HOME OFFICE

8030 FM 2449

P.0.BOX 9

PONDER, TEXAS 76259
TEL: 940-479-2177
FAX: 940-479-9165

INSPECTION, INC.
P.OBOKS
PONDER, TEXAS 76259

CEIVED

JUL 1 2 2010
July 8, 2010 NS

U.S. Nuclear Regulatory Commission
Region IV

611 Ryan Plaze Drive, Suite 400
Arlington, Texas 76011

Attention: Regional Administrator
Subject: Request to Amend License No. 42-08456-02

Dear Sir or Madam:
Century Inspection, Inc. requests to amend the above referenced license as follows:

Condition 10 B. to add QSA Model 969 under (Manufactures & Model No. of Source
Assemblies) and add QSA Model 650L under (Manufacturer & Model No. of Source
Changers).

Should you have questions or need additional information, please contact the
me.
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BETWEEN: [ FOR ARPB USE ]
INFORMATION FROM LTS

Accounts Receivable/Payable
and
Regional Licensing Branches

Program Code: 03320

Status Code: Pending Amendment
Fee Category: 30

Exp. Date:

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: CENTURY INSPECTION, INC.

Received Date: 07/19/2010
Docket Number: 3006415
Mail Control Number; 573164
License Number: 42-08456-02
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
(ettan TN wnid.
Signed: /&W 4//(2/ d A
Date: 7-/7-R0¢0
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:
7/19/2010 R1201021
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