E'M":«N 83
(Rey Septemper 1 87)

Request for OMB Review

Important

Read instructions before completing form Do not use the same SF 83

Send three copies of this form the matenal 1o e revowed

and for

to request both an Executive Order 12291 review and approval under paperwork —-three copies of the supporting statement to
the Paperwork Reduction Act
Answer all questions in Part | If this request is tor review under £ O Ottice of Information and Regulatory Atfs
12291, compiete Part il and sign the regulatory certification. It this Oftice of Management and Budge!
request 1s for approval under the Paperwork Reduction Act and 5 CFR Attention: Docket Library, Roon: 320 )
1320, siup Part ), complete Part 1l and sign the paperwork certiication Washington, DC 20503
PART |.—Complete This Part for All Requests.
1. Department, agenc y and Bureau, atfice onginating request = 2. Age iy €00

U.S. Nuclear Regulatory Commission
3. Name of person who can best an-wer questions regarding this request

b S S

&, T itle of information collectian o ruleniaking

Wi et

' 443-7815

"u;‘

301

10 CFR 40, Domestic Licensing of Source Material

8. Tegal authority for information collection of rule (cite United States Code. Public Law. o Executive Order)

42 o 2201(0) "

6. Attected pubiic (ohecs all tha! appiv) 5

p— ’ e

Federal agenaes or employ
j INgwiGuals O Householos

. [

2 L] stateor iocai governments

Non-prols institutior

3 : Farms 6
?

Sma!l businesses or ¢

PART 1l —Complete This Part Only if mMVHWbﬁJ Q.m Under Executive Order 12291

- w Businesses or other for-profit rEAnzations

7. Qqu'a'mn lﬂﬂnh'vw Nu'"het (RIN)Y

or, None assigrned .,,,

‘ |ype of submission (c ‘check one ir each (4‘030';': Yyp; of l;:e-f n_qilcsid 5

Classification Stage of development 1 [ standacd

] : Maor 1 D Proposed or draft 2 7'] Penaing

2 [ Monmagor 2 [ Firalormenm final, with prior proposal 3 OJ Emergency
3] F«\aoo-mtenm final, without prior praposal a [ statutory or jua

wal geadine

9. CHR section aftecteg

ol ______‘_('Fﬁ e L e

10. Does ths vegu ahnn COrIaIn reporung or 'e»ovo-np né u-qumom's that require OMS approval under Yhe Paperwork ﬁma ton Act - i
ang S5CHR ] j . Y s | )|

11, 1t a major rute. s there a regulatory impact anaiysis attacheg’ i L Y. N
’ It ‘No e QM!'. aave the anaiyss’ o - ) Yes 4 LJNo
Certitication for Regulatory Submissions

In submatting thi reguest e OMB review, the authonzed reyuiatory contact and the program offrcal certdy that the requien 1501k 127491 a v aoplir abie
palicy directives have been vyglisel woth

Snature of progra » ot \

S- reture of uthor Jed e iaicr, M) '
g B ' 8606200390 860929
PDR ORG EUSOMB
FDR
12 (OMB use only!
Prevacus s hony v i 198 Stendard Form BT ey 4p

NEH 7540 O 3 4

T ’ § T

e



PART Iil.— Complete This Part Only if the Request is for Approval of a Collection
of Information I nder the Paperwork Reduction Act and 5 CFR 1320.

17 Absiract —Descrive needs. uses and atfected public in 50 words of iess "Nuclear facilities, bankruptcy"

In the event a licensee files for bankruptcy, the licensee must notify the NRC so the
agency can take appropriate measures to protect the public health and safety. A
licensee need take no action until commencement of a proceeding naming the licensee
as debtor under Title 11 (Bankruptcy), U.S. Code.

14. Type of ntormaton collection (check only one)
Intormation ccliections not contained in rules
1 [ . Regular submission
Information collections contained in rules
30 Eusting reguiation (no change proposed)
4 L X Notice of proposed rulemaking (NPRM)
5[] Finai. NPRM was previously published

2 [) Emergency submission (certification attached)

6 Finai or intenim final without pnor NPRM
all Regular submission
2] B Emergency submission (certification attached)

7 Enter date of expected or actual Federal
Register publication at this of rulemaking
(month, day, year): 5/ 1 5[ 8

15. Type of review requested (check only one)
1 L] New coliection
2 (X Revision of a currently approved coilection

3 CJ Cxtension of the expiration date of a currently approved coliection
without any change in the substance or in the method of collection

16. Agency report form number(s) (include standard, optional form number(s)) 22. Purpose of information collection (check as many as apply)
N/A 1 [} Application for benefits
- 2 ] program evaiuation

4[] Reinstatement of a previously approved collection for which approval
has expir=d

5[] Ewsting collection in use without an OMB control number

17. Annyal reporting or disciosure burden

1 Number of respondents

2 Number of responses per respondent

3 Total annual responses (/ine 1 times line 2)
4 Mours per response

6 [] Research
70 Audrt

3 (] General purpose statistics
4 [ X Reguiatory or comphiance
s Program planming or management

Total hours (hne 3 times iine 4) 1
18. Annual recordkeeping burden 23. Frequency of recordxeeping or reporting (check all that apply)
1 Number of recorckeepers L | 1[0 Recordkeeping
2 Aonual hours per recordkeeper B arsic — Reporting
3 Total recordkeeping hours (ine 1 times line 2) L 2 (A Onoccasion
4 Recordkeeping retention period L years. 300 weekiy
19. Total annual burden 4[] Monthiy
12,068 |
| Requested (line | 7-5 plus line 18-3) "—“12‘068’_‘ s (] Quarterly
2 in cyrrent OMB inventory ' ’U | 6 D Semi-annually
3 Ditterence (line | less line 2) 7 D Annually
Explanation of ditference 8 [ Biennially
4 Program change 9 [ Other (descrive):
5 Adjustment ‘

iu Current (3«3&3?68888 control number or comment number

21. Requested expiration date

6/30/88

2 D Required to obtan or retain a benefit

-

-

4

|
_1 10 Voluntary

!

3@ Mandatory

| 24. Respondents’ obiigation to comply (check the strongest obligation that apphes)

25. Are the respondents primarily educational agencies or institutions of is the primary purpose of the collection related to Federal education programs? [_] Yes [} No

26. Does the aconc! use sampling to select respondents or does the agency recommend or prescribe the use of sampling or statistical analysis

by respondents’

i?fﬁ;ﬁiatmiyﬁév&ﬁ&\'_zi—ng pation collection

Clves o

, or FR

aperwork Certification

o, . or, Other (specify)

In submitting this request for OMB spproval, the agency head, the semor othcial or an authorized representative, certifies that the requirements of 5 CFR 1320, the
Privacy Act. statistical standards or drectives, and any other applicable information policy directives have been comphed with

Sgnature of program othot = T Date B
Signature of agency nead. the senior oficial or an authorized representative o Date

Patricia G. Norry, Director
Office of Administration

ST-25-p¢

: 1984 O -~

453-776



