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TO:

Ms. Sheryl Villar 610-337-5239

COMPANY:

CITY, STATE:

USNRC

FAX NUMBER(S):

610-337-5269

Ms. Villar ---

We are scheduled to perform nuclear gauge testing
at the location and date noted on the following page.
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Sincerely, |
Adam Cook, Dispatcher
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2) Please telephone our office at (850) 477-5100, if any pages are missing or illegible.



