Ri70102: LICENSING TRACKING SYSTEM DATE: 20071024
PAGE: 1
LTS WORKSHEET
DOCKET NO : 03037567  LICENSE ¥o : QH-BRLIS-RE STATUS: 3
MATL CONTROL: 022637  RECEIPT DATE : 20071024 ACTION TYPE: 2
DUE DATE : 20080122
FED. GOVT : C . . INST. CODE  : 32675 LICENSE REGION: 0
ISSUE DATE: Q007LoR ORIGINAL DATE:ZO071]0D-  EXPIRATION DATE: ROI 7} 30
NANE " : IDEAL SOURCE QUALITY ASSURANCE LLC  DECOM FIN ASSUR REQD: IV
SUBM: ~
DEPT/BUREAU: CONT PLAN REQD: t/ APPRV: _

BUILDING H

STREET : 1309 OVERHILL CT

2ITY : COLUMBIA

CONTACT PERSON: WILLIAM B. YELON

erzyary pr coe : 03250
INSPECTION REGION: 3

RACIATION SAFETY OFFICER:

iL1E1-\

STATE: MO 2Ip:

PHONE

Wﬁ“’\

SECONDARY PGM CODES:
PRIQRITY CODE: §: INSPECTION CATEGORY: Eiil-

\{el O\

REQ PHONE

. RSO FAX NUMBER: g(&
RSO EMAIL ADDRESS: \je,,ls#\u.)@ sl CA L,
T

STATES WHERE USE 1S5 AUTHORIZED: 1,

AUYHORIZED STATES:

ALL LISTED STATES

SAME AS STATE IN ADDRESS

ALL STATES :
NON-~AGREEMENT STATES

(USE ONLY IF ABOVE 1S ZERO}

W ~o
Pyt

REFORTING IDENTIFICATION SYMBOL:

AFPROVAL FOR: REDISTRIBUTION:;f

. TEMPORARY JOB SITES:
BURIAL:

EXEMPTIONS GRANTED ¢

STORAGE ONLY: h/
INCINERATION:

EXEMPTIONS REQUESTED:

SXEMPTIONS DENIED :




INDIVIDUAL USERS
NAME . AUTHORIZATION

PAGE:

ADDRESS WHERE MATERIAL IS USED OR POSSESSED
BUILDING: H ., Suide 201

ROOM: ‘
STREET: ORad —Tandive,a
CITY: -

INSPECTION DATE:
BUILDING:

STATE: % o
. ©SAoN INSPECTION DATEY

ROOM: )
STREET:

CITY:
STATE:
INSPECTION DATE: - INSPECTION DATE:

BUILDING:

ROOM:
STREET:

CITY:
STATE: .
INSPECTION DXETE: TNSPECTION DATE:

BUILDING:

ROOM:
STREET:

.CITY:
STATE:
INSPECTION DXTE: . TNSPECTIQN DATE:

BUILDING:

'ROOM ¢
STREET:

CITY:
STATE: S
INSBECTION DETE: TNSPECTION DATE:

BUILDING:

ROOM:
STREET: -

CITY: -
STATE: -
INSPECTION DATE: INSPECTION DATE:

BUILDING:

ROOM:
STREET:

CITY:
STATE:
INSPECTION UATE: TNSPECTION DATE:

3



R1201021 LICENSING TRACKING SYSTEM DATE: 200707
PAGE: 1

LTS WORKSHEET

License vo Y “BROH-OIE  status:

RECEIPT DATE : 20070723 ACTION TYP
DUE DATE : 20071021

DOCKET NO
MAIL CONTROL: 0226

FED. GOVT : C ST. CODE : 32664 LICENSE REG)ON: 0

ONJGINAL DatE: AU]|{0A- EXPIRATLON DATE: 20/77/[30

NAME : IDEAL SOURCE INTERNATIONAL LLC DECOM Ffl ASSUR RIQD: N

. SUBM: —
DEPT/BUREAU: CONT/PLAN REQD: f\_f APPRV: _
BUILDING  : \
STREET : 55 WEST 39TH ST. 17TH FLOOR
CITY . : NEW YORK STATE:

CONTACT PERSON: WILLIAM B. YELON PHD PHON

PRIMARY PGM cODE : D3RS0  secowpary p

INSPECTION REGION: 1 PRIORITY
1

RADIATION SAFETY OFFICER: _\4) (][,

CODES:
DE: 5 INSPBCTION CATEGORY: EQ

Yo lfon

RSO PHONE: panmZ gy Coateal RSO NUMBER : M/

RSO EMAIL AoDRESS: Y €[oini) umd -edu

STATES WHERE USE IS AUTHORIZED 4. 0 - ALL LISTED STATES
- 1 - SAME AS STATE IN ADDRESS

2 - ALL STATES

: 3 - NON-AGREEMENT STATES .
AUTHBORIZED STATES: (USE ONLY IF VE IS ZEROQ)

REPORTING IDENTIFICATION /ASYMBOL:
APPROVAL FOR: REDISTRIFUTION: N STORAGE onLy: N

TEMPORARY JOF SITES: INCINERATION:
BURIAL:

EXEMPTIONS GRANTED
EXEMPTIONS REQUESTED: \
EXEMPTIONS DENIED : . \

e Er‘%ﬁ?‘é 5
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN:

- .
License Fee Management Branch, ARM : Program Code:

i .and Status Code: 3
Regional Licensing Sections Fee Cateqoi‘%:

Exp. Date: o

Fee Comments:
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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: IDEAL SOURCE INTERNATIONAL LLC

Received Date: 20070723
Docket No: - 3037518
Control No.: - 22617
License Na.: :

Action Type: - New Licensee

2. FEE ATTACBED -
AnouRt 4 900.00

Check No.: jz

3. COMMENTS

Signed Lné' 5/5%\0
Date 2/2 307 .

. 4f 4 _—
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestgpe 03 is entered /_ /)

‘1. Fee Category and Amount: &M ,Q,W-\
- d

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

Amendment
Renewal
License T —
3. OTHER
Signed . \
Date AN

Al



