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GEOTECHNICAL CONSULTING
SITE INSPECTIONS

MATERIAL TESTING
Manchester, NH

""" JOHN TURNER CONSULTING, INC. -

Offices:
Dover, NH

March 7, 2002

United States Nuclear Regulatary Commission
475 Allendale Road
King of Prussia, Pa 19406-1415

To Shery] Villar,

This letter is informing you that the five days that we had requested on 2/20/02 were not used. The
contractor that we are working for canceled the testing for those days. We would request that these days be

credited back to our account.

- Steve Randall
Field Manager
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