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Dear Sir,,

Attached is the~INDESERVi~Inc. Quality Assurance Manual which f
-establishes the-Quality.' Assurance Program for alliINDESERV

activities. As a'new-NRC Licensee (#45-25074-01),-I am I

submitting this:QA manual as the testement of the' implementation
r

offour'QA program. The NRC' Regulatory Guide 7.10, Annex 3 was

-used:for guidance,in developing this-QA Program.-1

.Meanwhile,yI~will await your approval of our QA Program before

I transfer any radioactive material. Should you have any

questions,'please call me at (804) 487-8846, i
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DOCKET NO 03031378 LICENSE NO . 45-25074-01 -: STATUS: 0
'

[

MAIL CONTROL: 220915 RECEIPT DATE _ 900103 ACTION TYPEf 4 -

FED. GOVT N INST. CODE : 25074 . LICENSE REGION: 2
~

~

ISSUE DATE: 891206 ORIGINAL DATE. 891206 EXPIRATION DATE: 19941231

NAME INDESERV, INC. DECOM FIN ASSUR REQD: _.

:SUBM:._ -:
''

--

DEPT / BUREAU: CONT PLAN REQD: _ APPRV: _
BUILDING

STREET 1535 UNIT B, HOLLAND BOULEVARD

CITY - CIESAPEAKE STATE: VA ZIP: 23323

CONTACT PERSON: HORACE A. LETCHWORTH PHONE: 804-487-8846

PRIMARY PGM CODE 03320 SECONDARY PGM CODES:

INSPECTION REGION: 2 PRIORITY CODE: 1 INSPECTION CATEGORY:'C1

RADIATION SAFETY OFFICER: HORACE A. LETCHWORTH

STATES WHERE USE IS AUTHORIZED: 3 0 - ALL LISTED STATES
1 - SAME AS STATE IN ADDRESS
2 - ALL STATES
3 - NON-AGREEMENT STATES

AUVHORIZED STATES: (USE ONLY IF ABOVE IS ZERO)

REPORTING IDENTIFICATION SYMBOL:

APPROVAL FOR: REDISTRIBUTION: N STORAGE ONLY: N
TEMPORARY JDB SITES: Y INCINERATION: N'

BURIAL: N

EXEMPTIONS: (1) (2)_
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: (FOR LFMS USE) .
. .INFORMATION FROM LTS

BETWEEN. .

:
License Fee Management Branch. ARM - Program Code: 03320

^

and - Status Code:.0
Rsgional Licensing Sections . Fee. Category: 30 _

Exp. Date: 19941231
:- Fee Comments:
.::.. :: ::.::::: . :: :. .:..:..::- .::.:. .::*

LICENSE FEE TRA SMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee: INDESERV. INC.
Received Date: 900103
Docket No: 3031378
Control No. 220915
License No. 45-25074-01
Action Type: Amendment

2.
f!E ATTACHED //80. -Amoun1:
Check No. ross

#3. COMMENTS

Si ned #
Dafe

_

,V O/- 04-Vf3
-

8. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / J )
1. Fee Category and Amount:

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

3. OTHER

Signed
Date
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POSSESSION LIMIT'INFORMATION' -PAGE: .2 .

' #

MATERIAL TYPE : IRI92 FORM CODE: SS AGGREGATE CODE SS.
MODEL NUMBER : . GA>99A ' IND . ' A-2 - A , SPEC G-3. AM 848 OR.
DESCRIPTION : 39998, gal @4A IND. CENTURY SA
TOTAL QUANTITY' - 000085.000000000 UNIT: CI
OTHER : _ '# SOURCES:. _

MATERIAL TYPE . FORM CODE: AGGREGATE CODE *
MODEL NUMBER -

*j-

DESCRIPTION
TOTAL QUANTITY : UNIT.:
OTHER # SOURCES: ~

i

MATERIAL TYPE FORM CODE: - AGGREGATE CODE: ~-~ ;

MODEL NUMBER R
DESCRIPTION 'I
TOTAL QUANTITY -UNIT:

.

OTHER # SOURCES:

MATERIAL TYPE FORM CODE: ___, AGGREGATE CCDE:
MODEL NUMBER
DESCRIPTION
TOTAL QUANTITY UNIT:
OTHER # SOURCES: ~

MODEL NUMBER
~ AGGREGATE CODE: ~'"-MATERIAL TYPE FORM CODE:

DESCRIPTION
TOTAL QUANTITY UNIT:
OTHER _

# SOURCES: ~

MATERIAL TYPE FORM CODE: AGGREGATE CODE:
MODEL NUMBER
DESCRIPTION
TOTAL QUANTITY UNII:
OTHER # SOURCES: -

MATERIAL TYPE FORM CODE: AGGREGATE CODE:
MODEL NUMBER
DESCRIPTION
TOTAL QUANTITY UNIT:
OTHER 8 SOURCES: ~
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