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The following additional information is needed to complete the review of your request.  

1. Please indicate the direction North on the sketch of the "new" nuclear 
medicine department.  

2. Please specify the room numbers (if any) for the rooms where radionuclides 
will be used or stored.  

3. Please indicate the generator storage area on the sketch of the "new" 
nuclear medicine department.  

4. Please identify all areas adjacent to the rooms where radionuclides are used 
or stored.  

5. Please indicate if you will have a fume hood in your "new" nuclear medicine 
department. OR Indicate that you will not use or store multi-use volatiles and 
gases.  

6. Please specify if the door to the "hot laboratory" is lockable. Please specify 
who has access to the lock on the "hot laboratory" door.  

7. Your amendment request appears to indicate that your "new" location of use 
may be controlled by an entity other than yourself. If so, please provide 
documentation of a clear contractual agreement concerning access to your 
location of use for the purpose of decontamination or removal of licensed 
material from the location of use in the event of disharmony between you 
and the owner entity. This documentation should consist of signed 
certification from both parties.  

Please send a "hard" copy of your response to the above within 10 days and refer to mail control 
306082. Please call me at 630-829-9839 if you have any questions.  
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