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?! UNITED STATES'

y e-

j NUCLEAR REGULATORY COMMISSIONE
) *'

* 'C WASHINGTON. D.C, 20555-0001
; o

% .... /2

September 10,1996*

i

NOTE TO: Sandy Kimberley, LFDCB 8
/ W

FROM: Kim Randall, IMAB ./W
SUBJECT: SSD ASSIGNMENT # 96-17t

- ,

! This is in response to the Federal Highway Administration (FHA)'s request to terminate their
registration certificates NR-643-D-101-S and NR-643-D-102-S. These devices are custom-built
for the FHA and the devices are loaned to the state highway departments, universities and

,

other FHA offices for evaluation. The request to inactivate their certificates can not be granted
because their reques' does not meet the definition of an inactivate product.

If you have any questions, please feel free to contact me at 415-7os7.
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NRC FOWM 567 U. S. NUCLEAR REGULATORY COMMISSION
# k

: REQUEST FOR A SEALED SOURCE OR
f DEVICE EVALUATION
1

1

INSTRUCTIONS: Send this request AND e copy of all related letters /apphcotens and drawings to: The Sealed Source Safety Secten, ATTN: Chief,
~

OWFN Mail Stop 6 H3, Change the License Tracidng System milestone to 19 and seeign to revwwer code B-5.
NOTE: Retain a copy of this request with the apphcaten and background files,

RE _ STEN REGION / LOCATION:

#Bh O NAMhg4-/tb c ff li U 11 U 111 IV V U HQ C tFDCB
TELEPHON$hUMBER DATE TYPE OF ACTION REQUESTED (Check as appropriate)

j APPLCAMPS NAME SOURCE REVIEW AMENDMENT OF'

REGISTRATION SHEET
BMAit CONTROL NUMBER (S) DEVICE REVIEW

- c/-J

LETTER /APPUCATION DATE | UCENSE NUMBER (S) CUSTOM REVIEW /tM- 4 'O M/ob .3
! I

COMMENT S

([|$) f h/Y l '$'

| 6300 Gecayw P ke
( AIC|Md W/ PR/07i

j FOR sass USE ONLY ~

! CEtflEWER MODEL NUMBERS @ NUMBER ASSG

M AZ// A|f'Ornd 0 nul - / ~$i
-

DATE ASSIGNED / DATE TO FEES I
d DATE RECENED

5 b Yfb 5 b'
TYPE OF ACTION (Indicate the number of each type) / / I'

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

{ SOURCE (9C) DEVICE (9A) SOURCE (9D) DEVICE (98)
!,

i NEW NEW
-

AMENDMENT
-

AMENDMENT
NEW NEW

j
-

AMENDMENT -MMENDMENT ----,

4

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

No

'

NO FEES REQUIRED
4

f j OTHER (Spec #y)
I
I TOTAL NUMBER OF NOTES
j REVIEW HOURS

i NUMBER OF
j DEFICIENCY LETTERS

I NUMBER OF
DEFICIENCY CALLS

FOR BILLING PURPOSES ONLY,

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

FOR FEE USE ONLY (
4

| TYPE OF FEE
FEE CATEGORY

1 79A 9B
~

9C U 9D If
QMOUNT RECEIVED J l CHECM NUMBER MATANN UPDATED

A (pM h j, - AS REQUIRED )
Q V LOG [ f (,, 3

' _| TSYS UPDATEDDATE OF CHECK -
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APPROVED BY

COMMENTS 17
,
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i

REQUEST FOR A SEALED SOURCE OR !
'' DEVICE EVALUATION
;.

i'

INSTRUCTIONS: Send this request AND a copy of all related letters /appiications and drawings to: The Sealed Source Safety Section, ATTN: Chef,
'

OWFN Mail Stop 6 H3. Change the License Tracking System milestone to 19 and assign to reviewer code I-5.
;

NOTE: Retair, a copy of this request with the application and background files. i
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'
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'
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;
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