OCT 1 4 1983

License No. 29-18207-01, 29-21430-01
Docket No. 030-14658, 030-20772
Control No. 15335, 15360

Fabco Piping Inc.

ATTN: John Bentivegna
Chief Inspector

1000 South 4th Street

Harrison, New Jersey 07029

Gentlemen:

Enclosed 1s Amendment No. 0] to terminate License No. 29-18207-01 and
License No. 29-21430-01. You should review License No. 29-21430-01 for
correctness and to assure that any changes in procedures required by the
conditions are fnplemented.

We wish you success with your 1icensed program.

Sincerely,

0r1g1qal Signed 87
Jehn E. Glena, Ph.D

John E. 6lemn, Ph.D., Chief

Nuclear Materfals Section B

Division of Engineering and
Technical Programs

Enclosures:

1. Amendment No. 01

2. License No. 29-21430-01
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The inspection was an examination of the activities conducted under your license as they relate to radiation safsty and 10 compliance with the Nuclesr
Regulstory Commissions INRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinstions of procedures
and repr tative records, interviews, with personnel and observations by the imspector. The findings as & result of this inspection are as follows

1. Within the scope of this inspection, no violations were observed.

2. The inspector also verified the steps you have taken to correct the violations identified during the last inspection. We have no further questions on
those actions st this time

3 During this inspection certain of your activities, as checked below, were in vialstion of NRC requirements.
THIS IS A NOTICE OF VIOLATION which 1 required to be posted in agcordance with 10 CFR 18 11

DA S e L ST Myl L e was NOt properly posted to Indicate the presence
ofe __ 10 CFR 20.2031b!l, (¢}, (d), {e) or 34 42
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DC L e e e . T NG AUATORS N PO performed a1 the proper
frequencies. 10 CFR _ Licens Condition Number

D.Recoxdsof __ v T e il ___ were not properly maintained

10CFR ______ or License Congition Number

D €. Documents were not properly posted or otherwiss made avaiiabie 10 CFR 19.11

F.Reports or notificaions of o e R o were not made in accurdance
with 10 CFR _ or Lwense Condition Number R .
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| hareby state that within 30 days the sctions described by me to the inspector will be taken to correct the violstions ident!fiegd in the ltems checked above
This statement of corrective sctions is made In accordence with the requirements of 10 CFR 2 201. No further response will be submitted unless required by
the NRC
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