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Formerly Utilized Sites Remedial Action Program (FUSRAP) 

ADMINISTRATIVE 
RECORD 

for Maywood, New Jersey 

U.S. Department of Energy 
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* BECHTEL 

.- 
Oak Ridge Corporate Center 
151 Lafayette Drive 
P.O. Box 350 
Oak Ridge, Tennessee 37831-0350 

Facimile: (615) 576-4898 
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3 ‘. - NAME , //pf,;Jq4P .k DATE: f/&&j - FAX #:&‘/- f&i -/L%? 

.- 

COMPANY: DEPT: 

FROM 
NAME: ;;3u: &/fL&?9p&x PHONE #: 

NUMBER OF PAGES j (INCLUDING COVER SHEET) 

FAX #: (615) 5764898 
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REMARKS: 
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Bechtel National, Inc. 
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Bergen County Department of Health Services 
327 Ridgewood Avenue 

Pam&w; New Jersey 07652-4895 
(201) 599-6100 

FAX (201) 986-1068 

T& -‘&,& (p F& 

Phone: 

FAX: -~-~i6-d~k 

- 
From: %C. flE%/GU 

\- Date: ‘/v/9r 

Pages including this cover page: 3 

Camments: 
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- 
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TRS-BOROUVH AND COUNTY THORIUM COMMITTEE 

- 

U.S. Department of -Up 

TECHNICAL SERVICES AGREEMENT 
PRE-WORK APPROVAL FORM 

JWSCRTPTIOH OF WORg: 

b? &&v%dL*;s , . . a6g 
t t, //w5 /Q&J 

Estimated Cost: $ /&(-JO” 

Estimated Duration: ln xo*-*‘s 

NOTE: If estimated cost incrca~cs by more than lO%, a revised pre-work approval 
fwm muet be rubmittcd. 

-- 

. . . 

- 

21 3 

G-a WI 19s Appkmd:’ Date 
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: Mark Guarino 
Ccm&~~: Begen County Dept: of Health Swvlces 

: 201-986-1088 

- 
From: TELEDYNE BROWN ENGINEERINQ 

EnvIronmental Ssrvices 
Radlologlcal Bsrvicee Department 
60 Van Buren Avenue 
Westwood, NJ 07676 
Main Telephone Number: 201-064-7070 

Fax Number: 201-664-6921 

- 

- 

Date: 
Btindw: 

JuIy 28.1996 
Wwe Black 

PhondExt.: 201-664-7-070 x226 

If you want me to review the “engInewing EvaiuationKod Analyab”, 
pleaes approve where lndlcated and fax to Bechtel for their approval. 

Bechtel’s contact is Mike Redmon - FAX # (615) 5764698. 

Than&e, 

Steve 

Total She&e, lncludlng this coversheet: 2 

If you do not receive the above number of pages, please contact the sender identified 
above. 

lh~e facsimile metide rind any enclosures are intended only for Ma uw ti the addressee shown above. 
k!fortwGon rhar is confidential or ptivilsgd mry bu umtained. lf you are non; the eddrwcas. you are hereby 
notiflcd th#t mny dl8tribuuon. rtiew, or uec of this mewrge or e4oscd items, is st&tly prohlbircd. tf you 
rucrriva~l thlb musasgc In error, @ease Rotlfy us bytslrphono Im~edIecely and rcUlrn the original to ue. 
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