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* * ' ' " "July 7, 1986

Nuclear Regulatory Commission
Region I - Material Licensing Section
631 Park Avenue
King of Prussia, PA 19406

Attn: Doris J. Foster

RE: Control No. 1057101

Request for Ammended License
(License No. 37-17717-02)

Dear Ms. Foster:

As per our telephone conversation, I am submitting additional data to
supplement our June 17, 1986 request for amn.endment. We request an ammendment

I to our radioactive materials license authorizing our use of Troxler Model
i 3320-3330 Series Depth-Moisture Gauges. The source is 10 mci

Americium-241: Beryllium (Troxler Drawing No. 102700).'

! We appreciate your assistance in this matter and if you have any questions
or require any additional information, please call.

Sincerely,

L. ROBERT KIMBALL AND ASSOCIATES

4, W
l 0. T. McConnell, P.E.

Manager - Geotechnical Services
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