COVID-19 Regulafory Activities for Nuclear Materials
Office of Nuclear MaterialiSafety.ané Safeguards

Nuclear Materials Relief Request

By letter dated April 7, 2020 (ML20094G166), the NRC provided guidance describing the regulatory options for
licensees (including byproduct material, uranium recovery, decommissioning (both materials and reactors), fuel
facilities, and spent fuel storage facilities) to seek regulatory relief that may be necessary during the COVID-19
Public Health Emergency. In this letter, the NRC notes its authority to provide exemptions from its regulations
and amendments to license conditions and technical specifications when applicable criteria are met. This form is
intended to assist licensees, that anticipate they will be unable to comply with a regulatory requirement or
license condition, with contacting the NRC electronically and to initiate the process with NRC for seeking
regulatory relief.

APPROVED BY OMB NO. 3150-0243 Expiration Date: 10/31/2020

Estimated burden per response to comply with this collection request: 2 hours. This form is used to submit
COVID-19 related requests for an exemption from the requirements in 10 CFR Parts 20, 30, 31, 32, 33, 34, 35, 36,
37, 39, 40, 50, 70, 71, 72, 74, 75, and 150. Send comments regarding burden estimate to the Information Services
Branch (T-6 A10M), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to
Infocollects.Resource@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-
10202 (3150-0243), Office of Management and Budget, Washington, DC 20503. If a means used to impose an
information collection does not display a currently valid OMB control number, the NRC may not conduct or
sponsor, and a person is not required to respond to, the information collection.




* Required

1. Submitter Name: *

‘ Enter your answer ‘

2. Submitter Title: *

‘ Enter your answer ‘

3.Email Address: *

Please enter the email address for which you would like to receive communications regarding this request.

‘ Enter your answer

4.Phone Number: *

Please enter the phone number for which someone from NRC may contact you regarding this request.

‘ Enter your answer




5.Organization Name: *

Please enter the name of your organization from your NRC issued license.

‘ Enter your answer ‘

6. Organization Street Address: *

‘ Enter your answer ‘

7.0rganization City, State and Zip Code: *

‘ Enter your answer ‘

8. License Number(s):
Examples: 10-12345-01, SUA-1234, SNM-1234, 9213

Enter your answer




9.Docket Number(s):
Examples: 03012345, 04012345, 07012345, 07200123

Enter your answer

10. Need By Date: *
The Need by date is defined as the date when your organization will be out of compliance if relief is not granted.

Please input date in format of M/d/yyyy

11. Select NRC Technical Contact: *

Select your answer v

12. Provide a brief description and why reason regulatory relief is needed: *

Use the area below to provide a brief description to support your organization's need for regulatory relief. Please specify
which regulatory requirement(s) and/or license condition(s) your organization will not be able to maintain compliance
and describe the challenges affecting compliance.

Enter your answer




