
.
..

. - - - _ _ _ _ _ -

'. .
,

.

1

N0ilCE OF VIOLATION

Precision Well Perforating Corporation General Licensee
Mt. Carmel, Illinois (10 CFR 150.20)

As a result of your October 5,1990 letter, and in accordance with the " General
Statement of Policy and Procedure for NRC Enforcement Actions," 10 CFR Part 2,
Appendix C, (1990), (Enforcement Policy) the following violation was identified:

10 CFR 150.20(b)(1) requires, in part, that the general licensee file
four (4) copies of Form-241 (revised), " Report of Proposed Activities in
Non-Agreement States," and 4 copies of its Agreement State specific license
with the Regional Administrator of the US NRC Region 111 office, 799 Roosevelt
Road, Glen Ellyn, IL 60137 at least three (3) days before engaging in each
such activity authorized by 150.20(a). The Regional Administrator may authorize
the licensee to begin the activity upon notification by telephone of the

licensee'sintenttoconducttheproposedactivityundertheg(4)copiesofthe
eneral license,

provided that four (4) copies of Form-241 (revised) and four
Agreement State license shall be filed within three (3) days after the telephone
notification. *

Contrary to the above, the licensee failed to notify NRC Region 111 prior to
conducting licensed activities within a Non-Agreement State. Specifically,
the licensee notified Region 111 on October 5,1990 of activities conducted on
October 4, 1990 in Gibson County, Indiana.

This is a Severity Level IV violation (Supplement VI).

Pursuant to the provisions of 10 CFR 2.201, you are required to submit to this
office within thirty days of the date of this Notice a written statement or
explanation in reply, including for each violation: (1) the corrective steps
that have been taken and the results achieved; (2) the corrective steps that
will be taken to avoid further violations; and (3) the date when full
compliance will be achieved. Consideration may be given to extending your
response time for good cause shown.
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