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- April 14, 1999 l

' G.M. Smith, Jr. |
Apgee Corporation |

103 Corporation Drive

Aliquippa, PA 15001 |

Dear Mr. Smith:
Based on the information submitted in your letter dated December 5, 1997, and subsequent

letters, with enclosures thereto, we have transferred the following registration certificates to
inactive status. The registration numbers of the certificates have been changed as indicated in

the table.
Old Certificate Number New Certificate Number Model Number
NR-112-D-104-B NR-112-D-804-B LB 378
NR-112-D-112-B NR-112-D-805-B LB-BW Series
NR-112-D-106-B NR-112-D-806-B LB 300 L and LP Series
NR-112-D-107-S NR-112-D-807-S LB 300 IRL Series
NR-112-D-101-B NR-112-D-808-B LB 379

Please review the reyistration certificates (copies enclosed) in their entirety and noiify us
immediately if there are any errors or omissions.

If you have any questions, please contact me at (301) 415-7868 or Mr. Douglas Broaddus at

(301) 415-5847.
Sincerely, /

John W, Lu/binski, Mechanical Engineer
Materials Safety and Inspection Branch
Division of Industrial and

Medical Nuclear Safety

Office of Nuclear Material Safety //
And Safeguards /
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NRC FORM 567 U. 8. NUCLEAR REGULATORY COMMISSION

REQUEST FOR A SEALED SOURCE OR 7
DEVICE EVALUATION

INSTRUCTIONS: Send this request AND a copy of all related letters/applications and drawings to The Sealed Source Safety Section, ATTN Chief,
OWFN Mail Stop 6 H3 Change the License Tracking Systerm milestone to 19 and assign 1o reviewer code |-5
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