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APPROVED BY OMB: NO, 3180-0043 EXFIRES: 08/31/2008
Estimaled burden per response to comply with this mandatory coflection {
request; 15 minutes. This notification is requiced so that NRC may scheduie
insﬁacﬁon of the ectivities tu ensure that they ara conducted in accordance
with requiramants for protection of the public haaith and safety. Send
comments regarding burden estimate to the Records Management Branch
(T-6 £8), U.S. Nuclear Regulaiory Commission, Washington, DC 205550001,
or by intemel e.mail o infocollacts@nre.gov, and to the Desk Officer, Office
of Information and Regutatory Affgirs, NEOB-10202, (3150-0013), Office of
Managemant and Budget, Washington, DC 20503, If a means used to
impose an information collection does nat display a currently valid OMB
control number, the NRC may not conduct or sponsor, and a person is not
required to respond 1o, the information collection.
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This facsimile is confidential and legally privileged information. If you are not the intended rec'spient kindly mforn'-\ the sender
immediately and destroy the original and all copies. Any copying, distribution, disclosure, or the taking of any action in

reliance on the contents of this facsimile, or part thereof, in any form whatsoever, without the sender's express written
consent, is prohibited and may be uniawful.



