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UNIVERSITY OF DELAWARE

-
+ NEWARK DELAWARE
o 19716
DEPARTMENT OF PUBLIC SAFETY
SAFETY DIVISION
417 ACADEMY STREET
PHONE 302.451-847%
February 21, 1985
% - -
U. S. Nuclear Regulatory Commission &f
Region T & / j
Nuclear Materials Section B ' &
Division of Engineering and Technical Programs izf' o )
631 Park Avenue W,,wv
King of Prussia, Pennsylvania 19406 '3
tc 3
RE: License No. 07-01579-19 ‘ -
Docket No. 030-10925 ) Aclinis
1
Gentlemen: o

The University of Delaware requests an amendment to the referenced
license as follows:

The Radiation Safety Officer and Health Physicist
are authorized to conduct instrument calibrations
for other licensees provided the University of
Delaware accepts no payment for the service.
Calibrations will be conducted in accordance with
procedures specified in USNRC License Number
07-01579-19.

For a number of vears, the Radiation Safety Officer as a professional
courtesv has conducted instrument calibrations for local licensees on a
no charge basis. Licensees have foun! this to be convenient since the
turn-around time is less than 24 hours. Asproximately 2-6 calibrations
are conducted per yvear. An amendment is requested sc that this arrange-
ment can be continued.

1f vou require additional information, please call, —— .
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BATWit%: WfllMam 0. H‘r. Chief .
. License Fee Management Branch
Offige of Administration

- J&n E. Glenn, Chief
Nuclear Materfals Section B
Divisfon of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL
L. REGION'/K h‘g\,.x(‘mﬁ

1. APPLICATION ATTACKED

Aoplicant/Licensee: Univovaidy ob Delaware

Application Dated: QZM/ xS

RE ' he
t7s L
Contrel No.: .

License No.: O1- Q519 - 19

2. FEE ATTACHED

Amnount:

Check ho.:

3. COMMENTS

Signed _ 15 S\ L Aate e

Date 3 [ 6] %
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€. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: — A s2e S /34/77

2. Correct Fee Paid. Application ray be processed for:

Fmandment

Renewa)

License

Signed

Date
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