
"AN EMPLOYEE-OWNED COMPANY" McGarvin-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 

Nuclear Regulatory Commission, Region IV 
611 Ryan Plaza Drive, Suite 400
 
Arlington, TX 76011-8064
 

Ref: Ucense 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.
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:E.Certificate oj Com/Ietion 

This certifies that 

9aIUf'R~ 

has sUC9~ssfully completed the 

Radiation Safety Officer Training Class 

conducted bythe training department of 

Troxler Electrl11lic Lauorafaries/ Jlte. 

March 6, 2008Steve Tucker wilhlm F. T.r{1i!er~ Jr. 
Instructor Date President 

TroXler Elec:I'onlo Laboratotlee., me.
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,)f'.H 1 j 2010 

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

/c:J -I? -(2 ri ,and to inform you that the initial processing, 

DATE 

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 normally processed within 90 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 assiqned Mail Control Number 417:<£3 /
When calling to inqUire about this action, please refer to this mail control number. 
You may call me at 817-860-8103. 

Sincerely, 

t~et.U(,-~tt,uut~-t'v 
NRC FORM 532 (RIV)	 Licensing Assistant 
(10-2ooB) 
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(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 03121
 
and Status Code: 0 

Regional Licensing Sections Fee Category: 3P 
Exp. Date: 20110531 
Fee Comments:
Decom Fin Assu'~r~R~e~q~dr.:-vN--------------

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

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: MCGARVIN-MOBERLY CONSTRUCTION CO. 
Received bate: 20091222 
Docket No: 3032107 
Control No.: 472531 
License No.: 49-27065-01 
Action Type: Amendment 

2. FEE ATTACHED=J=
Amount: 
Check No.: 

3. COMMENTS 

S;9",d~ 
Date ~L.......J-I£....L_'._~w-- ~_
 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /--1) 
1. Fee Category and Amount: _ 

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

3. OTHER 

Signed
Date 
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rv1cGARVIN-l'vIOBERLY CONSTRUCTION CO. 
P.O. Box 1166
 

Worland, WY 82401
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Nuclear Regulatory Commission, Region IV 
Texas Health Recources Tower 
612E. Lamar Blvd., Suite 400 
Arlington, TX 76011-4125 
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