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SOUTHEAST ALASKA o
500 108" Ave. NE Suite 1740 P.O. Box 32159 P.O. Box 7038
Bellevue, Washington 98004 Juneau, Alaska 99801 Ketchikan, Alaska 99901
(425) 827-3193 (907) 780-5145 (907) 225-6491
Fax (425) 576-5113 Fax (907) 780-5896 Fax (907) 225-6492

June 19, 2009

Mr. Roberto Torres

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
612 East Lamar Boulevard, Suite 400

Arlington, TX 76011-4005

Re: License Amendment

Mr. Torres:

Secon Inc. is submitting this application to amend our matenals license #50-29231-01 in
regards to the Radiation Safety Officer designation. lan Owens, our current designated
RSO, will no longer be employed with this company and we will be positioning Jason
Bartschi to fulfill those duties. Please find Mr. Bartschis’ certifications attached.

In the interim, the nuclear testing gauges are locked per specification in approved secure

storage. We have trained and certified personnel including Mr. Bartschi, which can
operate these gauges when we receive notice of license amendment.

Thank you for your attention to this matter,

Jason Bartschi
Quality Control Manager

b 472317
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This is to certify that
Jason Bartschi
has completed a course of study in
Radiation Safety Officer Portable Density/Moisture Gauge Training
offered by

American Technical Institute
dated
December 1, 2007

American Technical Institute
5130 8. Ft. Apache Rd. #215-245
Las Vegas, Nevada 89148
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U.S. NUCLEAR REGULATORY COMMISSION

10 CFR 30, 32, 33,
, 35, 36, 39, and 40

APPLICATION FOR MATERIALS LICENSE

APPROVED BY OMB: NO. 31500120
Estimated burden per

Send comments burden

Branch (T-5 F53), U.S. Nudear Regulatory Commission, Washkmoc
orbymemue-mai infocollects.resource@nwc.gov, and fo the

information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of Managunent
and Budget, Washington, DC 20503. If a means used to impose an information
colmdoesnotdsplayaummy OMB control number, the NRC may not
and a person is not required to respond to, the information

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRLCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIEL BELOW.

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPUCATIONS WITH:

OFFICE OF FEDERAL & STATE MATERIALS AND
ENVIRONMENTAL MANAGEMENT PROGRAMS

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS
U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON,

JNLMPMF[EMMASM
iF YOU ARE LOCATED IN:

ALABAMA, COMNECTICUT, DELAWARE, DISTRICT OF COLUMENA, FLORIDA, GEORGIA,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY,
NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH
CAROUNA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA,
SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM

DMISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
475 ALLENDALE ROAD

KING OF PRUSSIA, PA 19406-1415

& YOU ARE LOCATED IN:

ILLINOSS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURL, OHIO, OR WISCONSIN, SEXD
APPLICATIONS TO:

ALASKA, ARIZOMA, ARKANSAS, COLORADO, HAWAL, IDAHO, KANSAS,
MSSISSIPPL, MONT. NEBRASKA, NEVADA, NEW NORTH
DAKOTA, OKLAMOMA, OREGON, PACIFIC TRUST SOUTH DAKOTA, TEXAS,

UTAH, WASHINGTON, OR WYOMING, SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
612 E. LAMAR BOULEVARD, SUITE 400

ARLINGTON, TX 76011-4125

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AMD USE LICENSED
MATERIAL N STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMESSION JURISDICTIONS.

1. THIS IS AN APPLICATION FOR (Check appropriate dem)
A NEWLICENSE

%a AMENDMENT TO LICENSE NuMBER S - 2923/ - & L

C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT (include ZIP code}

Colaska obha {ccow
fcvalﬂzﬁf’r /4[’*5
P Rox 31/5‘?

\{o\v\go\\.&, A/«f&é\ qqq’o/

3. ADDRESS WHERE LICENSED MATERIAL WiLL BE USED OR POSSESSED

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

§737 @/‘Cl{r ]‘{ 7L\w<. . . -
Jomean , Alasha 9790 T ~son  Ralscli
TELEPHONE NUMBER - cell
- 25 Y -oo¥
222 - vo-45yY Lab

SUBMIT [TEMS § THROUGH 11 ON 8-1/2 X 11° PAPER. THETYPEANDSCOPEOFINFORMAmNTOBEPROVIDEDlSDESCRiBEDIN'IHELICENSEAPPUCAﬂONGUIDE

5. RADIOACTIVE MATERIAL
a Element and mass numbes; b. chemical andfor physical form;, and ¢. maiximum amount
which will be possessed at any one time.

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WALL BE USED.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING EXPERIENCE.

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. mumuwmpnomm,(CﬁAMC7£ R{o\)

11. WASTE MANAGEMENT.

12. leENSE FEES (See 10 CFR 170 and Section 170.31)

AMOUNT
FEE CATEGORY oS |

UPON THE APPLIC

CONFORMITY WITH
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

13. CERTIFICATION. (MJ& be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING

TIEAPPLICANTA'DANYOFFK:IALEXECU"NG THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN (TEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN
TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN iS TRUE AND

WARNNG 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
DEPARTMENT OR AGEJCYCFTHEUMTE)STAIESASTOANYMATTE?WITHW"SM!SD'CTION

NRC FORM 313 (3-2009)

cmmm-wvmmommm o SIGNATURE |
TASON WARTSCHL R Manages _———Mﬁ 7- /09
FOR NRC USE ONLY
[ rvPE OF FEE FEE LOG |FEE CATEGORY |AMOUNT RECEIVED | CHECK NUMBER | COMMENTS
s
APPROVED BY DATE
PRINTED ON RECYCLED PAPER
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ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Colaska dba Secon SW Alaska  License No.: 50-29231-01

Docket No.: 030-37206 Mail Control No.: 472317

Type of Action: Amend Date of Requested Action: 6/19/09
Reviewer ARM reviewer(s): Torres
Assigned:

Response Deficiencies Noted During Acceptance Review

[ 1 Open ended possession limits. Submit inventory. Limit possession.
[ 1 Submit copies of latest leak test resuilts.

[ 1 Add IC L.C./Fingerprint LC, add SUNSI markings to license.

[ 1 Confirm with licensee if they have NARM material.

Reviewer’s Initials: Date:

Clyes [INo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.
Llves [INo Termination request < 90 days from date of expiration

[Iyes [INo Expedite (medical emergency, no RSO, location of use/storage not on
license, RAM in possession not on license, other)

[JYes [INo  TAR needed to complete action.

Branch Chief’'s and/or HP’s Initials: Date:

m/ SUNSI Screening according to RIS 2005-31

Llyes o Sensitive and Non-Publicly Available if any item below is checked
General guidance:

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule

Exact location of RAM [suite #, bidg. #, location different from mailing address]
(whether = or > than Category 3 or not)

Design of structure and/or equipment (site specific)

Information on nearby facilities

Detailed design drawings and/or performance information

Emergency planning and/or fire protection systems

il

Specific guidance for medical, industrial and academic (above Category 3):

RAM quantities and inventory

Manufacturer's name and model number of sealed sources & devices

Site drawings with exact location of RAM, description of facility

RAM security program information (locks, alarms, etc.)

Emergency Plan specifics (routes to/from RAM, response to security events)
Vulnerability/security assessment/accident-safety analysis/risk assess
Mailing lists related to security response

Y PSP
A7 , 22 2
Branch Chief's and/or HP's Initials: Zéﬁ?/ Date: JuL




1-24-09
This js to acknowledge the receipt of your letter/application dated DATE
> ~ /4 - G ,andtoinform you that the initial processing,
which includes an administrative review, has been performed.

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

D Please provide to this office within 30 days of your receipt of this card:

The action you requested is nommally processed within 9’0 days.

D 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 assianed Mail Control Number _ ¥ 7.2.3/ 7
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,
%
Wfb/l i
NRC FORM 532 (RIV) Licensing Assistant

{10-2008)



: (FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN: ! eeeeemmeeeee -
License Fee Management Branch, ARM : Program Code: 03121
an : Status Code: 0
Regional Licensing Sections : Fee Categorg: 3P
: Exp. Date: 20160630

Fee Comments:
Decom Fin AssuT Regqd: W

.................................................
.................................................

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: COLASKA DBA SECON SOUTHWEST ALASKA

Received Date: 20090713
Docket No: 3037206
Control No.: 472317
License No.: 50-29231-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:

3. COMMENTS

Signed ‘i
Date -y
. 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




SECON

P.O. Box 32159
Juneau, AK 99803

MAILED FROM ZIP CODE T ©
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