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TO: License Fee Management Branch

FROM: Rlli -

!

! SUBJECT: VOIDED APPLICATION

Control Number: DON 96
Applicant: OSesou2 S2oducrr bo. !

License Number: 08 c26666 -O/ !

|

Docket Number: D30 .33%3V

Date Voided: 8 he0emM4 /fM |

I

Reason for Void: bECGASEf RAst>B 70 M /df/A%;34a)

BYEA >d7?CdDrhTWf AfDiMs/~ #49 Tr&7/h:M2^ 77/f2"f AZPGtJrf. J

hAfA5f A6"St/xJD de~6 . Yb Af/fBt) /.L92/92/k9).

MAk~rF##040 3 Decem472 /4W
! Signature Date

Attachment:
i Official Record Copy of
| Voided Action
t

! FOR LFMB USE ONLY
;

Refund Authorized and processed:

'
No Refund Due ,

Fee Exempt or Fee Not Required >

Comments: Log completed
,

Processed by: - l7Il
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O LICENSE rEE TRANsniTTAL

A. REGION

O i. APPLICATION ATTACHED
Applicant / Licensee OSCEOLA PRODUCTS COMPANY
Received Date: 98:007

-Docket No 3033434 z!O Control No.: 304496 "
License No.: 03-26606-0:
Action Type Amendnent O,-

O 2. FEE ATTACHED CAnount
Check No.: ~_ ~. _ _ _ '_ ~_ : ,,]

O a. COnnENr5 ( e
ed _ )) . (oO

____ ____

---I

B. LICENSE r?F MANAGEMENT BRANffi Check when niles}one 03 is entered /_/)
--- -------

-----------------b-h-----------_/1- " ' C'''S "W '"d ^" ""' ' '0
2. Correct Fee Paid. Ap ication May be processed for:

Anendsent .............. .Rene .iO ..............ueenie
..............

3. OTHER
__________________________________

O
------------------------- 5I"(fd3p #!!!"''::::::: ------------

,
O too.1ct..z zu____

$o*e$50j1_r~~~--~------

O ~ ~ ~ ~ '

Amount f_,J u >
Foo Category 8 ~~ ~~ ~~ ~ ~ ~ ~ ~

O Type of Feo __[d[_~_~_~
_

~^

o ate Check noo d _ ,
Dato Compluted ~~T~~~~~
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INRC FORM 577 . NUCLEAR REGULATORY COuulBS!ON
N ATTN: SHIRLEY CRUTCHFIELD (301) 415-6097

"

| 4 *
U.S. Nuclear Regulatsry Commission

LICENSE FEE REQUIREMENTS Ucense Fee and Accounts Receivable Branch
P. O. Box 954514
St. Louis, MO 63195 4514

TYPE OF ACTION

] NEWLICENSE

] RENEWAL OF LICENSE
OSCEOLA PRODUCTS COMPANY

Q AMENDMENT TO LICENSEANNT: GARY A. MORGAN
Md'UEST56D5TE

~-

P. O. BOX 217
OSCEOLA, ARKANSAS 72370 10/01/1998

~

LICENSE NUMBER

03-26606-01

CONTROL NUMBER

304496
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 whichcategory (ies) noted below in accordance with Section 170.31 of 10 CFR U ._ Number secompanbd your request. ThePart 170. Payment of the fee is required priortJ the issuance of the fee is not required because:liconse, renewal, or amendment.

faybt d heck listed in
I M) ANUdATION RENEWAL Ad55DMEST~ mber the fee
! 3P s s s 340;00

g g g Date of The Licensing staff has informed
] Request us that your request is to be! $ $ $

considered as a continuation of
m"t the request listed.g g g

s S S

$ $ $
| Date of Your request was combined, prior
! 3 8 8 ] Request to review, with the request listed.

8 8 8
Control

i s s s Number
8 8 8

lit. CHECK RETURNED

FEE (s) DUE s 340.00 Check Enclosed is your check which was

! PAYMENT RECENED s 0.00 L_] Number retumed to us by the bank for:

AMOUNT DUE s 340.~00

] INSUFFICIENT FUNDS
r Your request was received without the prescribed application ] ACCOUNTCLOSED

OTHER

b We received your check listed below. Payment of the additional
Check Numt ., fee noted above is required. MAllTHE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

TOP OF THIS FORM AND REFERENCE THE ABOVE CONTS
, 4 6.'60 Amount NUMBER.

b Your request willincrease the scope of your License fee s)am.--IV. LICENSE ISSUED WITHOUT THE REQUIRED - hr
Therefore, your request is subject to the application noted

'

humber The listed license was issuedabove. Refer to Section 170.31 and Footnote 1(d)(2). ]I eense
without the required fee being

b Your license e7 ore,d prior to the receipt of your application for h"ire "
| b ot d in ectio oft fo .renewal. There your request is subject to the application fee (s).

; -
hsfu*ednoted above. Refer to Section 170.31 and Footnote 1(a).

MAKE PAYMENT OF THE FEE (S)D Mall THE PAYMENT TO THE
TO THE U.S. NUCLEAR r1 The scope of your licensed program was increased. Therefore your

'

* REGULATORY COMMISSION AN L_J request is subject to the application fee (s) noted in Section 1 of thisi

ADDRESS LISTED AT THE TOP OF THiS FORM. IF WE DO NOT form. Refer to Section 170.31 and Footnote 1(d)(2).RECENE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BEL.OW, WE SHALL ASSUME THAT YOU DO NOT

. WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS 1 Because of the urgency of your request, the l.icense was issued -
4 ACTION. without remittance of the prescribed fee noted in Section 1 of this

form.
#

SIGNATURE - LICENSE FEE ANALYST IqF CB LFDCS 'Di ARB S/F Pending Cy WE/

SHIRLEY CRUTCHFIELD -~10/15/98' | 66/DAF BE@N 3_ 10/16/1998
,

NRC FORM 577 (51998) PRWTED oN RECYCLEo PAPE't TNs form was designed using informs
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OSCEOLA PRODUCTS COMPAN_2

'~ e,.ns
.

Y su -.-
MANUFACTURERS OF ~

18 cci 30 ra 2-3I c u. ,,J p ~ /. d r No. 0664 5 - -

.
,.

OSCEOLA, ARKANSAS

CHECK
DATE CHECK NO. AMOUNT AMOUNT *

imius oss45 ,,,,,,,,,,334g,gg
.

,,y.
LIfad"j Uniteo States Nuclear Reg. . OSC ODU COMPANY

op gig 777
Nuclear Materials Lic. Section ~

801 Warrenville Rd. -p e,_ A moReco $6GNATURE _

-

L Lisie, in 6o532-43s1 g g .

V AUTHOHizED $4GNATURE

THE PLA14TERS BANK ::084107453s: 3 b=0 2 401.0 he D ^ A 2La /
OSCEOLA, ARKANSAS Q U#f" j /g

~ _J .
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Osceola Products Company /C
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 i

Re: License number 03-26606-01

Dear Ms. Vacherlon,

Osceola 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 870-563-6541.

Thank you,

&,

| Gary A. Morgan
!
| GAM:jh
|

'

Q 3 D44%i

RECEIVED
f f, to~

OCT 0 71998,

P.O. BOX 217 * OSCEOLA, ARKANSAS 72370 * PHONE: 870-563-6@AMONaNI
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UNITED STATES

Si NUCLEAR REQULATORY COMMISSION.[- % REGION |11
L 8 801 WARRENVILLE ROAD

- USLE, ILUNOIS 605324351

..... i
DEC 0 31998 |

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 retum I
the nuclear gauge to the manufacturer and terminate your NRC license. As we discussed
during the telephone conversation, we have voided your amendment request.

Please submit the following information with your termination request.

1. Complete the NRC Form 314 " Certificate of Disposition of Materials"(enclosed).

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 Kennett, Missouri.

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,

h |f4M,,a

William P. Reichhold
Materials Licensing Branch )

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

Enc,losed: NRC Form 314

|

] b h ;

_ __ __. _ ._ -_. - . . - -
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FAX TR ANSMITTAL
DATE: 3 December 1998
TO: Gary Morgan -
DEPT./ COMPANY Osceola Products, Co.
FAX # 601-256-9793
# OF PAGES 3 i

i
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 conceming your amendment request dated -
|October 1,1998, requesting an RSO change. We understand that the nuclear gauge is not in

use at this time and that y'ou have no future plans to use it. Also as we discussed, you wish I

to void your amendment request at this time, because you plan to return the nuclear gauge
to the manufacturet 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 ofleaking radioactive sealed sources (if any).

L 5. Confirm that all radioactive sources authorized by your license have been removed
| from the Kennett, Missouri facility.

Please call me at 630-829-9839 if you have any questions.

Sincerely,

/& M/
|

| Bill Reichhold
!

!

!
4

4

i '
1

4

4

_ .- _ . . _ _ _ . _ . . _ _ _ _ _ _
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Osceola Products Company A'
Manufacturers of COTTON SEED PRODUCTS

October 19, lo98

l

|
United States Nuclear Regula'.ory Commission
Region III
Attn: Debbie Hersey
Nuclear Materials Licensing Section
801 Warrenville Road j

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,

0- w
Gary Morghn

,

Gavec

Enclosure

.

RECEIVED

OCT 2 61998

REGION III

P.O. BOX 217 a OSCEOLA, ARKANSAS 72370 * PHONE: 870-563-6541.00T 2 a ilos
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OSCEOLA PRODUCTS COMPANY so
.

MANUF ACTURERS OF

C.u.,aaJ]LJaas. No,06645
OSCEOLA, ARKANSAS

DATE CHECK NO. AMOUNT AM NT
:10-19-98 06645

*
-PAY

If?u!UA United States Nuclear Reg. . osc ocuc COMPANY
OF Regim III

-

Nuclear Materials Lic. Section "

801 Warrenville Rd. pq Ageato sicuATuRe

L tisie,1t sos 32-4351 g g.
AUTHORt2ED SKlNATURE

EiE PLANTERS BANK .i O B 1. 1 0 7 L. 5 3 : 3 L == O 2 L O t.O 1.e 2 A 4 2-4 /
OSCEOLA. ARKANSAS G L/f j [g

- .J
'
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AW4 UNITED ST TEs4

' NUCLEAR REGULATORY COMMISSION |+
o,,

8 REGION 111 io
.g g 801 WARRENVILLE ROAD |

t LISLE. ILLINOIS 60532-4351

%,...../- October 9,1998
1

.

i

; George C. Russell
i Radiation Safety Officer

Osceola Products Company,

; P. O. Box 217
Osceola, AR 72707.

,

i .

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE |
'

(Letter Dated 10/01/98)

Dear Licensee:
,

1

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

__ New License X Amendment Renewal

Administrative 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 reauest. the
reauired fee'is necessarv. Please contact our License Fee & Qebt Collection Branch. as
referenced below. to obtain the correct fee amount. -

1. 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 Ucensing Fee and Debt Collection
Branch (301/415-6097) for approval of the fee category and amount, if required.

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

Materials Support Branch .

. Mail Control No. 304496'*

License No. 03-2660)-01

-
.- - - . . - - - - . . . - --
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEENENDOR

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR
REGULATORY COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A
REFUND -

EMPLOYEENENDOR/ PAYEE CODE:

NAME: A/A4 JWil(k5^ 0'

Ybe' L #Y/ h jADDRESS: ,

ADDRESS: N, /E 07/ 7

CITY: 4A' R tL, STATE: / M ZIP CODE b [

TRANS CODE:EX

AMOUNT: $N,TRANS TYPE: EE_ FUND: X5280 JOB CODE:

TRANS TYPE:lEL_ FUND: R1435 JOB CODE: INTR AMOUNT: $

TRANS TYPE: IR_ FUND: R1099 JOB CODE: ADCH AMOUNT: $

TRANS TYPE:llL_ FUND: R1099 JOB CODE: FINE AMOUNT: $

TOTAL R FUND AMOUNT: 1NO"

COMMENTS: If bS-Sbb0b-b| Sk bY kMD |0Y h
/o//h e !

' ' # '

// (ilmit comments to 40 characters, including spaces)
'

~

dl b fu MATE: // . /kkPREPARED BY:

/ / fAUTHORIZED BY: 1
c. g g i<-

ORIGINALINV. NO: DATE PAID: AMOUNT:
1

REFUND ENTERED INTO COLLECT BY:

REFUND DETERMINED BY: DATE

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

00 71T |y se a3%
JE b&NNI 8t,049L


