I 'mi tryi rig to CnISLI'c thait any UOSL iŽieL aCt iVitiL2 

Ile CondueLIted ill aICcordanice wvith the 1appliC~ahlo 'egU ltilOns and according to procedures.

I will be glald to discuss, thi~s widh you in- more detatil if yOU Sholi(U.l SO deCsire.  
Boait (')Flice Lilti I Jmniuai'y 2. 2002, but you ckin contact me via my cell phone

I Will be out (A My I".CLecI-ic 
or at the numbher l isted aibove.

ChLlTy

94
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1 30 771 /130 77 2 
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RALESTRAccr UNLIMITEb 
29 Pidgewood Road 

Charlestown, Rhode Island 02813 
(401) 364-3238 Fox 
(401) 364-0652 Phone 

.Fax Coversheet 
Page I of I Including Coversheet

T 30dd



This is to acknowledge the receipt of your letter/application dated 

_Z_/____do/ , and to inform you that the initial processing which 
includes an administrative review has been performe 1.  

Mw I-(, U ,7oj&. (o;. -2~)r M 041- 70 42-3e'l 
L"1 There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information.  

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts 
Receivable Branch, who will contact you separately if there is a fee issue involved.  

Your action has been assigned Mail Control Number 1 3 0 7'.7 1 
When calling to inquire about this action, please refer to this control number.  
You may call us on (610) 337-5398, or 337-5260.  

Mc FOR 532 Ird Sincerely, 
(696) Licensing Assistance Team Leader



BETWEEN: 

License Fee Management Branch, ARM 
and 

Regional Licensing Sections

(FOR LFMS USE) 
INFORMATION FROM LTS 

Program Code: 03320 
Status Code: 3 
Fee Category: 
Exp. Date: 0 
Fee Comments: 
Decom Fin Assur Reqd: 

.:: : : : : : : : : : : : : : : : : : : : : : :

LICENSE FEE TRANSMITTAL 

A. REGION

1. APPLICATION ATTACHED 
Applicant/Licensee: MEGARAD, INC.  
Received Date: 20011226 
Docket No: 3035908 
Control No.: 130771 
License No.: vs -0/ 
Action Type: New Licensee 

2. FEE ATTACHED 
Amount: 
Check No.: 

3. COMMENTS 

Signed _ _ _ _ 

Date __________ 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered //) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 

Renewal 
License 

3. OTHER

Signed 
Date



BETWEEN: 

License Fee Management Branch, ARM 
and 

Regional Licensing Sections

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: 
Received Date: 
Docket No: 
Control No.: 
License No.: 
Action Type: 

2. FEE ATTACHED 
Amount: 
Check No.: 

3. COMMENTS

* (FOR LFMS USE) 
: INFORMATION FROM LTS 

Program Code: 03320 
Status Code: 0 
Fee Category: 30 2B 
Exp. Date: 20090331 
Fee Comments: 
Decom Fin Assur Reqd: N 

.:: : : : : : : : : : : : : : : : : : : : : : :

MEGARAD, INC.  
20011226 

3034615 
130772 
06-30423-01 
Termination

le/•" 1-4o7 7t Signed 
Date - 4 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER

Signed 
Date


