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i P.O. Box 1801 -701 East Benedway j

j - WEEston, g1881 )
.

,

.

USNILC
RepaaIV '|

ATTN: OmistiHernandez
-

611Ryan PlassDme, Seite 400
Arisagion,TX 76011-8064 .

Dear chneti.

I would like to make the following maandannat to NRC 241 dated December 29,1998 for the year 1999,

Item 9 thru 15 i

(US Ry vt 00(O \,

Routa 1 Bon 6658
Solway,MN 56678

Our semces will be aseded Bom breamtw 16,1999 thru October 15,1999. This prosect assists d
febncation melds. Taahs used will be Jerry Thompson, Paul M, Kan Kain, and Jason Sandvik.

{
,

The techmcsans will also be used as aantact persomL cantact phone number is 701-770-1706 or 770-7225.

Bear Paw EnefEY Will Possibly be needmg our semces in Gdlette, Wyoming Dunng the manths of
October, November, and December of this year. Actual dates will be listed as naad=1 Tachnicinas will be

;
'

Ken Kain, Jason Sandvik, Jerry Thompson, or Paul Schoedel. Pant =+ person will be the *d h haand,
the phone numbers are 701-770-1706,770 7225,770 2377.

,

Should you have any questions please call me at 701-572-1589.

f f
Ken Kain
Pnedent
TAKTPaa Inc. '

.
r. :

,

a

9910130243 990916PDR STPRO ESGND NEOS
PDR

Copy to RIV
3
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! o*" Q UNITED STATES
*

* ~~ *; NUCLEAR REGULATORY COMMISSIONy
e REGION IV

611 RYAN PLAZA DRIVE, SUITE 400g, p
+,g, ARLINGTON, TEXAS 760118064

September 27,1999

MEMO TO: Rita Messier -
License Fee & Accounts Receivable Branch (T9 E10) ,

|Christi Hernandez, Radiation Specialist g !FROM:

Nuclear Materials Licensing Branch, Region IV j
v #g p,

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: T & K Inspection, Inc. :

Agreement State License: 33-22313-01 ;

3. FEE ATTACHED .

.

Amount: $ 200 Check: #7692
..

4. COMMENTS n
Eg ~_JW! =T ?b=Y_ ,
nemmer_ - hB. LICENSE FEE & DEBT COLLECTION BRANCH Chock No.__ ---- ---

Amount ___- ---------
1. Fee Category and Amount: Foo Category __ ------

Typo of Foo __---- ---

2. Correct Fee Paid. Submittal may be processed for: | Date Chock Roc'd_ _ ------
' Dato mpleted___ f ~ - -

BGeneral License i y' ----------^"'mN->

'

f
Revision

h[ut b,_,k/ b Date do/e H@ lSigned '

0 ' ''' () { /

130064
1 .

.-
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