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Docket No. VO- 86?Y -

TO: William O. Miller, License Fee Management Branch

SUBJECT: MATERIALS LICENSE AMENDMENT CLASSIFICATION
,

!

APPLICANT: M'M du m -

License No: S 3 A -(%2 b Fee Category:

Application Dated: h .7 , S W Received: d n i E ,l9 [O
V

4

1. The above application for amendment has been reviewed by

NMSS/ REGIONAL OFFICE in accordance with 5170.31 of Part 170,

and will require an amendment to the license. [61

2. The application is not subject to fees because it was filed

(a) pursuant to written NRC request

and the amendment is being issued for the convenience of the Comission, |

I
or (b) Other (State reason)
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