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ATTN: Mr, Patrick F, West

Safety, Health and

Envirormental Supervisor

Box 351, RD #1
Tamaqua, PA 18252 {

Gentlemen:

This refers to NRC Form 314, dated December 20, 1986, by which you
notified the Commission that you have disposed of the hydrogen 3 source
but wish to retain Materials License 37-14054-01 for future use.

The Licensing staff will corsider your notification as an amendment
request. Therefore an amendment fee of $60 is required as specified in
§170.31 (3P) of 10 CFR 170, copy enclosed. Payment should be made to
the U.S. Nuclear Regulatory Commission and mailed to my attention at our
wWashington, D.C. address.

Your application will be processed by the Region I Licensing staff
located at 631 Parx Avenue, King of Prussia, Pennsylvania 19406, The
fee, however, ic required prior to issuance of the amendment. When
submitting the fee, please refer to CONTROL NUMBER 120021.

Sincerely,

Original Sigmen gy

Cleads 1o ..

Glenda Jackson

License Fee Management Branch
Division of Accounting and Finance
Office of Resource Management

Enclosure:
10 CFR 170

cc: Region I

DISTRIBUTION:
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BETWEEN: William 0. Miller, Chief

i
License Fee hancce*c 1t Branch
Office of Fcn.n.s-'=‘1on

Rezional Li

cense Section ‘

Material Lican 1s1ng Branch
FCMS, Offica of Nuclezr Material ‘
Safety & Sefeguards ;
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1. APPLICATION ATTACHED

Applicant/Licenses: (. f A;, [;/'Z( /7(/{( t’L \/ (hx f)"bi/(.(aé’lj \ﬂb (.

Application Dated: /2/)[ /} &
Control No.: i / C L'f /
i / 105/ ~0 /

License No.:

2. FEE ATTACHED

Amount :

Check No.-

3. COMMENTS
, SR Signed

Date
B. LICENSE FEE MANAGEMENT BRANCH
1. Fee Category and Amount - /) X ! (?fzzdj

2. Correct Fee Paid. \pplication may be processed for:
Aiendment ™~
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