201 West Clay Avenue, Suite D, West Hazleton, PA 18202
Phone 570.501.2882  Fax 570.455.6321
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United States Nuclear Regulatory Commission
Region 1

475 Allendale Road

King of Prussia, PA 19406-1415
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RE: Amendment to Current NRC License Number 37-31239-01
Docket No. 030-37451

Dear Mr. Perkins:

I have just successfully completed my first NRC inspection by inspector,
Richard H. Ladon on October 10, 2007. While reviewing my license, Mr. Ladon pointed out 2 items of concern that he

suggested I request changed.
1) First change would be Condition 9, Authorized Use.

The current verbiage limits Independent Sample Services to only purchase nuclear gauge monitoring devices from
Troxler Industries.

Can we change the verbiage to read (or something similar):

In Troxler Electronic Laboratories Model 3400 series or in other comparable companies who also manufacture
portable gauging devices for measuring properties of materials.

2) Second change is our address.

Address should read:
(copy of PA Dept of Sate change form enclosed)

Independent Sample Services, Inc.
201 West Clay Avenue

Suite D

West Hazleton, PA 18202

Please contact me at 570-501-2882 if there is additional information you require to make the necessary changes

Regards,

At It —

De Ann Miller
President
Independent Sample Services, Inc.
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Statement of Change of Registered Office (15 Pa.C.S.)
E Domestic Business Corporation (§ 1507)
Foreign Business Corporation (§ 4144)
] Domestic Nonprofit Corporation (§ 5507)
L Foreign Nonprofit Corporation (§ 6144)
Domestic Limited Partnership (§ 8506)

Document will be returned to the
Name name and address you enter to
De Ann Miller the left.
Address . =
201 W. Clay Ave., Suite D
City State Zip Code
W. Hazleton PA f820
Fee: $70

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated
associations), the undersigned corporation or limited partnership, desiring to effect a change of registered office, hereby states that:

1. The name is:
Independant Sample Services, Inc.

2. The (a) address of its initial registered office in this Commonwealth or (b) name of its commercial registered
office provider and the county of venue is:

(a) Number and street City State Zip County
54 Fariway Lane, Sugarloaf ‘ PA 18249 Luzerne
(b) Name of Commercial Registered Office Provider County
c/o:

3. Complete part (a) or (b):

(a) The address to which the registered office of the corporation or limited partnership in this Commonwealth is
to be changed is:

201 West Clay Ave., Suite D, W. Hazleton, PA 18202 Luzerne
Number and street City State Zip County

(b) The registered office of the corporation or limited partnership shall be provided by:

c/o:

Name of Commercial Registered Office Provider Counfy




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

/O [7//‘&007 , and to inform you that the initial processing which
includes an administrative review has been performed.

2, 37-F123I¢-H
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.

D 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 /I(L/ Z-—//
When calling to inquire about this action, please refer to this control number.
You may cail us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



