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URS

Ms. Jacqueline D. Cook

Senior Health Physicist

Nuclear Materials Safety Branch B
Region IV

Arlington, TX 76011-4125

Dear Ms. Cook:

We would like to amend Item 12 of our Radioactive Materials License. The new Radiation Safety Officer
will bem kin. Attached is a copy of his Radiation Safety Training Certificate.

e

Our radioactive material license number is 46-29312-01. The current name and address is URS
Corporation, 1501 4th Avenue, Suite 1400, Seattle, Washington, 98101. If you need to contact me by
phone, my number is (206) 438-2700.

Sincerely,

U}RS Corporation
f
Linow ! e

Vivianne C. Knight
Vice President

URS Corporation

15041 4th Avenue, Suite 1400
Seattle, WA 98101-1616

Tel: 206.438.2700

Fax: 206.438.2699

h 472581
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12 September 2008  Seattle, WA
The above participant attended an authorized CPN International, Inc. course on
Radiation Safety and the Use of Portable Nuclear Gauges. The fraining satisfies the
requirements of the NRC, Agreement States and USDOT 49 CFR 172.702, 172.704{a)(2)
and 172.704(a)(4). The Course contents included: theory of nuclear gauge operation,

radiation safety, regulations and fransportation. The participant was tested and is

qualified to fransport and operate a portable nuclear gauge without direct supervision.

Hevly Technical Services
331 Valley Mall Plwy #352
Instructor East Wenatchee, WA 98802

509/884-4110
CPN International, Inc.
4057 Port Chicago Hwy #100 m_
Concord, CA 94520 USA

g by CPN Refdiation Safety Officer

e-mail:cpn@cpn-intl.com




ACCEPTANCE REVIEW MEMO (ARM)

Licensee: URS CORP License: 46-29312-01

Docket: 030-37856 Mail Control: 472561

Type of Action: Amendment Date of Requested Action: 01/14/10
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 results.

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

[ 1 Confirm with licensee if they have NARM material.

[ 1 Change of contact information (RSO), send request to update IC database.

Reviewer’s Initials: Date:

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

[JYes [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:

@( SUNSI Screening according to RIS 2005-31

LlYyes [¥No ' 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 #, bldg. #, 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

i

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 sec/ljz r@;?ls—e'
(¢ Date: &~ (7l/ /0

Branch Chief’'s and/or HP’s Initials: ¢
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This is to acknowladge the receipt of your letter/application dated DATE
/ - / ‘/ ~/0 , and to inform you that the initial processing,
which includes an administrative review, has been performed.

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

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

"

The action you requested {s normally processed within QQ days.

[j A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a foe Issue involved.

Your action has been assigned Mail Control Number g

When calling fo Inquite about thig action, please refer to-this mall control-number. .
You may call me at 817-860-8103.

Sincerely,

lotisen Musnalon

NRC FORM 532 (RiV) Licensing Assistant
(10-2008}




: FOR LFMS USE)

: INFORMATION FROM LTS
BETWEEN: : -—
License Fee Management Branch, ARM : Program Code: 03121
and : Status Code:
Regional Licensing Sections : Fee Category: 3P
: Exp. Date: 20190228

Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A.
1.

REGION

APPLICATION ATTACHED
Applicant/Licensee: URS CORPORATION

Received Date: 20100119
Docket No: 3037856
Control No.: 472561
License No.: 46-29312-01
Action Type: Amendment
FEE ATTACHED

Amount:

Check No.:

3. COMMENTS

Signed

Date 2"95/' /7]

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_/)

1.
2.

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment

Renewal

License

OTHER

et
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From:  Origin ID: LKEA (208) 438-2700 Ship Date: 15JAN10

URS CORPORATION FedEEKe Acg\!gﬂ

URSCORP _ OAD 8?35053IINE1'9090

1501 4TH AVE |

Suits 1400 Dllxy Address Bar cod

SEATTLE, WA 98101

P70 (2064500035 X 2608  BILL SENDER
Ms. Jacqueline D Cook, Sr.Physicist
Nuclear Materlals Safety BranchB 1V
612 ELAMAR B STE 400

TEXAS HEALTH RESOURCES TOWER

ARLINGTON, TX 76011

EL =i

Ref f # 01161900 00000

TUE - 19JAN A1

TR 7983 07879901 T 2DAY -

76011

SE FWHA oFW

TN
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