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Ms. Chrisn Hemandez/ '

MAY - 41999 JMs. Villie Crusrynski 1,, i

U.S. N. R. C. . Region IV
DNMS/NMLU ATTN; RECIPROCITY
611 Ryan Piara Drive, Ste 400 REGl0NIV NMLB
Arhngton, TX 76011 8064

Fax No. (817) 860 8263 - Ps.ge 1 of 1

Ref. : NoliIn ation of Proposed Activities in Non-Agreernent State,
State of California Lic' No. 1777-19, Arnendment # 75/lienely Renewal.

Uear Ms. llernandez or Ms. Grusrynski;

Please be advimi that we are wnducting a service call at the below listed facility. Technician lom Shepherd,
! May 10th thru May.1.4th 1999. 9i

Location: ddStd6 MisioelN:tr6tiits Altivity(McClellan kirporni Base),4233 Forcum Avenue. Uldg. 620.
'

Room 136, Sarrarnento, CA 95612. We shall perforrn preventative maintenance and t alibration of the Model
484 (Model 8122 Irradiator) 5/N 7125 w/ 2/Ea 9,500Cl Cobalt-60 Sources,5/N |15-12177-1 A ll5-12177-2,
200Ci Cobalt 40 S/N || $-12177-), as of August 20,1997, and Model 484 (Mrwiel 81-22) $/N 7133, w/ (RQ)
100Ce Cobalt 40 S/N ILS-6808-1 and 130Ci Cs 137, S/N 0255CY, as of October 22,1991.

lhis facility is on our list.

If you require any further information, please do riot hesitate to contad us.

Very truly yours,

J. l . p)4FPHERD & NSSOCIAIES

ThO & f72
l ce Weiss
Contract Adtninistrator

\

Aut cial:rgi ng O

. C. f
signature M. C. Hernandez

Radiation Specialist

//ff NEOS/
, , * *

copy to aiv9905130190 990504 *

PDR STPRQ ESOCA i
PDR {



l-
'

. , .

# . *ps 4209 - UNITED STATEJ

, Oh ' NUCLEAR REGULATORY COMMISSIONp ,
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wiy _ g 1999

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: |

Agreement State License:

Program Code (s):

2. REVISION ATTACHED

Licensee:

Agreement State License:

3. CLARIFICATION ATTACHED

Licensee: *
.

Agreement Sta License: p /} /g
4. FEE ATTACHED i

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 j

Revision |
__

Signed -
_

Date - - -

|

:
.)


