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1. APPLICATION ATTACHED
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Docket No:
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License No.!
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LICENSE FEE REQUIREMENTS

AT'!: SHIRLEY CRUTCHFIELD (301) 4156-6097

U.8. Nuclear wumory Commission
License Fee and Accounts Receivabie Branch
P. 0. Box 554514

St. Louis, MO 631956-4514

OSCEOLA PRODUCTS COMPANY
ANNT: GARY A, MORGAN

P. 0. BOX 217

OSCEOLA, ARKANSAS 72370

TYPE OF ACTION
NEW LICENSE

RENEWAL OF LICENSE
-\, AMENDMENT TO LICENSE
REQUESTED DATE

10/01/1998
LICENSE NUMBER

03-26606-01
CONTROL NUMBER

304496

I. APPLICATION FEE DUE

Your request for a licensing action is subject to the fee(s) in the
category(ies) noted below in accordance with Section 170.31 of 10 CFR

Part 170. Payment of the fee is required prior .J the issuance of the
license, renewal, or amendment
b6, APPLICATION RENEWAL AMENDMENT
3P s s s 340.00
s $ $
s ) s
K $ s
s s s
s (s $
s s s
(s s $
s K s
0 s K
FEE(s) DUE 3 340.00
PAYMENT RECEIVED s 0.00
AMOUNT DUE v 340.00

\, fYocz,ur request was received without the prescribed application

We received your check listed below. Payment of the additional
Check Numt ~¢ fee noted above is required

$  0.00 Amount

Your request will increase the scope of your iicense &r' ram
Therefore, Lour request is su to the application o?a) noted
above. Refer to Section 170.31 and Footnote 1(d)(2)

Your license expired prior to the receipt of your application for
renewal. Therefore, your request is subject to the application fee(s)
noted above. Refer to Section 170.31 and Footnote 1(a)

MAKE PAYMENT OF THE FEE‘S‘ TO THE U.S. NUCLEAR
REGULATORY COMMISSION 0‘0 MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THiS FORM. IF WE DO NOT
RECEIVE A REPLY 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

CT

iI. FEE NOT REQUIRED

Check Enclosed is your check which

Number accompani2d your request. The
fee is not required because

Check We received your check listed in

Number  payment of the fee

Date of The Licensing staff has informed

Request  us that your request is to be

Control considered as a continuation of

Rumber the request listed

Date of Your request was combined, prior

Request  to review, with the request listed

Control

Number

IIl. CHECK RETURNED
Check Enclosed is your check which was
Number returned to us by the bank for

INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS [ ISTED AT THE
I‘Sagggms FORM AND REFERENCE THE ABOVE CONTP™V

IV. LICENSE ISSUED WITHOUT THE REQUIRED =

cense The listed license was issued
umber without the required fee being
ﬁ"“gﬂ"“"‘ collected. The fee required is
umber noted in Section | of this form
ate
ssued

The scope of your licensed program was increased. Therefore, your
request is subject to the application fee(s) noted in Section 1 of this
form.  Refer to Section 170 31 and Footnote 1(d)(2)

Because of the urgency of your request, the license was issued
z‘«hout remittance of the prescribed fee roted in Section 1 of this
m

[BIGNATURE ~ LICENGE FEE ANALYST
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PRINTED ON RECYCLED PAPER

This form was designed using InForms
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Osceola Products Company

Manufacturers of COTTON SEED PRODUCTS

October 01, 1998

United States

Nuclear Regulatory Commission
Region III

Attn: Patricia M Vacherlon

Nuclear Materials Licensing Section
801 Warrenville Road

Lisle, IL 60532-4351

Re: License number 03-26606-01
Dear Ms. Vacherlon,

Osceocla Products Company would like to amend its current
materials license to the following:

Under conditions section,
Item 11., The Radiation Safety Officer for this
license is Gary A. Morgan.

Item 12., Licensed material shall be used by,
or under the supervision of Jim Ingram.

If you have any questions, please call me at 601-256-9793
or B870-563-6541.

Thank you,
(jf;;;;?/(f’77?cz;jﬂz“v
aary A. Morgan

GAM: jh
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t % NUCLEAR REGULATORY COMMISSION
w ‘i REGION IIi
801 WARRENVILLE ROAD
of LISLE, ILLINOIS 805324351
Puaan®
DEC 03 1998
Gary A. Morgan
Osceola Products Company
P.O. Box 217

Osceola, AR 72370

Dear Mr. Morgan:

This refers to your letter dated October 1, 1998, requesting an amendment to your license and
our telephone conversation on December 3, 1998. During the telephone conversation, you
indicated that you wish to void your amendment request at this time because you plan to return
the nuclear gauge to the manufacturer and terminate your NRC license. As we discussed
during the telephone conversation, we have voided ycur amendment request.

Please submit the following information with your termination request.

B Complete the NRC Form 314, “Certificate of Disposition of Materials” (anclosed).

2. A history of all radionuclides used at your facility in Kennett, Missouri.

3. A current copy of the leak test results for the radioactive sealed sources used at the
facility in Kenreti, Missouii.

4. A history of leaking radioactive sealed sources (if any).

5. Confirm that all radioactive sources authorized by your license have been remove from
the facility in Kennett Missouri.

if you have any questions or require clarification on any of the information stated above,
you may contact us at (630) 629-9887.

Sincerely,

- ) ’) i
%‘ 1»27‘,/7Z¥14¢-( /a&:(f)

William P. Reichhold
Materiais Licensing Branch

License No. 03-26606-01
Docket No. 030-33434/24-20398-02

Enclosed: NRC Form 314



FAX TRANSMITTAL
DATE: 3 December 1998

TO: Gary Morgan

DEPTJCOMPANY Osceola Products, Co.
FAX # 601-256-7793

# OF PAGES 3

FROM: BILL REICHHOLD

UNITED STATES NUCLEAR REGULATORY COMMISSION
REGION 3
801 WARRENVILLE ROAD
LISLE, ILLINOIS 60532-4351

PHONE CONVERSATION RECORD

This refers to our telephone conversation concerning your amendment request dated
October 1, 1998, re%::sting an RSO change. We understand that the nuclear gauge is not in
use at this time and that you have no future plans to use it. Also as we discussed, you wish
to void your amendment request at this time, because you plan to return the nuclear gauge
to the manufacture: and terminate your NRC license.

Please submit the following information with your termination request.

1. Complete the NRC - form 314, “Certificate of Disposition of Materials”.

2 A history of all radionuclides used at your Kennett, Missouri facility.

3. A current copy of the leak test results for the radioactive sealed sources used at. the
Kennett, Missouri facility.

4. A history of leaking radioactive sealed sources (if any).

- Confirm that all radioactive sources authorized by your license have been -emoved
from the Kennett, Missouri facility.

Please call me at 630-829-9839 if you have any questions.
Sincerely,
L IIN
Bill Reichhold
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Osceola Products Company

Manufacturers of COTTON SEED PRODUCTS

October 19, 1998

United States Nuclear Regula*ory Commission

Region III

Attn: Debbie Hersey

Nuclear Materials Licensing Section

801 Warrenville Road

Lisle, IL 60532-4351

Re: License Number 03-26606-01 Mail Control No. 304496
Dear Ms. Hersey:

Please find enclosed a check for $340.00 for the Amendment fee on our
license.

Thank you,

M 3";‘? M PL.

GAM/pc

Enclosure

RECEIVED

0CT 2 6 1998
REGION 111

P.O. BOX 217 « OSCEOLA, ARKANSAS 72370 « PHONE: 870-563-6541 QCT 26 1999
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OSCEOLA PRODUCTS COMPANY e
Citbusisonid Plaidichs No. 06645

OSCEOLA, ARKANSAS

CHECK
DATE CHECK NO AMOUNT AMOUNT

gaoo—— $340.00

10-19-98 06645
. PAY > &
otk ' United States Nuclear Reg. .
OF Region III
Nuclear Materials Lic. Section
801 Warrenville Rd.

| Lisle, IL 60532-4351 9
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‘ UNITED STATES ‘

NUCLEAR REGULATORY COMMISSION

REGION Iil
801 WARRENVILLE ROAD

LISLE, ILLINOIS 80532-4351
October 9, 1998

George C. Russell
Radiation Safety Officer
Osceola Products Company
P. O. Box 217

Osceola, AR 72707

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated 10/01/98)

Dear Licensee:

In response to your request, we have completed the initial piocessing, which is an administrative
review of your application for a(n):

__New License X __ Amendment Renewal

Administradve deficiencies were identified during this initial review as outlined below. However, it

should be noted that a technical review may identify additional omissions in the submitted
information.

It appears that your request is routine (see 1-3 below as, applicable).

Incomplete information is as follows: In order for us to complete your amendment request, the
required fee is necessary. Please contact our License Fee & Mebt Collection Branch, as
referenced below, to obtain the correct fee amount..

New and amendment actions are normally completed within 90 days, unless we find
major deficiencies, or policy issues requiring central program office assistance.

2. Renewal actions are normally completed within 180 days, however under timely
filing (before expiration) you may continue to operate under your existing license.

3. Termination actions are normally completed within 90 days, unless confirmatory
surveys following decontamination/decommissioning activities are involved.

A copy of your correspondence has been forwarded to our Licensing Fee and Debt Collection
Branch (301/415-6097) for approval of the fee category and amount, if required.

We will iry to complete your request as soon as practicable. Any correspondence about this
request should reference the control number. Please direc. any questions concerning your request
to the Materials Licensing Branch at
(630) 829-9887.

Materials Support Branch

Mail Control No. 304496
License No. 03-2660.-01
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QDocket No. 0303 343y

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

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR

REGULATORY COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A
REFUND

EMPLOYEE/VENDOR/PAYEE CODE:

NAME: _M,_Md_é (0.
P M e
ADDRESS: )0 /. &'Jl K17 d ‘

cITY: 7y STATE: Jr/(W 2ip cope_ /A3 70
TRANS CODE:PX

TRANS TYPE: FE__ FUND: X5280 __ JOB CODE: AmounT: 83407
TRANS TYPE: [R__ FUND: R1436 ___ JOB CODE: INTR AMOUNT: §

TRANS TYPE: [R___ FUND: K1089 ___ JOB CODE: ADGH __ AMOUNT: §

TRANS TYPE: [R___FUND: R1099 ___ JOB CODE: FINE____ AMOUNT: §

2
TOTAL REFUND AMOUNT: § 3%

COMMENTS: @M&M_M%ﬁf AmD Last »;;”/,,;{
/0/ //f/‘i/ Ly E

(limit comments to 40 characters, including spaces)
PREPARED BY: % ﬂwf WMATE L. / /,[ 1944
AUTHORIZED BY:, WL / 9\/ [ ﬁ

ORIGINAL INV. NO: DATE PAID: AMOUNT:

REFUND ENTERED INTO COLLECT BY:

REFUND DETERMINED B8Y: DATE

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION
Oct 7 71
3P AmD 430
Th Loys e toa|d o



