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. "AN EMPLOYEE-OWNED COMPANY"
MC Gaern-MOberly "AN EQUAL OPPORTUNITY EMPLOYER"

CONSTRUCTION CO. PHONE 307-347-4268 P.O. BOX 1166
FAX  307-347-8944 WORLAND, WYOMING 82401

December 16, 2009

’ U A 0
Nuclear Regulatory Commission, Region IV o
611 Ryan Plaza Drive, Suite 400 DN

Arlington, TX 76011-8064

Ref: License No. 49-27065-01
Dear Sir or Madam:

I hereby request amending the subject license to change our Radiation Safety Officer
to Gary Robertson. A copy of his certification of the required training is attached.

If further information is needed, please feel free to contact me. Thank you for your
attention to this issue.

Sincerely,

Philip Caines
President, McGarvin-Moberly Construction Co.

Attachment - 1
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This certifies that

Radiation Safety Officer Training Class

conducted by the training department of

Troxler Electronic Laboralories, Inc.

2T e b

Steve Tucker March 6, 2008 wil'fam F. Troxler, Jr.

Instructor Date President

- Troxder Elecronic Laboratoras, ing,

TROY! '™ POBox 12057 * 5008 Conwalis Rd, * Research: Triangle Park NG 27709 11462157
ol *-“3‘:"-;—:’-—‘ == Phone (618 5468661 * Fax (919)549-0761 * Web site: www.t-oxerlabs.com
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This is to acknowledge the receipt of your letter/application dated DATE
/2 ’/éy -¢) 7, and to inform you that the initia! processing,
which includes an administrative review, has been performed.

/m\ There were no administrative omissions. Your application will be assigned to a technicai
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 normally processed within f‘g 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.

/ -5
Your action has been assiagned Mail Control Number _é/ 70?;\5 /
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,

ZQ&WV\%Z{/U%A&U

NRC FORM 532 (RIV) Licensing Assistant
(10-2008)



(FOR LEMS USE)
INFORMATION FROM LTS

BETWEEN: T el
License Fee Management Branch, ARM : Program Code: 03121

and : Status Code: 0
Regional Licensing Sections : Fee Cate

gorg: 3P

Exp. Date: 20110531

Fee Comments:

Decom Fin Assur Reqd: N

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

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: MCGARVIN-MOBERLY CONSTRUCTION CO.

Received Date: 20091222
Docket No: 3032107
Control No.: 472531
License No.: 49-27065-01
Action Type: Amendment
2. FEE ATTACHED
Amount:
Check No.:
3. COMMENTS
Signed
Date =

B. 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




McGARVIN-MOBERLY CONSTRUCTION CO. RARARE
P.O.Box 1166 R ;
Worland, WY 82401

Nuclear Regulatory Commission, Region IV
Texas Health Recources Tower

612E. Lamar Blvd., Suite 400

Arlington, TX 76011-4125
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