
_ ____- - __

f
*

.

NRC FOLM 313 U. S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB NO. 31504120
EXPIRE $ S 3048

ESTIMATED BURDEN PER RESPONSE TO COMPLY WITH THISg q g n 33
E

# # O" U OOD N#N
34' 33 36. 39 and 40 APPLCATION LS NECESSARY TO DETERMINE THAT THE APPUCANT ISi

QUALIFIED AND THAT ADEQUATE PROCEDURES EXIST TO PROTECT
THE PUBLC HEALTH AND SAFETY FORWARD COMMENTS

| APPLICATION FOR MATERIAL LICENSE REGAaDiNG BuaDEN Esr'uATE TO THE iNrORM ATON AND RECORDS
MANAGEMENT BR ANCH (MNB8 7714), U S NUCLEAR REGUL ATORY
COMMISSON, W ASHrN3 TON. DC 20555 0001 AND TO THE

(POSSESSION LICENSE) PAPERWORK REDUCTON PROJE CT 0150 0120). OFFICE OF i

MANAGFMFNT AND BUDGET WASH #HGTON DC 70503

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

APPUCATiON FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPUCAflONS WITH' IF YOU ARE LOCATED IN

DIVISION OF INDUSTRIAL AND MEDICAL NUCLE AR SAFETY |LLINOIS, INDIANA, IOW A MICHIGAN. MfNNESOT A. MISSOURI, OHO, OR WtsCONSIN,

OFFCE OF NUCLEAR MATER!ALS SAFETY AND SAFEGUARDS SEND APPLICATIONS TO:
U S NUCLEAR REQULATORY COMMISSION
WA$HINGTON, DC 2055M001 M ATERIALS LCENSWG SECTON

U S NUCLEAR REGULATOR ( COMM'SSON REGION ill
ALL OTHER PERSONS FILE APPLIC AflONS AS FOLLOWS. 799 POOSEVEL T ROAD

IF YOU ARE LOCATED IN GLEN F.L1YN. IL 60137-5927

CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE, MARYLAND, ARKANSAS, COLORADO, IDAHO, KANSAS, LOUISLAN A MONT ANA, NEDRASKA NEW

MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANLA, MEXICO, NORTH DAKOT A, OKLAHOMA, SOUTH DAKOTA, TEXAS, UT AH, OR WYOMWG,

RHOOE ISLAND, OR VEPMONT, SEND APPUCATIONS TO: SEND APPLICATONS 70.

LCENSING AS$$ TANT SECTION NUCLEAR MATENiALS LCENSING SECTlON
NUCLEAR MATERIALS SAFETY BRANCH U S NUCLE AR REGUL ATORY COMMtSSON. REGON IV
U S NUCLE AR REGUL ATORY COMMCSON, REGON I 611 RY AN PLAZ A DRIVE SUITE 4 ~X)
475 ALLENDALE ROAD ARUNGTON. TX 78011-acte
KING OF PRUSStA PA 19406-1415

AltdAMA, FLORCA, GEORO1 A. KENTUCKY. MISSISSlPPI, NORTH CAROLINA, PUERTO ALASKA, ARLZONA, CALIFORNIA, HA A All, NEV ADA, OREGON, W ASHINGTON, AND U S.

RICO, SOUTH CAROUNA. TE W SSEE, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, TERRITORIES AND POSSES $10NS IN THE PACIFIC, SEND APPLICAflONS TO

SEND APPLICATIONS TO

NUCLE AR M ATERIAi$ LCENSING SECTON R ADCACT'VE MATERIALS SAFETY BRANCH
U S NUCLE AR REGULATURY COMMISSION, REGION 11 U S NUCLE AR REGUL ATORY COMMISSON. REGON V

101 MARIETT A STREET, NW. SulTE 2900 1450 M ARIA L ANE

ATLANTA GA 30323 0199 W ALNUT CREEK, C A 94596 53M

PEASONS LOCATED IN AGREEMENT STATES SEND APPUCATIONS TO THE U.S. NUCLEAR REGULATORY COMMtSSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED

MATERIAL IN ST ATES SUBJECT TO U S NUCLEAR REOULATORY COMMISSION JURISDICTIONS.

2 NAME AND MAlUNG ADDRESS OF APPUCANT pnclude bp code)

| |t ]S IS AN APPLICAT)ON FOR (Checa appropnefe nem) q
^ "E*'*"*' CUSTOM ALUMINUM PRODUCTS COMPANY (C.L . P . C0j! L
B A w nD e n rENsENu "

_ 310 EMIG ROAD
C Rmw At OF t o mE NUw,t s

_ P.O. BOX 493
EMIOSVILLE, PA. 17418

ADDRE ES(ES) WHERE UC. NSED MATERIAL WILL BE USED OR POSSESSED 4 N AME OF PERSON TO BE CONTACTED ABOUT THIST3
^""'5^ "

310 EMIG ROAD 9501250358 940717
PDR RC *

P.O. BOX 493 ssD PDR JOHN R. SORE M ON
EMIGSVILLE, PA. 1/ nd TEtEPHONE NUMBER

(717) 764-9000
SUBMIT I* EMS S THRDUGH 11 ON 8-1/2 X 11" P APER THE TYPE AND SCOPE OF WFORMATON TO BE PROVIDED IS DESCRfBED IN THE UCENSE APF ,lCATON GUIDE

g RADIOACTIVE M ATERiAL
a Eiement and mm number. b chemical anwot physcal form, and c ma+ mum amount 6 PURPGsE(5, F OH WHCH LCENSED M4 TEM Af WILL BE USEC

#cm 6. Pmmed .e .e, one t m. &c h i- 5 g p g, c.,

7 INDFVOUAL(S) RESPONSIBLE FOR R ADIATON SAFETY PUOGRAM AND THUR

h $} YO k ^'" 5 /
*

TR AINING EXPERIENCE A
&n U

)

RADIATU' 4 5AFETY PRh. 'R AM 1
10B. F ACILITIES AND f QUIPMENT

bu Aa 4 E 6
12 LCENSEE F E ES (See 70 CFR f 70 and Sectron f 70 Jf)

AMOUNT11. W AsTE MANAGEMENT kt h6r b FEE CATEGORY | ENCLOSED 5 b N
13 CE NTIFnCAT ON IWat be compered Dy scp4 cent) THE APPUCANT UNDERST ANDS THAT ALL ST ATEMEN13 AND REPRESENT ATIONS MADE IN THIS APPLCATION ARE WNDlHG

UPON THE APPLICANT

THE APPUCANT AND ANY OFFCIAL EAECUTING THIS CERTIFICATION OP' BEHALF of THE APPUCANT NAMED IN ITEM 2. CERT 6F Y THAT THIS APPUCATON ih N FARLD IN
CONFORMITY WITH TITLE 10 CODE OF FEDER AL REGULATONS, PARTh 30. 32. 33. 34 35,36,39 ANO 4G AND TH AT ALL INFORM ATON CONT AINED HERLIN la TRUE AND
CORRECT TO THE BEST OF THElR KNOWLEDGE AND DEUEF.

WARNWG 16 U S C SECTION 1001 ACT OFJUNE25.1948 62 ST AT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY F ALSE ST ATEMENT OR REPRESD4 TAW IO
ANY DEP ARTMENT OR AGENCY OF THE UNITED ST ATES AS TO ANY MATTER WITHIN ITS JURISDICTON,, f

CERT >F ylNG Or FICER - TYPEDPRINTED NAME AND TITLE .a ATUR DATE

b.TOHN R RORFNRON OWF P . n/* m 7' /7-k
FOR NRC QSE ONLY,

'
TYPE OF F EE F EE LOG F E E CATEGORY AMOUNT RECOVED CHECK BER COMMEN'S

) s

/ APPROVEDBY DATE

_

([k , , / PRINTED ON RECYCL ED PAPERe

kh 0 ) | 1.J, Q
,
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'
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NR* A0RM 567 U. S. NUCLEAR REEULATORY COMMISSION
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I REQUEST FOR A SEALED SOURCE OR
DEVICE EVALUATION

INSTRUCTIONS: Send this request AND a copy of all related letters /sppheations and drawings to: The Sealed Source Safety Secten, ATTN: Chief,
OWFN Mail Stop 6 H3. Change the License Tracking System rnilestone to 19 and assign to reviewer code I-5.
NOTE: Retain a copy of this request wtth the application and background files.

REQUESTER REGION / LOCATION:
.J "Q ]I U 11 til IV RV R LFDCB

TELEPHONE NUMBER DATE / TYPE OF ACTION REQUESTED (Check as appropriate)
5-U t c /l [

QPPLCANT's NAME SOURCE REVIEW AMENDMENT OFk Qj% M )44 3 i * w ++ - N C. REGISTRATION SHEET
MQiL CONTROL NUMBER (S) CE REVIEW NUMBER (S)

O 2/b=1
LETTER /APPpCATIQN DATE

//2 v/3V LICENSE NUMBdER(
CUSTOM REVIEWy

COMMENTS

CAI\ 7 RcW'"
*fy b *

s

b m yp
ppill,Y W

_
FOR SSSS U51E ONLY

REVIE:WER MODEL NUMBERS NUMBE5. AS$1GNEDt
^

Qh f4&h<3 $ N*
DATE RECEIVED DATE ASSIGNED DATE TO FEES

} / Nd gpih (/[/N
'

.

y TYPE OF ACTION (Indicate the nCmber of each type)
,>(COMMERCIAL DISTRIBUTION (FORMAL) | USE BY A SINGLE APPLICANT (CUSTOM)
~

SOURCE (9C) DEVICE (DA) SOURCE (9D) DEVICE (90)

NEW NEW ] NEW
AMENDMENT \ AMENDMENT AMENDMENT AMENDMENT

j NO SAFETY EVALUATION REQUIRED j LICENSING ACTION REQUIRED IF KNOWN -

NONO FEES REQUIRED

j OTHER (Specify)

TOTAL NUMBER OF NOTES

y-f[ [ f [(REVIEW HOURS
j

NUMBER OF /

R
DEFICIENCY CALLS

FOR BILLING PURPOSES ONLY

NEW REGISTRATION - ] PRODUCT INACTIVE -| | d NAME CHANGE ADDRESS CHANGE' '

ADD TO BILUNG REMOVE FROM BILLING
k FOR FEE USE ONLY

A TYPE OF F E ') FEE CATEGORY

M 9A b 9B 9C 9D
''

QMOUNT RECEIVED CHECK NUMBER MATANN UPDATED
I 3 '"/ O O /OU - AS REQUIRED

DQTE OF ^K
/ j { f,/) d MATSYS UPDATEDj LOG ,/

g/b i V/ b[ LV-'
I AS REQUIRED

QPPROV SY DA M .N DATE

k.i [StJL Im / .m-g

' A n,uh 7h /J. spaks A uui, M' " ' " ' " ' '
s

WC FORM $67 ($ 93) "
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