


Tracer Technologies 
International, Inc. 

24600 Center Aidge Aoad, Suite 145 
Westlake, Ohio 44145 
Phone (440) 641-1133 
Fax (216) 464-6141 

CERTIFICATE OF LEAK TEST 

Holly Frontier Refining 

2700 East 5th Street 

Cheyenne, WY 82007 

This sealed source was tested for leakage of its radioactive material as follows: 

Manufacturer: Ronan 

Model#: GS400 Serial#: 2980CG 

Radioisotope: Cs-137 millicuries: 30 

Source Location: vac tower top Tested By: James Brown 

Test Date: 6/9/2020 Test Number: 

The total removable amount of activity was analyzed to be: 

0.0000 microcuries 

Laboratory Analysis Number AAU159 Method: _x_ Wipe _Other 

__ Analysis indicated 0.005 microcurie or more of removable radioactivity. NRC/Agreement State 
regulations require that the source be removed from service and decontaminated or repaired or replaced as 
appropriate. Notify the proper regulatory agency about leaking source. 

_x_Analysis indicated less than 0.005 microcurie of removable radioactivity. The source may continue 
to be properly used. The source is due for leak testing on or before: 09-Dec-2020. 

Analyzed By: Approved By: 

Signature: __ qv __ �-- Signature: G}i) .£0-�'\ � 
Name: 
Date: 

WallaceR. Loder, Jr. 
19-Jun-2020

Name: 
Title: 

Wallace R. Loder, Jr. 
Radiation Safety Officer 

This certificate should be retained for inspection by appropriate regulatory agency. 

The above analysis was performed on a Packard Instruments 2300TR Liquid Scintillation Counter. 
It is calibrated by a NIST traceable standard for the isotope defined above. 

This Leak Test Evaluation is authorized by the 
State of Ohio Department of Health 

Bureau of Radiation Protection 
License # 03225180072 



























































From: Brown, James
To: Hill, Carol
Subject: [External_Sender] Radiation Closure Form
Date: Wednesday, January 27, 2021 12:21:00 PM
Attachments: SP-CHY01921012708590.pdf

2020-1.pdf
2020.pdf

Please see attachments
 
Good morning Carol, please let me know if I’ve missed anything.
 

Thank You,
James Brown
Safety Representative II
Office – 307.771.8739
Cell – 307.286.1077
 
From: P_CHY019@hollyfrontier.com <P_CHY019@hollyfrontier.com> 
Sent: Wednesday, January 27, 2021 8:59 AM
To: Brown, James <James.Brown@HollyFrontier.com>
Subject: Message from P-CHY019
 
 
CONFIDENTIALITY NOTICE:  This e-mail, and any attachments, may contain information
that is privileged and confidential.If you received this message in error, please advise the
sender immediately by reply e-mail and do not retain any paper or electronic copies of this
message or any attachments.Unless expressly stated, nothing contained in this message should
be construed as a digital or electronic signature or a commitment to a binding agreement.

mailto:James.Brown@HollyFrontier.com
mailto:Carol.Hill@nrc.gov



































































































































[ FOR ARPB USE ]

INFORMATION FROM WBL

Program Code: 
Status Code: 
Fee Category:
Exp. Date:

Decom Fin Assur Reqd:

Pending Termination
03120

Fee Comments:

3P

BETWEEN:

Accounts Receivable/Payable
         and 
Regional Licensing Branches

N

Check No.:

HollyFrontier Cheyenne Refining LLC

Received Date:

Docket Number: 

Mail Control Number:          
49-26892-01License Number:

Action Type:

Amount:

Signed:

Date:

License:

Amendment:

Signed:

Date:

 624444

Termination

01/27/2021

 3030129 

2. Correct Fee Paid. Application may be processed for:

Renewal:

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered      /     /           )

1. Fee Category and Amount:

Applicant/Licensee:

3. COMMENTS

2. FEE ATTACHED

1. APPLICATION ATTACHED

A. REGION

License Fee Worksheet - License Fee Transmittal

3. OTHER

1

N/A

N/A

Carol L. Hill 

02/01/2021



02/01/2021Web-Based Licensing System DATE:R1201021

Agency: NRC WBL WORKSHEET

DECOM FIN ASSUR REQD:LICENSEE NAME: HollyFrontier Cheyenne Refining LLC

RECEIPT DATE:

DOCKET NUMBER: 3030129

MAIL CONTROL NUMBER: 624444

LICENSE NUMBER: 

ACTION TYPE: 

STATUS: 

INST. CODE: LICENSE REGION:

ISSUE DATE: ORIGINAL DATE: EXPIRATION DATE:

MAILING ADDRESS LINE1:

MAILING ADDRESS LINE 2:

STATE: ZIP: 82007

CONTACT PERSON:

PHONE:

Steve

Hollis

307-771-8925

300 Morrie Avenue

49-26892-01

Region 4

01/27/2021

 26892

09/24/1987

CITY: Cheyenne

CONT PLAN REQD: N APPRV:

Termination

FIRST NAME: MIDDLE INITIAL:

LAST NAME: SUFFIX:

Steven.Hollis@hollyfrontier.comEMAIL:FAX: 307-771-8794

N

LICENSE TYPE: ENTITY TYPE:

DECOMMISSIONING CATEGORY: LAST ISSUE DATE:

N

LICENSE GROUP: Industrial

BILLING CONTACT PERSON: FIRST NAME: MIDDLE INITIAL: LAST NAME: 

PHONE: EMAIL: FAX:

Group 1

PREFIX: 

JOB TITLE:

BILLING ADDRESS LINE 1: 

BILLING ADDRESS LINE 2: 

CITY: STATE: ZIP: 

PRIMARY PGM CODE: 03120 SECONDARY PGM CODE:

INSPECTION REGION: PRIORITY: 

RSO: FIRST NAME: James MIDDLE INITIAL: LAST NAME:Brown

SUFFIX: Jr.

RSO PHONE: 307-771-8823 RSO FAX: RSO EMAIL: james.brown@hollyfrontier.com307-771-8739

STATES WHERE USE IS AUTHORIZED:  1 0- ALL LISTED STATES

1- SAME AS STATE IN ADDRESS

2- ALL STATES

3- NON-AGREEMENT-STATES

AUTHORIZED STATES (USE ONLY IF ABOVE IS ZERO):

Wyoming

WY

C

 5

Pending Termination

NSUBM:

DUE DATE: 04/27/2021

PREFIX: 

RSO JOB TITLE: RSO

30

Region 4

2
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