
SKiewit f;htgtvED
FLE, t q ?Qils

February 2412010

U.S. NRC Region IV
Texas Health Resources Tower
6128. Lamar Blvd., Suite 400
Arlington, TX 7601 l-4125

ATTN: Nuclear Materials Licensing Branch

SUBJECT: Amendment to License No. 05-29208-01

DNMS

Kiewit Corporation requests an amendment to our license as referenced above. We wish to
amend Item 12 to change the Radiation Safety Officer (RSO) for this license to William D.
Whitaker, P.E.

If you have any questions, feel free to contact me.

Sincerely,
KIEWIT CORPORATION

t'$ -l-!.l.r,.eri-b [,\t e&"4
William D. Whitaker. P.E.

Quality Manager
Radiation Safety Officer

KIEWIT CORPORATION
7926 South Platte Canyon Road, Littleton, CO 80128
(303) 979-9330 (303) 932-8533 fax An Equal Employment Opportunity Employer
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This is to acknowledge the receipt of your letler/application dated

J ' ,Q 4 ' ;lC I C , and lo inform you that the initial processing,

which includes an administrative review, has been performed.

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

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

The action you requested is normally processed within ? O 6;111-.

tr A copy ofyour action has been fonvarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

tq,g
You may call me at 817-860-8103

Your action has been assisned Mail Control Number y / / ) 7,X
When calling to inquire about this action, please refer to this mail control number.

NRC FORM 532 (RlV)
(10-2006)

Sincerely,

-,_\| A 1 
''s"utla "(- e-il:L e a.- /,./ ../,rt,

Licensing Assistant



BETWEEN:

License Fee Management Branch, ARM
ano

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Appl icant/Licensee: KIEWIT C0RP
Received Date: 20L00226
Docket No: 3037002
Control No.: 472598
Li cense No. : 05-29208-01
Action Type: Amendment

2. FEE ATTACHED tAmount: /
Check No.: ---7-

3. COMMENTS (

Si gned
Date

LICENSE FEE MANAGEMENT BRANCH (Check when

Fee Category and Amount:

Renewal
Li cense

3. OTHER

(FoR LFMS USE)
INFORMATION FROM LTS

:
: Proqram Code: 03121: Status Code: 0
: Fee Category: 3P: Exp. Date: 20150831: Fee Comments:
: DecomFinAssuW

mifestone 03 is entered /J)B.

1.

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

Si gned
Date


