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TELEPHONE CONVERSATION RECORD Date: Time:
9/10/98 08:00

Mail Control No.: 125925 License No.: Docket No.:
29-30279-01 030-34072

Person Called: Sheila Gattone, RSO and Licensee: Richard E. Telephone No.:
Corp. Sec. Pierson Construction (609)728-2703

Person Calling: Steven Courtemanche/(610) 337-5075

Subject: Confirmation that amendment not required.

Summarv: I contacted Ms. Gattone and determined that she is an officer of the
company and allowed to make changes in the license on behalf of the company. She is
the Corporate Secretary. She stated that she thought that all authorized users had to
be named on the license. I read her condition 11 of the license and explained to her
that we could name people on the license !i :.he wished but as long as they met the
training requirements of the March 7,1996 ietter than it was up to the inspectors to
confirm that the training was given. She stated that we need not move forward with
the amendment and could void it.

Action Required /Taken: Place with the licensing action.

Signature: M ( 'k Date: 9/10/98_ , _
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This is to acknowledge the receipt of your letter / application dated

7[tp/re
includes an administrative review has been performed., one to inform you that the initial processing which

An M- 3c>L]y of
here were no administrative omissions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additionalinformation.

Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts
Receivable Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

we ramin en vo/OA D Sincerely,
is em

Licensing Assistance Team Leader
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July 24, 1998

U. S. Nuclear Regulatory Commission
Region 1
475 Allendale Road
King of Prussia, PA 19406

Attentic,n: Nuclear Materials Safety Branch

Reference: License No. 29-30279-01

Dear Sir / Madam: )
Please add John Field as an authorized user under our above |

referenced license. ;

Ve y t.':uly yours,
|
|

'

Sheila Gattone
Radiation Safety Officer

SMG/sg

|

!
|

|
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125925
0FFICIALRECORDCOPY ML 10

Richard E. Pierson M 2OIN
Construction Co., Inc.

(609) 728 2703 PHYSICAL ADDRESS
MAILING ADDRESS Fax Numbers: MONROE INDUSTRIAL PARK
P.O. BOX 380 General: (609) 728 9788 + Estimating: (609) 728-9704 151 INDUSTRIAL DRIVE
SICKLERVILLE, NJ 08081 An Equal Opportunity Employer - WILLIAMSTOWN, NJ 08094
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. ygORM 577 _ . NUCLEAR REGULATORY COMMISSIONN
_

ATTN: ZRENDA BROWN (125925),*
U.S. Nuclear Regulatory Comm12 ion*

LICENSE FEE REQUIREMENTS Ucense Fee and Accounts Receivable Branch
* * P. O. Box 954574

St. Louis, MO 63195-4514

TYPE OF ACTION

O NEWLICENSE !

O RENEWAL OF LICENSE.

ATTN: SHEILA GATTONE, RSO
Q AMENDMENTTO LICENSE'RICHARD E. PIERSON CONSTRUCTION
REQUESTED DATEP.O. BOX 388

SICKLERVILLE,NJ 08081 07/24/1998

LICENSE NUMBER

29-30179-01

CONTROL NUMBER

125925

1. APPLICATION FEE DUE IL FEE NOT REQUIRED

Your request for a licensing action is subject to the fee (s) in the
_

Check Enclosed is your check which
category (ies) noted below in accordance with Section 170.31 of 10 CFR U Number accompanied your request. ThePart 170. Payment of the fee is required prior to the issuance of the fee is not required because- 1

license, renewal, or amendment.
!

Mv! APEdC TION R'$5EWAL AMEN [SlENT- ber ay t o he
~3P s s s 350~00.

g s s Date of The Licensing staff has informed |

] Request us that your request is to be
8 8 8 considered as a continuation of

@ the request listed.s s s

8 $ $
1

s s s
Date of Your request was combined, prior 18 8 8 Request to review, with the request iisted. !

8 8 8
Control

s s s Number
s $ s

llL CHECK RETURNED

FEE (s) DUE s 350.00 Check Enclosed is your check which was

PAYMENT RECEIVED s 0.00 Number retumed to us by the bank for.

AMOUNT DUE 8 MM
INSUFFICIENT FUNDS

r Your request was received without the prescribed application [ ACCOUNTCLOSED

{ OTHER
0 We received your check listed below. Payment of the additional

-
Check Number fee noted above is required. Mall THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
$ O!GD Amount NUMBER.

Your request will increase the scope of your license program. IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
0 Therefore, your request is subject to the application fee (s) noted ~~

above. Refer to Section 170.31 and Footnote 1(d)(2). n License The listed license was issued
L_J Number without the required fee being

Amendment collected. The fee required is
Your license expired prior to the receipt of your application for Number noted in Section 1 of this form.
renewal. Therefore, your request is subject to the application fee (s)
noted above. Refer to Section 170.31 and Footnote 1(a). f,[ued

Ei K5 PAYMENT oft 557EE(S)D Mall THE PAYMENT TO THEo The scope of your licensed program was increased. Therefore, yourT6TiffU S. NUCLEAR
REGULATORY COMMISSION AN L_J request is subject to the application fee (s) noted in Section 1 of this
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT form. Refer to Section 170.31 and Footnote 1(d)(2).
RECEIVE A REPl Y FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS r7 Because of the urgency of your request, the license was issued
ACTION. Ll without remittance of the prescribed fee noted in Section 1 of this

form.

SIGNATURE- UCENSE FEE ANALYST LFDCB LFDCB vgrougnFARB S/F Pending Cy DATE

BI
-3.2.7gFpRB RFN R/ REGI 07/30/1998BRENDA BROWN 301-415-6055 7/30/98

NRC FORM $77 (5-1998) PRINTED oN RECYCLED PAPER This form was dessned using informs

-
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B[ETWEEN: . : -------------- -----
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:
Licensu Fee Management Granch, ARM : Program Code: 03121

and : Status Code O
Regional Licensing Sections : Fee Category: 3P |

: Exp. Date: 20010430
: Fee Comments: _____________________

: Decom Fin Assur Reqd: N |
*
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|

LICENSE FEE TRANSMITTAL l

A. REGION y
1. APPLICATION ATTACHED

Applicant / Licensee: RICHARD E. PIERSON CONSTRUCTION
Received Date: 980728 )
Docket No: 3034072 '

Contro1 No.: 125925
License No.: 29-30279-01
Action Type: Amendment

2. FEE ATTACHED
Amount: ___ ____

Check No.: _.______

3. COMMENTS

9_ _ _ _1 _C_7_2_$_ _f_ _ _ _ _ _ _ _ _ _ _ _Signed 2

_______ 7,f.q.g /g _________
.

Date ~

D. LICENSE FEE MANAGEMENT BRANC (Check when mi lestone 03 is entered /__/)

1. Fee Category and Amount: __'_____________________________hbd3LI__
..

2. Correct Fee Paid. Ap % cation may be p-ocessed for:
Amendment ": .)______________

Renewal Q
____________ _

tv.License ______________

3. OTHER __________________________________

____ _.--________________________-_

Signed _ _ _ _ _ _ _ . _ _ _ _ ____________________

Date _________________________________

. $
toe?;&_j_b_____--_
n.m.TB___L_E________________-

_

c w No._ A 9 c

Amours _$ 3 9_2_ _ _ _ _ __ __ _ _ --
____

roe categmy _J
Type el Fee _ _ _ _ __ --

'

Does Check Redd__g 2.
-

_____

Dane Co<W __
ar. _ ____, _.. &7F_

_

-
--- ----

-
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