
R1201022 LICENSING TRACKING SYSTEM DATE: 20071024
PAGE: 1

LTS WORKSHEET

DOCKET NO : 03037567 LICENSE NO - STATUS: 3

!LkAIL CONTROL: 022637 RECEIPT DATE : 20071024 ACTION TYPE: 2
DUE DATE : 20080122

FED. GOVT : C INST. CODE : 32675 LICENSE REGION: 0

ISSUE DATE:*?071O- ORIGINAL DATE:9OZ pO• EXPIRATION DATE:pL7ZI3O

1ANE : IDEAL SOURCE QUALITY ASSURANCE LLC DECOM FIN ASSUR REQD: N
SUBM:

DEPT/BUREAU: CONT PLAN REQD: N/ APPRV:

BUILDING :

STREET : 1309 OVERHILL CT

CITY : COLUMBIA STATE: MO ZIP: 65203

CONTACT PERSON: WILLIAM B. YELON PHONE: 5 7-- --_ -

PRIMARY PGM CODE :032o SECONDARY PGM CODES:

INSPECTION REGION: 3 PRIORITY CODE: _ INSPECTION CATEGORY:

RADIATION SAFETY OFFICER: 0JUId~.-% ~ O.

RSo PHONE: W5-5f--- O RSO FAX NUMBER: t//!

Rso EMAIL ADDRESS: 4,-.jto 1\ Lo ( j uwA. "&A LL
STATES WHERE USE IS AUTHORIZED: 0 - ALL LISTED STATES

1 - SAME AS STATE IN ADDRESS
2 - ALL STATES
3 - NON-AGREEMENT STATES

NUTHORIZED STATES: (USE ONLY IF ABOVE IS ZERO)

REPORTING IDENTIFICATION SYMBOL:

APPROVAL FOR: REDISTRIBUTION:t STORAGE ONLY: t'
TEMPORARY JOB SITES:N INCINERATION:BURIAL: f

EXEMPTIONS GRANTED :

EXEMPTIONS REQUESTED:

EXEMPTIONS DENIED _



INDIVIDUAL USERS PAGE: 3

NAME AUTHORIZATION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
.CITY:
STATE:
INSPECTION

BUILDING:
,ROOM:
STREET:
C'ITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

ADDRESS WHERE MATERIAL IS

H , Lu 4MEo I

USED OR POSSESSED

TINSPECTION DATE-.

DTTE: TINSPECTION DATE-.*

flMTE: ___ TINSPECTION DATE---

IMTE: TINSPECTION DATEZ_

IMTE: TINSPECTION DATE-*

IN•SPECTION DATE:17ATE: ___

INSPECTION DATE-.-___

'A



R1201021 LICENSING TRACKING SYSTEM DATE: 200707
PAGE: 1

LTS WORKSHEET

DOCKET NO : 030 518 LICENSE NO q •-r3;t -I STATUS: 3

MAIL CONTROL: 0226 RECEIPT DATE : 20070723 ACTION TYP 2
DUE DATE : 20071021

FED. GOVT : C ST. CODE : 32664 LICENSE REG N: 0

ISSUE DATE: 0oO71I.. GINAL DATE:ln - EXPIRO DATE:/O/TII3O

NAME : IDEAL SOURCE INTE ATIONAL LLC DECOM F ASSUR R2QD:F 
SSUBM:

DEPT/BUREAU: CON PLAN REQD: APPRV:
. - 'rsý(
4 -BUILDING : N

STREET : 55 WEST 39TH ST. 17TH FLO

CITY, : NEW YORK S

CONTACT PERSON: WILLIAM B. YELON PHD

PRIMARY PGM CODE :)016 SECONDARY

INSPECTION REGION: 1 PRIORITY

RADIATION SAFETY OFFICER: .

RSO PHONE: 5&^9 C-tAr4 RSO

RSO EMAIL ADDRESS: lye1obL:L) 14u

STATES WHERE USE IS AUTHORIZED/_

AUTHORIZED STATES:

REPORTING IDENTIFICATION YMBOL:

APPROVAL FOR: REDISTRI TION: N) STO
TEMPORARY JO SITES: INC

BURIAL:

EXEMPTIONS GRANTED /:

EXEMPTIONS REQUES ED:

EXEMPTIONS DENIED

qOR\

TATE: ZIP: 10018

PHONE: y7ýM-~4~1 Cceti 5 LgA

I
'EGORY: _E_

0 - ALL LISTED 'STATES
1 - SAME AS STATE IN AD ESS
2 - ALL STATES
3 - NON-AGREEMENT STATES

(USE ONLY IF VE IS ZERO)

)RAGE ONLY
~INERATION: N



BETWEEN:

License Fee Management Branch, ARM
and

Regional Licensing Sections

(FOR LFMS USE)
: INFORMATION FROM LTS

* Program Code:
* Status Code: 3-
* Fee Category:
: Exp. Date: 0
: Fee Comments:
: Decom Fin Assur Reqd: _

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: I
Received Date: 2
Docket No:
Control No.:
License No.:
Action Type:

2. FEE ATTACHED (
Amount: 817001o0
Check No.: J1Fk.

DEAL SOURCE
0070723
3037518
22617

•ew Licensee

INTERNATIONAL LLC

Signed V/ & 154 0o
Date 2 -/n-7

B. LICENSE FEE MANAGEMENT BRANCH (Check when milest e 03 is entered /

1. Fee Category and Amount: e._ d1LcL •,L47

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

3. OTHER

Signed
Date


