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VELBICOL CHEMICAL CORPORATION

TECHNICAL CENTER « 1975 GREEN ROAD « ANN ARBOR, MICHIGAN 48105 « 313-884-8000

June 25, 1979

U. §. Nuclear Regulatory Commission

Region III A
Radioisotopes Licensing Section 49\3 ('—/é{uj./>”
799 Roosevelt Road N

Glen Ellyn, Illinois 60137

Gentlemen:

SUBJECT: Amendment of License 3L‘
REFERENCE: Byproduct Material License
$21-17328~01
Expiration Date: March 31, 1982

The purpose of this letter is to apply for amendments in
the conditions specified in the above mentioned license,
The necessary fee for filing this application is sent
herewith.

Only conditions #7A and #8A should be amended as
indicated below, while conditions #7B and #7C remain
unchanged.

(1) Currently Reads

#6 i 18
Maximum amount that
By-product, source licensee may possess
and/or special Chemical/physical at any one time
nuclear material form under this license
A. Nickel €3 A. Foils (Nuclear A. 2 foils not to

Radiation Develop- exceed 15 millicuries

ment Model N-1001) each.
in Packard Instru-

ment Co. Model 880
module.

({2) The Amended Conditions Should Read

Nickel 63 Foils in Packard One foil not to

Instrument Co. exceed 10 millicuries.

Model 902 module.
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The amendments would reflect the true current status
of the sealed sources in our laboratories. We have
acquired a new instrument with the above specified model

$902 detector. The two 880 modules ntaining Ni-63
foils have been transferred to the P.. .ard Instrument

Company who have advised us that:

a. The two foils will be disposed of in
accordance with the applicable regulations,

and
b. their NRC license number is 12-04933-02.
Please advise if you need additional information.
Yours truly.,
VELSICOL CHEMICAL CORPORATION
Dint
Pin dend),
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P. M. Trivedi, Group Leader
Analytical Chemistry
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