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hMr. aack whitten -

U.S. N.R.C. Region IV Hy
611 Ryan Plaza DIive, Suite 1000 h k --- -- ~ ._. _ j

'Arlington, TX 76011 L
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Dear Mr. Whitten:

Please' accept this letter as a formal request to c. mend our
Radiati'on Safety License #42-26941-01 to include the following:

1) Change the permanent storage facility from - 7922 Ewing
Halse11, Suite 100 San Antonio, TX 78229 to - 7434 Louis Pasteur,
Suite 309, San Antonio, TX 78229.

Enclosed is 'a copy of the facility floor plan with the source
storage area designated. Please contact me if you have any
questions with regard to this request.

-Sincerely,

. I t/

Go n L. Bilbrey i.D. |
Radiation Safety fficer
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