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U.S. NRC
Region I
475 Allendale Road
King of Prussia, PA
19406
Attn: Mlr. Mlichael Perkins

Senior Licensing Assistant

Re: NRC License 29-30058-01 01,011"o

Dear Mr. Perkins,

During a recent inspection of my records by NRC's MIr. Richard Ladun, I was given your contact information
regarding possible additions to my NRC license (29-30058-01).

Two of my employees have nearly identical training and experience as me in dealing with sealed source nuclear
devices and I would like to have them added to mv license as 'Authorized Users". For a period of 3 months I
will closely supervise their activities and will of course remain the primary contact for this license. I will
annually review the requirements of the license with them and include this information in my Annual Audit
Report. If added to the license, they will both be issued dosimetry devices which will be read periodically.

The employees are: Mlr. Karl Liebmann and Mlr. Mlichael Bray

Please do not hesitate to contact me if you have any questions regarding this request.
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This is to acknowledge the receipt of your letter/application dated

__________5___and to inform you that the initial processing which

includes an administrative review has been performed.

W1V% d I lr5g- i-O,
ie'There 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 /2 L?(
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 (R4 Sincerely,
MLicensing Assistance Team Leader
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INFORMATION FROM LTS

BETWEEN: --------------------

a

License Fee Management Branch, ARM

and

Regional Licensing Sections

: Program Code: 03225
: Status Code: 0
: Fee Category: 3P
: Exp. Date: 20141031
: Fee Comments:

: Decom Fin Assur Reqd: N
: ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .: ::: ::: ::: ::: ::: ::: : : : : : : : : : : : : ::

LICENSE FEE TRANSMITTAL

A. REGION Z

1. APPLICATION ATTACHED

Applicant/Licensee: I
Received Date:

Docket No:

Control No.:

License No.:

Action Type: j

2. FEE ATTACHED

Amount: _

Check No.:

3. COMMENTS

HOOSIER TECHNICAL SERVICES, INC.

20050113
3033246

L36291
29-30058-01
Amendment

Signed X _a, 4  i

Date 1, ,Xo a

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

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment
Renewal

License

3. OTHER

Signed
Date


