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TO: License Fee and Accounts Receivable Branch
|

[ FRON: Region IV - WCF0
|

SUBJECT: VOIDED APPLICATION

Applicant: M dM,

Control Number: kM3/h
|

| License No.: [3-[[ 69)-6,2

Docket No.: O3C-/2/Y7
Date Voided:

!

Reason for Void: '

l

The above referenced license was granted a one-time extension of license .

|expiration date. s

|
I

bMG Yrizm 5/29/%
Signature g Date '

'

Attachment:|

Official Record Copy of
Voided Action

|

S,cz

FOR LFARB USE ONLY $5
__

OFinal Review of VOID completed:

efund Authorized and processed

_ No Refund Due O
Fee Exempt or Fee Not Required

.

Comments: if <4 Log completedm ,;

4/ Am Processed by: hj; au 2

! (/v

fCe

9607250219 960524 h.[/ YO /PDR ADOCK 03012147
C PDR
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LICENSE FfE MANAGEMENT BRANCH, ARM PROGRAM CODE: 03123,

AND : STATUS CODE: 0
REGIONAL LICENSING SECTIONS C R

: FEE COPt4ENTS:

LICENSE FEE TR SMITTAL

A. REGION

1. APPLICATION ATTACHED
APPLICANT / LICENSEE: HONOLULU, CITY & CTY. OF

E O 2 47
'

E 6 92-02
ACTION TYP RENEWAL

2. AC

3. C T [
SIGNED / _ ._ ,

DATE ff x - / ys/

HECK WHEN N EST[NEi 3 b NTERED / jB. LICENSE FEE MANAGEMENT BRANCH

1. FEE CATEGORY AND AMOUNT: . I h
2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:

AMENDMENT ,

hIEE E

3. OTHER C
f L

SIGNED
- /V ,n

DATE u / n /r t, ,

/ //
. ,

x
'. :)

7 'O
19

$ D() w. - '>~~,

|t.og. - N_ _[S- - - - - - -

Remitt ra------- -

CheckI _f - O

b .-Amount - .
_ 3_.g2Fce Category _. t____ _ - . . - _

Type of Fee _ _ _ _ __ _ _ ' - - - .

Date Ch k Rec'd. -
'_3_ _h _/ _ .

-

Date Ce let
By: _ _ ______________ _-____

_
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UNITED STATES,

1 NUCLEAR REGULATORY COMMISSION3

g
a S REGION IV,

! To !
% 8 Walnut Creek Field Office>

1 ++,,,,,+# 1450 Maria Lane
' Walnut Creek, Califomia 94596-5368

i

NAR I 31996

! City and County of Honolulu I
i

3 Department of Wastewater Management
; ATTN: Felix B. Listiaco
1 Director

650 South King Street4 ;

Honolulu, Hawaii 96813
'

|
Dear Mr. Listiaco: '

This is to acknowledge receipt of your application for renewal of the !
materials license identified above. Your application is deemed timely filed, !
and accordingly, the license will not expire until final action has been taken |

by this office.
!
l

Any correspondence regarding this renewal application should reference the - !

control number specified below and your license number.

Sincerely, 1

Beth A. Prange
Sr. Health Physicist
Region IV, WCF0
Walnut Creek, California

Docket : 030-12147
License: 53-16592-02
Control: 572314

|

1
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Distribution
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Inspection folder
LFDCB
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DOCUMENT NAME:

To recen. congoocument, indesse in boc v - copy without enciosures v - copy with enciosures v - No copy
,

RIV/WCF0/;M81(| |i) | | |
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DEPARTMENT OF WASTEWATER M AN AGEMENT

CITY AN D COUNTY OF HONOLULU t
6 50 50UTH KING STREET
MONOLULU. H Am All 96813

c- - ,- . . ,, ,,
-'- - + - *a

, , , , , , ,

[ } rcList e LiuTiAco.e.a.sc:tuv Hannis ,;

c| . ,4 y oacetoauvon

CMERYL K. OKuu A SEPE. cso.
.

DEpuTV DoktCTOR

I Op 94 %

WLB 96-05
February 23,1996

.

._-
3-,

; N-~_..

Radioactive Materials Safety Branch q.{.] p,g | 3U.S. Nuclear Regulatory Commission, Region V j, .a

1450 Maria Lane ! L--
~

,

t _f - - ~, _ , ' '

; Walnut Creek, CA 94596-5368
,

- _ _ .
.

Gentlemen:

Subject: Bvoroduct Ma'erial License Renewal

i We would like to renew our current Materials License (No. 53-16592-07.
Docket No. 030-12147). We are sr.nding a renewal fee of $720.00 (Category 3P).

We have reviewed the documents submitted to you and have found that
Amendment No. 7, dated February 21,1991, will bring us up-to-date with the
following changes:

'

ltem 10. Licensed material shall be used only at the licensee's Water Quality
Laboratory,1350 Sand Island Parkway, Honolulu, HI 96819.

Item 11. Licensed material shall be used by, or under the supervision of
Kenneth M. Tenno, Reginald K.S. Goo, Janet M. Dalbec, or Lieia Salazar-Flauta.

Should you have any questions, please contact Kenneth Tenno at (808) 847-8360.

Very truly yours,

b-,

FELIX B. LIMTIACO
Director

Attachments

5723/



- - - -_.- _- . _ _ - . - - . ..

. .

.

A

NRC FORM 313 U, S, NUCLEAR REGULATORY COMMISSION APPROVED BY OMB NO. 31664120
gi4 EXPlRES S46*s
to CFR 30. 32. 33 ESTIMATED BURDEN PER RESPONSE TO COMPLY WITH THIE
34. 35. 36. 39 and 40 NFORMATION COLLECTION REQUEUT 9 HOURS SUE,MffTAL OF THE

APPLCATION IS NECESSARY TO DCTERMNE THAT THE APPLCANT IS
QUAUFIED AND THAT ADEOUATE PROCEDURES EXIST TO PROTECT
THE PUBLC HEALTH AND SAFETY FORWARD COMMENTSAPPLICATION FOR MATERIAL LICENSE REG *=aNG BURDEN ESTIMATE TO THe NFORMATiON AND RECORDS
MANAGEMENT BRANCH (T4 F33). US NUCLEAR REGULATORY
COMMIS$10N WASHINGTON DC 20555 0001 AND TO THE
PAPERWORK REDUCTION PROJECT (3150 0120). OFFCE OF
MANAGFMENT AND BUDGET WASHINGTON DC 20503

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLIC# TION.
SEND TV'O CO.)lES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

APPUC# iW 'OR Ols".lBUTION W EXEMPT PRODUCTS FILE APPUCATIONS WITH: IF YOU ARE LOCATED IN:

f' W. .7 INPsSTRW/. AND MEDCAL NUCLEAR SAFETY ILUNois. INDIANA, IOWA, MICHIGAN, MINNESOT A, MISSOURI, OHlo, OR WLSCONSIN,
' FIC M NLCLEAR MATERIALS SAFETY AND SAFEGUARDS SEND APPUCATIONS TO:

* O NUCLEAR REGULATORY COMM SSON
W ASHINGTON, DC 20555 0001 MATERLALS LCENSING SECTION

'ALL OTHER PERSONS FILE #PPUCATIONS AS FOLLOWS;
W1 W ARRENVILLE RD

D YOU ARE LDCATED IN: USLE,IL e0532 4351

CONNECTICUT, DELAWARE O'STRCT & COLUMBLA, MAINE, MARYLAND, ALASKA, ARIZONA, ARKANSAS, CAUFORNIA, COLORADO, HAWAll, IDAHO, KANSAS,
MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, LOUISIANA, MONTANA NEBRASKA, NEVADA, NEW MEXICO, N"HTH DAKOTA,
OHODE ISLAND, OR YERMONT, SEND APPUCATIONS TO: OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA TEXAS, UTAM,

WA$hWOTON, OR WYOMING, SEND APPLICATIONS TO-

NUCLEAR MATERIALS SAFETY BRANCH NUCLEAR MATERIALS UCENSING SECTION
U S NUCLEAR REGULATORY COMMIS$10N REGION l U S NUCLEAR REGULATORY COMMISSION. REGION N
475 ALLENDALE ROAD 011 RYAN PLAZA DPJVE, Suf7E 400" P ,

,,$KING OF PRUSSIA, PA 19406 1415 ARLNGTON TX 76011 4064 i [3 hh~f ; C- iddid ! ".ALASAMA, FLORIDA, GEORGIA. KENTUCKY, MIS $1SSIPPl, NORTH CAROUNA, PUERTO
OlC/J SOUTM P.AROUNA, TENNESSEE, VIRGINLA, VIRGIN ISLANDS, OR WEST YlRGINIA, +* 8 '

SEND APPLCA'',Oks TO: ! hI.-
C l#R l 21995 NNUCLEAR MATERIALS UCCASNG SEC-

U.S NUCLEAR REGULATORY COMMISSION. REGION 9 I *
101 MARIETTA STREET, NW. SU'TE 2900 ! ; I

f
ATLANTA, GA 30323 0199 !

; 7, ,,

PERSONS LOCATED IN AGREEMENT STATES SEND APPLCATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WtSH TO POSSESS AND USE LICENSED

MATERIAL IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JUR!SDCTIONS.

1. THIS IS AN APPUCATION FOR (Check oppromane senQ 2 NAME AND MAluNG ADDRESS OF APPUCANT (includeIm coes)

__,
CITY AND COUNTY OF HONOLULUA. NEW LICENSE

B AMENOMENT TO UCENSE NUMBER DEPARTMENT OF WASTEWATER MANAGEMENT
53-16592-02 650 SOUTH KING ST. )C. RENEWAL OF LCENSE NUMBER

MONOLULU MI 96813 )
9 ADDRESS (ES) WHERE UCENSED MATERIAL WILL BE USED OR POSSESSED 4 NAME OF PERSON TO BE CONTACTED ABOUT THl$

" " " * ^ "
WATER QUALITY LABORATORY

KENNETH TENNO1350" SAND ISLAND PARKWAY
HONOLULU, HI 96B19

TELEPHONE NUMBER

(808)847-8360 i

l
SUBMIT ITEMS 5 THROUGH 11 ON 0-112 X 11" PAPER. THE TYPE AND SCOPE OF NFORMATION TO BE PROVIDED IS DESCRIBED N THE LCENSE APPUCATION GUIDE |

5 RADOACTIVE MATERIAL.
e Emment and mass riumbet I chemical emisor phys al form. and c monumum amount 6 PURPOSE (S) FOR WHCH LCENSED MATER;AL WILL BE USED |

whicti wait t+ coes sed o' eny one time j
7. tCVIDUAL(S) HESPONSIB E FOR RADATION SAFETY PROGRAM AN-' '* HEIR I

8 OR NDWMS WWWG N OR REWEN MW AREAS jTRANING EXPERIENCE

|
_

| S. F ACFJTIES AND WPMi f 10 RADATION SAFETY PROGRAM

e 12 LCENSEE FEES (See 10 CFR 170 end Secnon 170 31)
11 WASTE uANAGEMENT 3P > AMwNT 720*00

j FEE CATEGORY |ENCLOSCD 8
'

13 CERTIFCATION (Must be compend by appacean THE APPLCANT UNDERST ANDS TNAT ALL ST ATEMENTS AND REPRESENT ATIONS MADE N THIS APPLICATION ARE BINDING
UPONTHE APPUCANT

THE APPUCANT AND ANY OFFCIA! EXECUTIP ,THIS CERTIFICATION ON BEHALF OF THE APPLEANT. NAMED N ITEM 2 CERTIFY THAT THl$ APPLCATION LS PREPARE'D N |
COH80RMPY W.TH TfTLE 10 CODE OF FEDERAL REGULATIONS PARTS 30,32. 33 34 35,36,39 AND 40. AND THAT ALL INFORMATION CONTAINED HEREN 15 TRUE ANL I

COR80CT 'O THE BEST OF THEIR KNOWLEDGE AND BEUEF.

W ARNING 18 U S C SECTION 10M ACT OFJUNE 25.1648 E2 STAT 749 MAKES ff A CRIMINAL OFFENSE TO MAKE A WILLFULLY F ALSC STATEMENT OR REPRESENTA?lON TO

ANY OCPARTMENT OR AGENCY OOHE UNITED STATES AS TO ANY MATTER WTTHIN ITS JUR133CTION _

CERTIFYNC JFFCEM -TYPEOS*RsNTED NAME AN's dfLE [ TUR p- DA

FELIX B. '..MTIACO, Direcuar
_

l h . A Pf(W- ' )% 9/
-

% FOR NRC USE ONuY
TYFE OF FE.E FEE LOG FEE CATEGLpy AMGVNT RECDVED CHLf/ NJMBER COMME NTS

5

GPPROVEDbY DME

*
2 . 2

=
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Attachment 1

Item # 5. RADIC ACTIVE MATERIAL

a. Nickel 63
b. Foils in detector cell, (Tracor Model 111019 and 115500).
c. Not to exceed 20 millicuries per foil and 60 millicuries total.

Item # 6. PURPOSE (S) FOR WHICH LICENSE MATERIAL WILL BE USED.

For use in pesticide residue analyses of wastewater, receiving waters, *

and sediment.

Item # 7. INDIVIDUAL (S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND
THEIR EXPERIENCE. Kenneth %nno

item # 8. TRAINING FOR INDIVIDUALS WORK!NG IN OR FREQUENTING
RESTRICTED AREAS - N/A

Item # 9. FACILITIES AND EQUIPMENT - see attachment 2

Item # 10 RADIATION SAFETY PRCsGRAM - Leak test

item # 11. WASTE MANAGEMENT
Detectors will be returned to Traeor, Inc., in Austin Texas for

|disposal.

|

I

i
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DIVISION OF ACCOUNTING AND FINANCE |
REQUEST FOR REFUND TO EMPLOYEE / VENDOR I

|

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

ENPLOYEE/ VENDOR / PAYEE CODE:3~I [[oIfM[[ !-

0f Luc Ca.tu a v ? W,vio M wNANE:

Ahk hCO
'

ADORESS: . ,

ADDRESS: 60 On t 6VM /t

h h/_3CITY: [ odd a L ST E: ZIP:

TRANS CODE:1

_ 5280 JOB CODE: AMOUNT:MJD 60TRANS TYPE:_EE FUND: X

_ 1435 JOB CODE:_ INTR AMOUNT:TRANS TYPE:_IR FUND: R

_ DCH AMOUNT:TRANS TYPE: IR FUND:_R1099 JOB CODE: A

TRANS TYPE: IR FUND:_R1099 J08 CODE:_ FINE AMOUNT:

TOTAL REFUND AMOUNT: 8MC 'OD

COMMENTS: _ C 6_P / 6hd -@ k h'' |

$NmbwMk1%$5'
(limi .

nts to 40 characters, including spaces)

PREPARED BY: (/f.f DATE: 1

vI % % , DATE: /
-AUTHORIZED bY:

t(<

ORIGINAL INV. N0: DATE PAID: AMOUNT:

REFUND ENTERED INTO COLLECT 8Y:

REFUND DETERMINED BY: DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

was
3 iwa ,

Q 3/F


