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NRC FORM 567 U. S. NUCLEAR REGULATORY COMMISSION '

REQUEST FOR A SEALED SOURCE OR
DEVICE EVALUATION

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

REQUE E' REGION / LOCATION:

[ h, kh i 11 U l!l U IV V % HQ LFDCB
TELEPHONE NUMBER DATE

7 TYPE OF ACTION REQUESTED (Check as appropriate)

Y/ / /
APPui:A'NT N E

~ '

l SOURCE REVIEW AMENDMENT OF

{ [gg gp[][fg{ REGISTRATION SHEET
N BENS)

MAIL CONTROL NUMBER (S)6 4 G
DEVICE REVIEW

01/ i

to 427 /W, UCENSSE NU
LETTER /APPi tfATON DATE BER(S) CUSTOM REVIEW

'

CoMutNfs /

FOR SSSS USE ONLY
REVlfwER MODEL NUME4ERS NUMBER ASSIGNED

( , s 5 y 4 t> j7cA 7L

_DATE REhC IVED 'Vf/y aft &{1f
DAIE ASSIGNED DATE To FEES

s
|

/ / TYPE OF ACTION (Indicate the number of each type)

M COMMERCIAL DISTRIBUTION (FORMAL) | USE BY A SINGLE APPLICANT (CUSTOM)

SOURCE (9C) DEVICE (9A) SOURCE (9D) DEVICE (9B)

]NEW NEW ]NEW ] NEW

AMENDMENT AMENDMENT AMENDMENT AMENDMENT

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

NO FEES REQUIRED NO

) OTHER (Speedy)

TOTAL NUMBER OF NOTES
REVIEW HOURS

NUMBER OF
DEFICIENCY LETTERS

NUMBER OF
DEFICIENCY CALLS

FOR BILLING PURPOSES ONLY

] NEW REGISTRATION - ] PRODUCT INACTIVE -NAME CHANGE ADDRESS CHANGE
ADD TO BILLING REMOVE FROM BILLING

FOR FEE USE ONLY
TYPE OF FEE FEE CATEGORY

~

U 90] 9A U 90 9C
AMOUNT RECflVED CHECK NUMBER

_
MATANN UPDATED
AS REQUIRED

] MATSYS UPDATED
D*rt or cHEcx too

AS REQUIRED
APPROVED BY DATE RETURN DATE

COMME NTS ;

; -_, n

],omomA1.TO SSSS
_ _
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NRC FORM 567 U. S. NUCLEAR REGULATORY COMM10SION *'
pes)

REQUEST FON A SEALED SOURCE OR
DEVICE EVALUATION

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

RE ESTER 1 ' REGION / LOCATION:1

1 MC] b' l-t f ll R || R 111 IV RV HQ LFDCB

T{rPHO$r kiM[ER1 odoL\ \-8'9L
DATE TYPE OF ACTION REQUESTED (Check ad appropriate)

''
APPLC S .Me SOURCE REVIEW AMENDMENT OF

b (C AO 04)d r hp I A ION SHEET
" I8)

Mall CMTROL NUMBERLS)
Q DEVICE REVIEW' '~

02\LA
LETTErvAPPLCATICW DAT UcENSE NUMB $tS) CUSTOM REVIEW

bM k ~ AM_Al l M bk
COP /MENTS

-

'

FOR SSSS USE ONLY
REVIEWER MODEL NUMBERS NUMBER ASSGNED

DATE RECEIVED DATE ASSiONED DATE TO FEES

TYPE OF ACTION (Indicate the number of each type)

| COMMERCIAL DISTRIBUTION (FORMAL) | USE BY A SINGLE APPLICANT (CUSTOM)
SOURCE (9C) DEVICE (9A) SOURCE (90) DEVICE (98)

] NEW [NEW ]NEW ] NEW
AMENDMENT AMENDMENT AMENDMENT AMENDMENT

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

NO FEES REQUIRED NO

} OTHER (Spectty)

TOTAL NUMBER OF NOTES
REVIEW HOURS

NUMBER OF
DEFICIENCY LETTERS

NUMBER OFg
DEFICIENCY CALLS

FOR BILLING PURPOSES ONLY

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

ADD TO BILLING REMOVE FROM BILLING

FOR FEE USE ONLY
TY5' ' OF FEE FEE CATEGORY

( % 9A U 98 9C DD
f A. N'Rr ElyED

CfECK NilMDER MATANN UPDATED
3[ \ bh - AS REQUIRED

{C- hg {', $@ ] MATSYS UPDATED
DaTE OF cs OQ
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.R1201021 LICENSING TRACKING SYSTEM DATE: 941104
PAGE: 1

LTS WORKSHEET

DOCKET NO : 03033705 LICENSE NO : STATUS: 3

MAIL CONTROL: 021696 RECEIPT DATE - 941102 ACTION TYPE: 1
DUE DATE : 950131 I-

FED. GOVT - N INST. CODE : 23774 LICENSE REGION: 0

'QJe -ISSUE DATE: ORIGINAL DATE: EXPIRATION DATE:

NAME : SRB TECHNOLOGIES, INC. DECOM FIN ASSUR REQD: ,

SUBM: [ gg g
DEPT / BUREAU: CONT PLAN REQD: APPRV: /
BUILDING : .

LW 'dSTREET : P. O. BOX 2S267 (Yl; J
CITY : WINSTON-SALEM STATE: NC ZIP: 271145267 J' /
CONTACT PERSON: BRIAN G. PULLEN PHONE: -

. b
PRIMARY PGM CODE : SECONDARY PGM CODES:

INSPECTION REGION: 2 PRIORITY CODE: INSPECTION CATEGORY:

RADIATION SAFETY OFFICER:

STATES WHERE USE IS AUTHORIZED: - 0 - ALL LISTED STATES
1 - SAME AS STATE IN ADDRESS
2 - ALL STATES
3 - NON-AGREEMENT STATES

AUTHORIZED STATES: (USE ONLY IF ABOVE IS ZERO),

REPORTING IDENTIFICATION SYMBOL:

APPROUAL FOR: REDISTRIBUTION: STORAGE ONLY:i

TEMPORARY JOB SITES: INCINERATION:
BURIAL:

EXEMPTIONS: (1) (2)

_ _ ____ . _ _ _ ._



POSSESSION LIMIT INFORMATION PAGE: 2

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY : UNIT:
OTHER : # SOURCES: ---

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY : UNII: ---
OTHER : # SOURCES:

MATERIAL TYPE - FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY : UNII: ---
OTHER : 7 SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY : UNII: ---
OTHER : # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY : UNII: ---
OTHER : a SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY - UNII: ---
OTMER : # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :
DESCRIPTION :
TOTAL QUANTITY : UNIT: ---
OTHER : # SOURCES:

.

--. _ __ -__ __ . . _ _ _ _ ___ _ . _ _ _ - - _ . _ . _ . _ _ _m ____ _ ____ _ -.__-
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SRB Technnlogies, Inc

R o. Box 25267
Winston Salem, NC 27114 5267

Tel: (910) 659-2610
FAX: (910) 769 7720

October 28,1994

.

Dr. Josephine Piconne- M/S T8FS
U.S. Nuclear Regulatory Commission
Division ofIndustrial and Medical Nuclear Safety, NMSS
Washington, DC 20555

.

Dear Dr. Piconne:

Further to my previous discussions and instructions from Mr. John Libinski, please find
enclosed application for the distribution of exempt products (gun sights).

A check for the appropriate application fee is also included (Section 3, category H,
Byproduct material - $2,400 and Section 9, category A, Device, product, or sealed source
safety evaluation - $3,700).

You will note that the name of the licensee is SRB Technologies Inc. who will act as the
marketing / distributing company. The assembly of the sights will be performed by
Saunders-Roe Displays Inc. who is an affiliated company and will act as a sub-contractor.
Saunders-Roe Displays currently holds a Specific License (# 034-0534-1).

As previously agreed and advised by Mr. Libinski, those sights which have been subjected
to the testing as outlined in the Nib Mcomem N.u:dard requirements for tritium
illuminated gun sights containing gas scaled in glass vials", are the sights which are the

,

" worst case" from a design point of view, i.e. tr.ose signis with the minimum amount of
protection such as wall thickness of the housing and most vulnerable to breakage when
exposed to use on a weapon. All the sights referenced in fhe application use similar design
and assembly methods to those subjected to the tests. The test sigh 3 included both the
" Dot" and "Line" method ofinstallation. As the samples submitted fo; testing passed the
qualification, the balance of sights can also be deemed to have passed and therefore
included in this license per the above referenced NRC document.

With regard to the weapon on which the firing tests have been performed, the weapon
used was an M14. This weapon was chosea for the testing, as the M14 would subject the ,

hf.!?o|ogM
.

2;!fmunfm .. m 7nuhwa, aM'



2 8 Igyj
sights to the most rigorous forces and would certainly far exceed the conditions that any
of the sights shown in the application would normally be exposed to.

The results of the tests are attached.

We hope the attached information is sufficient to grant the license, should you require
additional information, then please give me a call. In order for me to plan a product
launch, I would ask that you confirm to me the approximate length of time required by
your oflice to process this application.

Sincerely,

Brian G. Pullen
President

c.c. Mr. S. Baggett

encs.

i
. _ . _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _



- - - _ - - _ _ _ _ _ _ _ _ __ _

. 0:T 2 81994

DRANCH BANKING AND TRUST COMPANY 12583
SRB TECHNOLOGIES, INC. WINSTON SALEM, NORTH CAROLINA 27102

2597 LANDMARK DRIVE 66-112 531

j WINSTON SALEM, NC 27103

|

!
PAY ** Sixty One Hundred Dollars and 00/100**

| ME DATE AMOUNT

onctn or 10/26/94 $6100.00 |

|
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