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(FOR LFMS USE)
INFORMATION FRCM LTS

BETWEEN: e
Liconse Fee Management Branch, ARM : Program Code: 03121
and - Status Code: 0

Regional Licensing Sections - Fee Category: 3P
- Exp. Date: 20020731

Fee Comments:

Decom Fin Assur Read: N

LICENSE FEE TRANSMITTAL

A. REGIONIF-

1. APPLICATION ATTACHED
Applicant/Licensee: ORDERS & HAYNES PAVING CO.. INC.

Received Date: 980413
Docket No: 3012648
Control No.: 257889
License No.: 47-17368-01 )
Action Type: Termination )
-~
2. FEE ATTACHED
Amount : NONE
Check No.:
3. COMMENTS
Signed _ DIANE HEIM
Date — 4/14/98
e
B LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 1s entered / v7)
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A MATENALE DATA (Cheak one and complete se necessery) T

THE UCENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFES THAT:
(Check and/or complete the sppropriate itemi{s} below.]

] 1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE.
oR

2. ALL ACTIVITIZS AUTHORIZED BY THE LCENSE HAVE CEASED AND ALL MATM PROCURED AND/OR POSSESSED BY THE
L ICENSE NUMBER CITED ABOVE HAVE BEEN DISPOSED OF IN THE FOLLOWING MANLHER. (W sdiftionel apeoe iz needed, use the
reverse side or provide stis-hments.)

medﬁcmawvmnmmnmwmndo&ﬁwwmngcmudhzuﬁmmtﬁom. the disprsal
sctions including the disposition of low-leve: redlosctive weets, mixed waste, Grestar-then-Clace-C waste, snd cesled sources, if

supticable.

For transters, spraly the Gete of the wanster. the name of the hoonee racipient, and the recipient’s NRC kcenss number or Agreement
State neme and license number.
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i matenals were disposed of directy by the liconsss rathar than ranctarred to ansther icensas, licenved digpasy 3iTe o7 waste
montrsctor. descrbe the specific disposal procodures (2.g., decay in storsge)
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B. OTHER DATA
-~ [ 1. OUR UICENSE HAS NOT YET EXPIRED; PLEASE TERMINATE IT.

a4

2. A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONHRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS
AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED 3 “HE UCENSE. (Check one)

NO (Artach explanation)
YES, THE RESULTS (Check onel
ARZ ATTACHED, ar

¢~ |WERE FORWARDED TO NRC ON_(Dare)
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WARNING: FA STATEMENTS THIS CERTIF CRIAMAL PENALTIES NRC
REGULATIONS REQUIRE THAT SUBMISS.ONS TO THE NRC B8F COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 13 J.5.C.
SECTION 1001 MAKES 1T A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY

DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN (TS JURISDICTIONS.
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" sexedO: ______ License NO. __ ur-17368-01
Company _ Title
Fax No. ( ) -

Nuclear Materials Licensing/Inspection Branch
Division of Nuclear Materials Safety
Fax No. (404) 562-4955 Voice (404) 562-4723

Datig2as97

SUBJECT: YOUR REQUEST FOR TRANSFER OR TERMINATION OF NRC

LICENSE

Please provide the following information, in addiiion to the NRC Form 314
(Certificate of Disposition of Matenals):

All records considered important to the safe and effective decommissioning of the
facility, in accordance with 10 CFR 30.35(g), 40.36(f), §70.25(g) and §72.30(d);
and all records concerning public dose and waste disposal, have been transferred
to:

d 1.Name (Successcr)
License No. '
Address
Ciry State
Phone ( ) - Fax No. ( ) -

A

(J 2. US NRC Region II, Nuclear Matenals Licensing/Inspection Branch,
Division of Nuclear Materials Safety
OR

EZ/ 3. There is n fcsxdual comamx,nanon of the facility 0. environs from licensed

materials.
Signature
-, / 0
Printed Name and Tide £°2 .23 A /D¢ (a3 (:LM\. Lo
G:\DNMS\FORMS\Term. fax 3/7) // 796 Date
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\ A\ TROXLE A
. Device - Model # _ ‘519_ Serial # i Hre ~

Source(s) - Serial #___ ., Radionucide

Senal# .
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case prnt legibly and firmty

Radionuclide

Date of Test: .
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LEAK TEST ANALYSIS |

' This certifies that the

sample accompanying

© thus form has been

analyzed using an
approvs¥ monitoring
methog ihat measures
both beta,gamma & alpha
contamuination, and, that

the results of this analysis

shows the removable
activity to be less than
0005 microcunes
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- Troxler Electronic Laboratories, Inc.

/.\ .TROXLER 3008 Comwalks Rd.. P O Box 12057

Research Triangle Park, NC 27703
Tel: (919) 549-8681 Fax: (919) 549-0761
License: NC 032-0182-1

LEAK TEST CERTIFICATE

DEVICE:

Model: STORAGE Senial No: AREA Sample Date: _>—[ 7 — 7_/}7

LEAK TEST ANALYSIS:

The sample has been analyzed using a counting system capable of measuring beta,
gamma, and aipha contamination.

Date of last calibration: 12/15/97
ALPHA BETA-GAMMA
Conversion factor (cpm/uCi) 4 60€ + 05 7 438 - 05
Background measurement (cpm} 1 N
Sampie measurement (cpm) 0 21
Activity {uCi) < MDA < MDA
Min. Detectabie Actvity (uCi) PTG 1 1ECH

This certifies that the above leak test results are:

O Less than 0.005 uC: (200 Bq) ] Greatgr than 0.005 uCi (200 Bq)

! )
Measurement Date: 3,20.98 Certitied by: ‘i _:('//L\,
If greater than 0.005 uCi : ‘
Person Notified - . Date -
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