Torres, RobertoJ

From: Dean Aurand [Dean @thechemistrylab.com]

Sent: Wednesday, February 24, 2010 12:39 PM

To: Torres, Robertod

Subject: License amendment request

Attachments: NRC License Amendment Letter Feb 2010.pdf; NRC Amend RSO.docx; RSO Alavi
Certificate.tif

Roberto,

| have attached a letter requesting changes to our material license # 40-29306-01, docket # 030-37799.

Please contact me if additional information is required.

Dean Aurand

Mid Continent Testing Labs, Inc
ph: 605-348-0111

fax 605-721-0265
Dean@TheChemistrylab.com
www.TheChemistrylLab.com

RECEIVER
FEB 24 2919
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A, MIDCONTINENT

TESTING LABORATORIES

February 23, 2010

Roberto Torres

U.S. NRC Region IV

Texas Health Resources Tower
612 E. Lamar Blvd., Suite 400
Arlington, TX 76011-4125

RE: License #: 40-29306-01, Docket # 030-37799
Subject: Amendment to License

Dear Mr. Torres:

This letter is a request to amend our material license # 40-29306-01.

We are requesting a change of Radiation Safety Officer from Patricia Tibbetts to
Nastassia Alavi (Attached are the education and training Nastassia Alavi has received).

Also we would like to add Patricia and Nastassia as authorized users on the license.

Additionally, we are requesting that the reference in “Section 9 Authorized Use A.
through K.” be amended to include solid samples in addition to the water samples.

Lastly, the licensee name should read Mid Continent Testing Laboratories, Inc. with no
dash between “Mid” and “Continent”. This is not a name change but rather a correction
of a typographical error to state our registered legal name.

Sincerely,

@wm RECEIVETD

Dean Aurand, President
FEB 24 2010

ONmM s

2381 South Plaza Drive
P.0. Box 3388

Rapid City, SD 57709
Ph 605/348-0111




NRC License Amendment Mid-Continent Testing Laboratories, Inc.

7. Individuals responsible for radiation safety program

RSO: Nastassia Alavi
BS in Chemistry, South Dakota School of Mines and Technology 2008
3 years experience in environmental laboratory setting
Completed Radiation Safety Officer 40 hour training

See: Attachment 1

RECEIVED
FEB 2 4 700
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Certificate of Training

Awarded To

Nastassia Alavi

Recognizing completion of 40 hours of specialized instruction in

Radiation Safety Officer
RECEIVEL

FEB 24 2010 February 12, 2010

DNME Presented By
Radiation Safety Academy

A Division of Dade Moeller & Associates

438 N, Frederick Avenue, Suite 220, Gaithersburg, MD 20877
www.radiationsafetyacademy.com -- 301-990-6006
AAHP has awarded this course 24 Continuing Education Credits, 2007-00-031
ABIH has awarded this course 6.68 CM Points, CM Approval # 09-4745
ARRT and SNMT have awarded up to 45 CEH's, 027194-027227

Ay %wzm/

Ray Johnson, MS, PE, FHPS, CHP
Vice President, Training Programs
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3/9 - 26/(C
This is to acknowledge the receipt of your letter/application dated DATE

,,? ',,j_f - 0/ C , and to inform you that the initial processing,
which includes an administrative review, has been performed.

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

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

The action you requested is normally.processed within Qéz days.

D A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who wilt contact you separately if there is a fee issue involved.

) P
Your action has been assianed Mail Control Number ‘/ 7025 ‘)c’/
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely, .
(& Clecy SV a/wuzq/ &pL
NRC FORM 532 (RIV) Licensing Assistant

(10-2008)




(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN: s b o
License Fee Management Branch, ARM : Program Code: 03225

and : Status Code: 0
Regional Licensing Sections : Fee Category: 3

N
Exp. Date: 20181031
Fee Comments:
Decom Fin Assur Reqd: N

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

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: MID-CONTINENT TESTING LABS INC

Received Date: 20100224
Docket No: 3037799
Control No.: 472599
License No.: 40-29306-01
Action Type: Amendment

w

2. FEE ATTACHED
Signed

Amount:
Check No.: /
. COMMENTS
Date I/ -20/

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

1. Fee Category and Amount:

w

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

3. OTHER

Signed
Date




