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M p ason'%,;e- UNITED STATES.[? '* '

NUCLEAR REGULATORY COMMISSION
[ ., j FIEGION I ,

"
.

, -*- 'f 475 ALLENDALE ROAD
af KING OF PRUSSIA, PENNSYLVANIA 19406

+...*
e

4

.

Stopper Construction Capany, Inc.'

DOCKET N0*_ 030-21232ATIN: B.E. Stopper, Jr.

LICENSE NO. 37-20828-01P.O. Bo 9
Fairfield Road

CONTROL NO. 112386bbntoursville, Pennsylvania 17754 _

SUBJECT: LICENSE RENEWAL APPLICATION

Gentlemen:

This is to acknowledge receipt of your application for renewal of
material (s) license identified above. Your application is deemed timely' i

filed, and accordingly, the license will not expire until final action
has been taken by this office.

Any correspondence regarding the renewal application should
reference the coru.rol number specified and your license number.

Sincerely,

Oteini' Signed By: l

Doris J. Fctier

Doris J. Foster, Chief
Licensing Assistant Section
Division of Radiation Safety.

and Safeguards
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April 16, 1990-

US' Nuclear Regulatory Commiseion
Region I

: 475 All endale Road -

'

King of Prussia, PA 19406

Att.: Materials Licensing Section f
A
]$ g R-Re. : License Number 37-20828-03

Program Code 03121 oh . A
-

f"r I |-o
'.. Dear Sirs: * o-
.

of the above-mentioned _Portab ,$
:r=
m

We are seeking' renewal 4e' Gauge
. License that will expire on April 30, 1990. O

We have enclosed our check-in the amount of $120.00 and would
appreciate your giving this your prompt attention.

Our'Radia+1on Safety Officer is Sincerely

William E. Corson.

B. E. Stopper.Jr.
Encl. President
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i : (FOR LFMS U$E)
: IfiFORMATION FROM LTS l
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:

LICENS F F EE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 03121

| Q t. N D : STATUS CODE: ?
RESIONAL LICENSING SECTIONS : FEE CATEGORY: 30

| : EXP. DATE: 19900A30
: FEE COMMENTS:Q _________ ______

::::::::::::::::::::::::::::::::::

Q LICEN5F FEE TRANSHITTAL

A. REGION

1 0 1. APPLICarION ATTACHED
APPLIC ANT / LICE NSEE: STOPPER CONSTRUCTION
RECEIVE 3 3^'E: 903'1*O
DOCKET NO: 3a21232
CONTROL NO.: 112336

Q LICENSI NO.: 37 20S23-01
ACTISH TYPE: RENEWAL

A TT ACH E D j/f6 B0Q 2. FEF j

r .:AM3UNT: _ .

__p....CHECK N3.:
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A/ /
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Q 3 LICENSE SEE MANAGEMENT 3 RANCH (CHEC K WHE N MILESTONE 03 15 E f4 T F R ED /, )

9 ') [h..'.b.........................N...'..-',...1. FEE C A TE GORY A ND AMOUNT: -

O
2. CORRECT FE? PAID. AP PLIC ATION MAY BE PROCESSED FOR:

AMEWNENT __.... ______

O RE"Ed^'
J- w ----_----LIC1155 ....__... ....

O 3. OTHER _ _ . . . . . . . . . _ _ _ _ _ . . . . . . . _ . . . . . . . . , _
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