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HATCHER -SAYRE (™

January 4, 1995

U.S. Nuclear Regulatory Commission
Region II

101 Marietta Street, N.W.

Suite 2900

Atlanta, Georgia 30323

Tenze No, 48-250NK-N1

Gentiemen/Mesdames:

Please amend our license to show Dave Wells as the new
Radiation Safety Officer.

Thank you for your prompt attention to this matter.
Sincerely,

HATCHER-SAYRE, INC.
7

e

. “
s

Michael L. Claud
Engineering Designer
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