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FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the instructions before completing this form)
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1. NAME OF LICENSEE {Person or finn prapozing 10 conduct the activitios described bakow)

Rongn Engineering Com@v
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3, ADDRESS OF LICENSEE (Mading sudrws ar piler
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8050 Production Drive
" Florence, Ky 41042

4, LICENSEE CONTACT AND TITLE

Tony Sholler, Field Service Manager

5, TRLEPHONE NUMBER 8, FACSIMLE
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859-342-8300 859-342-6426

D WELL LOGGING E’ LEAK TESTING AND/OR CALIBRATIONS

[] PORTABLE GAUGES - [[] oTHER (spectty) =»

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 166?“2 150,20

[:] TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANGE NUMBERS)
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8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE

AKZO NOBEL
FUNCTIONAL CHEMICALS ; LLC
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LICENSE NUMBER STATE | EXPIRATION DATE
201-260-95 Ky } Sept. 30, 2001 1

civil or criminal penxities.
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Janice H. K Kirby
Llcensmg Assistant
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