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ATTENTION: John Whitei. Date Co _f.7
,-

_ _.

_----.y_.-...- _ _ .
,

RE: Materials License v

License No. 37-18356-01
Amendment No. 02
Docket or Reference No. 030-14914

Dear Mr. White:

The r.adiation safety officer for this license, Barry Hogan, is
no longer the radiation safety officer for our firm.

We are herewith submitting Robert C. Malpass as our new radiation
safety officer. Bob has completed the Troxler Electronic Laboratories,
Inc. training course for the use of nuclear testing equipment. Please
find enclosed a copy of his certificate of completion. Bob has
worked with the nuclear testing equipment since 1980 and is our current
radiation safety officer.

Bob is also the head of our bituminous paving division in the
~

field. He oversees all bituminous paving operations on all projects
in the field. He has been employed by our firm for ten years of
which he has worked within the bituminous paving division.

If I can be of any assistance or if further information is
required please feel free to contact me at (717) 234-0204.

Very truly yours,
n

Leigh Barnes
Administrative Assistant

LB/vr
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:
LICENSE FEE MANAGEMENT BRANCHr ARM : . PROGRAM CODE: 03120

/0' AND : STATUS CODE: 0
REGIONAL LICENSING 5:CTIONS : FEE CATEGORY: 3P

: EXP. DATE: 198?0831
0 : FEE COMMENTS: _______ ..____.... ..c

::::::::::::::::::::::::::::::::::::::8

O LICENSE FEE TpNSMITT AL

A. REGION 1 /
. r. /,
\

1. APPLICATION ATTACHED
APPLIC ANT /LIC ENS EE: KIMB08, INC.

O RECEIVED DATE: 380507
00CKET NO: 3014714
CONTROL NO.: 10?301

J'O
LICENS E NO. : 37-18355-01

,

ACTION TYPE: AMENCMENT
,

O 2. FEE ATTACHEDc - l

AMOUNT:
CHECK NO.: ,, . 2 -7 y

j

: O i
3. COMMEN TS |

|

O $2G"E0
- - - . . . _ _ _ _ . . F . /_ _ s~ _oATE ______....___

/ . /)O 3- LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILEST NE 03 IS ENTERE0 ./

Q d..J.',,)_......_......_...._..[L_'...__.A
1. FEE C ATEGORY A ND AMOUNT:

O
2. CORRECT FEE PAID. APPLIC ATION N AY BE PROCESSED FOR:-

ANEN3 MENT _ _D. _ . , ,, _ _ _
G RENEWAL ____.. ____...

LICE!45E ..__.. _____..

.

O 3- 0THER _.-_.-......_...---_..____.---...-

......._..._._....-_...._..___....

_ _ _ . . . l' .. _ -T_T.|St - _1. . . .
O sIcNE3

_ . . . . C . _ . . . . X L h E. . ..g__..DSTE

O

O

O

O-
,

? 1m
_ - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - - - - - L.


