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Ms. Christi i fernandez/ > i l' ! I

Ms. Hillie Gruuynski
U.S. N. R. C. - Region IV ~

j
DNMS/NMLB - ATTN: RFCIPROCITY ;

611 Ryan Plara Drive, Sie 400 1

Arlington, I X 76011-8064

Fax No. (817) 860-8263 - Page 1 of 1

Ref.: Notihcation of Proposed A< tivities in Non-Agreemeni State,
State of California Lic, No. 1777-19, Amendment # 75/ Timely Renewal

i
Dear Ms. Hernander or Ms. Gruuynski:

i

Please be adviwd that we are conducting a service rall at the below listed facility. le< hnician Dave Cadena,
il ebruary 22 thru_24,1999.

b
h I oration White Sands Missile Range; New Mexico. We shall decommission and take possession of 4/Each

1,">25Ci Cesium-117 suurt es, as well as 1/Ca 120 Ci and 1/Ea 4.02Ci Cesium-1.17 murce.

This facility is on our list,

if you require any further infutmation, pleaw do not heutate to contact us.

Very truly yours,

I. L. StuPHLRD & ASSOCIA1ES
~7

(Jc Jr>b
Lee Weiss
Contract Administrator

Autho Official:

, $. M&
signature M. C. HernaTdez !

Radiation Specialistme.
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MEMORANDUM Rita Messier
TO: License Fee & Accounts Receivable Branch (T9 E10) ,

FROM: Christi Hernandez
I*Nuclear Materials Licensing Branch, Region IV

SUBJECT: FEE TRANSMITTAL

A. Reaion IV

1. NRC FORM 241 ATTACHED

Applicant / Licensee:

NRC Form 241 Dated:

^greement State License:

Program Code (s):

2. REVISION ATTACHED

Licensee:

Agreement State License:

3. CLARIFICATION ATTACHED '

Licensee: @j,

Agreement St License: j]]}_./g

4. FEE ATTACHED

Amount: $ Check: #

5. COMMENTS
.

.

B. LICENSE FEE & ACCOUNTS RECEIVABLE BRANCH

1. Fee Category and Amount: __

2. Correct Fee Paid. Submittal may be processed for:

General License

Revision
{

Signed Date
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