
NRC, Region 4 
Ms. Lizette Roldan-Otero, Ph.D. 
612 E Lamar Boulevard, Suite 400 
Arlington TX 76011-4125 

Subject: NRC License Termination 

Dear Ms. Roldan-Otero, 

September 30,2011 

RECEiVED 

OCT - 4 2011 

DNMS 

We are requesting the termination of our U.S. Nuclear Regulatory Commission Materials License No. 49-
26921-01, expiration date May 31, 2014. The gauges will remain at the 1945 Schoonover Street, Gillette, 
Wyoming, facility, but will be operated under STRATA, Inc. License No. 11-27320-01, expiration date 
November 30,2015, and transferred to that license inventory. 

We would like this termination to occur concurrently with the amending of STRATA's license. We 
appreciate your attention to this matter. If you require any additional information or have any questions, 
please contact me at our office. 

KFG/cj 

Sincerely, 

1/ _-f;-1' 
(-e1/~ d~ /~-2 
Kevin F. Geis, P.E. 
Principal 

M:RADIATION INFO/NRC/LICENSETERM INATIONL TR9-30-11.DOC 

P.O. Box 4098 
Gillette, WY 82717-4098 
p.307-686-6409 
f. 307-686-6501 

13676 5th Street NW 
Williston ND 58801 
p. 701-572-3324 
c.701-570-6935 

2698 S. Redwood Rd. Suite J 
West Valley, UT 84119 
p.801-977-3943 
f. 801-977-3944 

1:1.576122 



Thi

Yf 
to a~OWledge the receipt of your letter/application dated 
.5 0 I! , and to inform you that the initial processing, 

DATE 

which includes an administrative review, has been performed. 

~ere were no administrative omissions. Your application will be assigned to a technical 
reviewer. 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 receipt of this card: 

°0 The action you requested is normally processed within 7· days. 

o 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 S'Z0 Ia. ~ 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 817-860-8103. 

NRC FORM 532 (RIV) 
(10·2006) 

i:; 11Ic:L-
icensing Assistant 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE 1 
INFORMATION FROM LTS 

Program Code: 03121 
Status Code: Pending Termination 
Fee Category: 3P 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATIACHED 

Applicant/Licensee: 

Received Date: 

Docket Number: 

Mail Control Number: 

License Number: 

Action Type: 

CONSOLIDATED ENG. & MAT'LS TESTING, 

10104/2011 
3030369 
576122 

49-26921-01 
Termination 

2. FEEATIACHED J 
Amount: 

Check No.: / 
3. COMMENTS ( 

Signed: 

Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

1. Fee Category and Amount: 

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

Amendment: 

Renewal: 

License: 

3. OTHER ______________ _ 

Signed: 

Date: 


