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To: Ms. Janice H. Kirby Fax: 404-562-4955
Licensing Assistant
NRC Region li
From:| Adam S. Weaver, RSO Date: June 27,2002 |
Re: Research cruise Pages: 2
Clarification
NRC assigned # 000815
For Review | Please Reply |

The University of South Florida (USF), a State of Florida Agreement State
licensee (SFRML 806-1), submits a clarification to NRC form 241 for offshore
water research cruise with radioactive materials. NRC assigned number 000815
to our initial request.

We plan to bring (a researcher needs additional H-3):
5 millicuries of carbon-14,
10 millicuries of hydrogen-3
5 mCi of H-3 Leucine
5 mCi of H-3 Tymidine
5 millicuries of phophorus-33

On board a research vessel in offshore waters (west Fiorida shelf). July 9 — July
16, 2002 (8 days)

If you have any questions about this request, please call me at 813-974-1194

Attached — clarified NRC form 241 — 1 page

Adam Weaver, CHP  University of South Fiorida 12901 Bruce B. Downs Blvd., MDC 35
Tampa, FL 33612-4799 Phone 813-974-1194 Fax 813-974-7091




