
ACCEPTANCE REVIEW MEMO 
Licensee: Housing Authority of the Choctaw Nation of OK 

License No.: 35-27650-01 Docket No.: 030-35272 

Response 
Received 

QC- 

Mail Control No.: 470780 

Type of Action: 1 1-1 5-05 

Reviewer Assigned: Jackie Date Assigned to Reviewer: 1 1-30-05 

Reviewer(s) Who Torres 
Performed Review: 

Amend Date of Requested Action: 

Deficiencies Noted During Acceptance Review 

’. 
2. 

3. 

4. 

Submit training certificate for Tveresa Gallant. 

I I I 

Reviewer’s Initials: Date: 
I 

Branch Chiefs andlor SR. HP’s Initials: 

OYes UNO 

OYes UNO Termination request 90 days from date of expiration 

OYes UNO 

Action - decommissioning notification should be issued within 30 days. 

Action to be expedited 
Medical emergency 
Licensee in noncompliance (i.e. no RSO, location of uselstorage not 
on license, radioactive material in possession not on license) 
National Security 
Other ( 1 

Branch Chiefs andlor Sr. HP’s Initials: Date: 

SlSP Review 

Non-Publicly Available, Sensitive if any item below is checked 
Radionuclides, forms, and quantities 
Location of RAM 
Building drawings with locations of RAM 
Security of RAM (locks, alarms, etc.) 
SS&D Catalog information 
Specifics of Emergency Plan (routes to and from RAM, response to 
security events, etc.) 
Safeguards Information 

Dyes 

Branch Chiefs andlor $ Sr. HP’s Initials: ”;/ i G  Date: 



12/07/2005 08: 12  15803264970 CHOCTAW HOUSING 2 

OPENING 
NEW 

DOORS 
FOR 
THE 

FUTURE 

FAX COVER 

PAGE 01 /03  

Housing Authority of the Choctaw Nation of Oklahoma 
P.O. BOX G HUGO, OKLAHOMA 74743 

580-326-7521 OR 1-800-235-3087 
FAX # 580-326-4970 

DEVELOPMENTDEPARTMENT 
(JAYSON,TERESA, & ADA ) 
( INSPECTORS: KENO ) 

W 

FROM: Teresa Gallant 

n 

IF YOU DO NOT RECEIVE % PAGEW AFTER THE COVER, PLEASE CALL 
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I . 
\ 

I 
RUSSELL SOSSAMON 

EXECUTIVE DIRECTOR 

DUANE WINSHIP 
DEPUTY DIRECTOR 

1005 South 5th Street P.O. Box G 580/326-7521 

HUGO, OKLAHOMA 74743 
1-800-235-3087 F ~ x  1-580-326-7641 

November 15,2005 

RE: Troxler Gauge - License ## 35-27650-01 
Exp. Date December 3 1,2009 
Docket # 030-35272 

I, Jayson Staton would like to transfer the responsibility of RSO to Teresa Gallant. As of 
November 15,2005, Teresa Gallant Will be the new RSO for our department. 

.faydon Staton 
Development Supervisor 

MesdGallant 
Development 



This is to ac_knowled e the receipt of your letter/application dated 

which includes an administrative review, has been performed. 

’ DATE 

//,- /d ’ (11 2 , and to inform you that the initial processing, 

There were no administrati omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or require 
additional Information. 

Please provide to this offm within 30 days of your receipt of this card: 0 

The action you requested is normalty processed within qr, 
II] 

Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this mail contrd number. 
You may call me at 81 7-88081 03. 

days. 

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

71: 7h’d 

Sincerely, 

NRC FORM 532 (RIV) Licensing Assistant 
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