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NRC FORM 7 US NUCLEAR REGULATORY COMMISSION APPROVED BY OMB
112811 3160 0027
. 10 CFR 110 APPLICATION FOR LICENSE TO EXPORY NUCLEAR EXPIRES 1231487
) MATERIAL AND EQUIPMENT (See Instructions on Reverse
[V APPLICANTS Ja DATE OF “PPLICATIONG ARFLICANT & MEFERENCE |2, uac €1
il Sl 175017 - 4&{3?7
3 APPLICANT'S NAME AND ADDRESS | RIS 4 SUPPLIER'S mms AND ADDRESS
. NAMS (Compiete 1! appiicant 15 not suppiier of maiw g/
Nuclear Metals, Inc. N/A
L STREET ADDRESS s NAME
2225 Main Street - gn
e LITY BTAYE |2/ CODE U STREETY ADDRESS
Concord MA 01742 -
o TELEPMONE NUMBER (dree C Number - E xtension) CITY STAYE [21» CODE
(508) 369-5410 388 R A R
hmm € FINAL SHIPMENT[7. APPLICANT S CONTRACTUAL|B. PROPOSED LICENSE | § US DEPARTMINT OF ENERGY
SCHEDULED SCHEDULED DELIVERY DATE EXPIRATION DATE CONTRACT NO. (1 Known)
2/91 - ——— 12/31/94 -
10_ULTIMATE CONSIGNEE e 11 ULTIMATE END USE |
. NAME (1o ludte plant or facility npmel
CERCA; Usine de Bonneuil For the manufacture of munitions.
© STREET ADDRESS
16 Route de Stains 94380 v
€ CITY ~GTATE - COUNTRY CERCA
Bonneuil Sur Marne, france 11a. EST DATE OF FIRST USE ==~
12 INTERMEDIATE CONSIGNEE L) 13 INTERMEDIATE END USE I 3
» NAME
Al N/A
b STREET ADDRESS
€ CITY - STATE -~ COUNTRY
o
14 INTERMEOIATE CONSIONEE m 16 INTERMEDIATE END USE |
s NAME
g N/A
b. STREET ADDRISS
e CITY —~STATE « COUNTRY
- 16a. EST DATE OF FIRST USE
g 17. DESCRIPTION 18 MAX ELEMENT 18 MAX [20 MAX 20
NRC {1n¢hute cher torm of ! ’
m:hu .:Nyl;l‘mnhnn' om of nuclear material, give dolier velue of WEIGHTY WT. % ISOTOPE WT. | UNIT
S$olid Depleted Uranium Metal; 75,000 kg
Right Cylindrical Blank Rods.
g & \
o hal cqy¥n934Vs 1N
; |22 COUNTRY OF ORIGIN - 23 COUNTRY OF ORIGMENM - 24. COUNTRIES WHICH ATTACH
SOURCE MATERIAL WHERE ENRICHED OR PRODUC SAFEGUARDS //f Known)
U.8.A, -aw e
%) et N A&
gm. ADDITIONAL INFORMATION (Use separsre shee! /f necessss, | V
o
4" N/A ) |
-l I -
os pda it
;n 4 26, The coplicant certities that this spplication is prepared in conformity with Title 10, Code of Feders! Regulations, and that ali information in this
Application i correct to the best of his/her knowledge.
27, s SIGNATURE e’ b TITLE
AUTHORIZED OFFICIAL k
/I/ . Supervisor, Health Physics DM




