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January 2,2005 

Donna Janda 
US Nuclear Regulatory Commission 
Region I, Division of Nuclear Materials Safety 
475 Allendale Road 
King ofPrussia, PA 19406-1415 

‘3 Subject: Amendment Request 
License No.: 47-23076-01 

Dear Ms. Jan& 

Dale Urban will no longer beresponsible for the duties of Radiation Safety Officer. I 
hereby request an amendment to Huntington Testing & Technology, Inc. NRC License 
h‘wnber 47-23076-0‘1 to show myself as Radiation Safety Officer. I am currently the 
Operations Manager and a previous Radiation Safety Officer at Intermet Ironton Iron of  
Ironton, Oh0 fiom July 1998 through June 2000. I have attended CSI-Radiation Safety 
Training in 1998,40 hour course for Radiation Safety Officer and am scheduled to attend 
AEA’s Radiation Safety Administrators’ Semk~ar in late January of 2005. Thank you for 
your t h e  and consideration on this matter and request an expeditious review of this 
amendment. Should you have questions or comments, please phone or email. 

Sincerely, 
\ n 

David McCallister 
Operations Manager 
304-453-61 11 Office 

dmccallis termhtan d t .c.om - email 
304-453-3574 Fax 
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Examination Results 

December 28,2004 

David A McCallister 
Huntington Testing 
1116 Rt 52 
Kenova, WV 25530 

ASNT ID: 99291 

Your IRRSP certification examination results are as follows: 

Method Date Result 
Radioactive Materials 1211 7/2004 Pass 

See the enclosed document Results and Certification to learn how your examination results affect ASNT 
certification . 

ASNT Technical Services Department 

z d  A McCallistet E 

1711 Artingate Lane * PO Box 28519 
Columbus Ohio 43228-0518 
614.274.6003 * 800.222.2768 
fax 614.27b.6899 
ww.asnt.org 

http://ww.asnt.org
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Laurel, Maryland 20725 

Certificate of Training 
This Certifies That 

David A. McCalister 
has successfklly completed the 40-hour course of instruction for 

Radiation Safety Officer 
June 842,1993 

Presented By 

CSI-Radiation Safety Training 
3 827 Farrapt Avenue 

Kensington, Maryland 20895 

in assocjation with 

Radiation Service Organization, Inc. 
Post Office Box 1526 
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--..-.--..----*r Huntington e. . .. .- Huntington . . . . . - - - 
TESTING 8 TEC+~NOLOGV I N C  
4102 I Z  &shop Lure 
L~uimllc,KY 40216 
TELEPHONE (502) 9 6 6 - 0 5 @ 0  
Fax 602) 964-3999 

TESTlEvG 8 TECHEvOLOGY '4c 
I 1  I6 RT S2 
Kenovi, WV 25530 

FYX 004) 4S3-3274 
T E L E P H O N E  ( 3 0 4 )  4 5 3 - 6 1  I I 

, O ~  CERTIFICATION 
7s. 

3; ' h .  

THIS IS TO CERTIFY THAT , 
I? 

' I  

M E  

'.. AS XO. SP-PQ-1 i 
UQUA&FIC STING PERS@WEL" 

'I. 
'1 

I 

ii' 

Certified by: 
I /  

Certified on this date: 3/1/03 

Ken M. Rogers 
Level 111 MM1862/52399 
Huntington Testing & Technology Inc. 

Reliability Through Quoiity Assurance 
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Intermet Certification Record 

Name: David McCallister Method: Radiography II 

ID: lrontsn Certification Date: 25-Nov-97 

Expiration Date: 25-Nova0 Wriften frakice; TEC-TQA-021 

Formal Education Summary 

Formal education aftained and claimed for qual;ficafion: 
Education Location - - Date 

Technical Training Summary 

Documentation exists which vefif7es thijt fbe above individual rneefs or exceeds ths qualification 
requirements, in amrdance with the written p d h ?  of this company. 
COUfS.!! 
Radiogmphy Level I Huntington Testing 40 

.. 
Location - Date Hours 

Radiography Levet II Hun ti ng ton Testing 
Total 

40 
ao 

Work Experience Summary 

The following is a summary of ?he qualifying work experience claimed for this method by the 
above individual. an# verified by this company: 

Emplover 
Huntington Testing and Tech. 
Inc. 
Internet Foundries 

Examination Resu Its 

Exam T v ~ e  
Practical 
Specific 
General 

Eye Exam Record 

Last Test Date 
25 NOV-97 

Position - From 
Radiographer Level I I  Seplbl 

Radiographer Level I I  ocu97 

- Date Exuires Questions 
25-NOV-97 25-NOV-00 10 
25-NOV-97 25-NOV-00 20 
25-NOV-97 25-NOV-00 40 

Correcfed 
NO 

Expiration 
25-NOV-98 

- TO Months 
Sepl97 192 

Present 2 

Total 194 

Correcf - Score 
10 100.0% 
19 95.0% 
40 100.0% 

Average 98.3% 
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/- 
1 

lntermet Certification Record Page 2 
David McCallister Radiography If 

CERTIFICATION: 

Based on the above summary of qualifications and examination results, I Certify that the above 
named individual meets the minimum requirements for this method, in accordance with: 

lntermet TEC-TQAd21 
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L-2 Huntington 
I TESTING & TECHNOLOGY INC. 

P. 0. Box 16f0 
Huntlngton, West Vlrglnla 25747 
Telephone (304) 4534114 
FOX (304) 4-53-3576 

McCallisrer, David A. 

HAS MET TKE APPLICABLE FtECERTIFICATION CRITERIA FOR 

RADIOGRAPHER - LEVEL I1 

AS DESCRIBED IN THE COi".4NYS S T W A R D  OPERATING PROCEDURES 
SP-PQ-1 QUALJFICATION AND CERTmCAnON OF NONDESTRUCTIVE 
TEST PERSONNEL, AND ASNT-TC-1 A, SECTION 9, PARAGRAPH 9.7. I (1) 

OPERATIONS MANAGER 

APPROVED BY A= 3 - 2 5 - 9 7  

@i 0 0 8  

ReliabilifV Through Qualify Asscrronce 
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EXAMINATION G W E  WT.FAC"OR SCORE COMpoSm-  
G e n e r a l  92.5 .4 3 7  
Specific 100 .2 2 0  9 3 . 2  
Practical 90.5 .4 36.2 

- 

i 

, TESTING & TECHNOLOGY 1 N C .  

R 0. Box 1648 
Huntlngton. West Vlrglnlc 25717 
Telephone (306) 453-6111 
Fax (304) 653-3574 

TRAINING & QUAL,ElCATION SUMMARY 

Name: McCallister, David A. Date: 4 / 1 5 / 8 5  

Scholastic Background: Graduate of Ceredo-Kenova High School 
r 

Hire Date: 10-30-78 

80 HRS. FORMAL TRATMNG 
12 MONTHS FIELD EXPEXENCE 

T r a i n i n g :  

Examinations, based on the requirements of ASNT-TC-I A for  Level I1 
Certification have been graded and the results are as follows: 

I 

Clyde %. May I 
Level 111 
Operations Manager 

TFL4HSFERRED FROM UNION BOILER RECORDS 

Rellabili fy  Through Qualify Ass urun ce 



"Radiation Safefy Aspecbs of Isofope Radiogapky" 

E.T. CLARK*€ Ph.D. 
EXecu1iI.e Serrcrar). & Clioirtriutr 

of / l ie lsolopes Corntnifree 

1 
I 



This is to acknowledge the receipt of your letterlapplication dated 

includes an administrative review has been performed. 
, and to inform you that the initial processing which 

z T  0 76 --U/ &&f I 

&here were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 136 L7zc-3 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-961 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

(FOR LFMS USE) 
INFORMATION FROM LTS 
-____- -_______- - - - - -  

License Fee Management Branch, ARM : Program Code: 03320 

Regional Licensing Sections : Fee Category: 30 
and : Status Code: 0 

: Exp. Date: 20120331 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
ApplicantILicensee: HUNTINGTON TESTING & TECHNOLOGY 
Received Date: 20050111 
Docket No: 3020243 
Control No.: 136270 

Action Type: Amendment 
License No.: 47-23076-01 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 2dz* 
Date I /**/  / 

/ UT-? 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-I) 

1. 

2 .  

3. 

Fee Category and Amount: 

Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

OTHER 

Signed 
Date 


