
c, AIl radioactive Whbr have been removed such that any remaining residual radbacbwty is within the limits of I O  &R 
Part 20, Subpart E, and is ALARA. 

C. SURVEYS PERFORMED AND REPORTED 
f7 7. A cadiatfan survey w a  canducted by me Iicanw. The surrey ccnfirms: 

a, the absence of Licensed radioache materials 

b. that any remaining residual radioacbvity k wtthln the limb of 10 CPR 20, Subpart E, and is A U R A  

2. A copy of the radiation auwey rwfts: 
a. is attached; or h. Is not attached (Prwlde expianationl; or 13 c WBO fawarded ta NRC on; - - ~ - , ~ - ;  __.,L.__.._,._ 

0 ' 3 .  A radiation survey is not requlred as only sealed sources were ever possebsed under this license, and 

[$e. The resub of the latest leak test are Wachd; andlor 3 b. No W n g  ~OUICBS ham ever been identrfied. 
pr;,?M eoerss4 

he persan to be contacted regardingthe information provided en thici form: 
-Xl%k%P%%WiWtW Carel I E-MAIL ADDRESS 

-Js!.+.Y%..:-*&-L __ 

C. FERTWlHO OFFICIAL 
I CERTIFY UNMR P E W T Y  OF PERJURY ThAT THE POWGOING IS TRUE ANP.CORCIECT 

m G N l  MATERIALS-002 



75-3967 

47-1 7948 
0.0000225 
O.OOOO0 

Reviewed Sy, Dutc; 1- /4- 0-s- 



i
 c
 



~ _ _  _ _  ~ _._ 

This is to acknowledge the receipt of your letter/application dated 

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

L-Grlh) ct7- J4-6C4-01 d 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. 

0 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 1 ?c 4'0 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) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 03121 
: Status Code: 0 
: Fee Category: 3P 
: Exp. Date: 20131231 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 'r 
1. APPLICATION ATTACHED 

Applicant/Licensee: GOPHER TESTING COMPANY, INC. 
Received Date: 20050127 
Docket No: 3033241 
Control No.: 136403 

Action Type: Termination 
License No.: 47-25264-01 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 
Date 

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 


