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SUBJECT 
Request additional information regarding decommissioning questions of a former facility where RAM was 
storedused. 

SUMMARY 

The licensee was asked to provide the following additional Information to the NRC so that an adequate review could be 
completed concerning the demolition of a building in 2004 where RAM was stordused. 

1. Request historical information concerning the demolished building such as records or any RAM spills in the 
building, former nuclide usage and disposal of material via the sewer system. 

2. Request drawings/blueprints of sewer disposal system to identify locations where licensed material may have 
accumulated (traps, or other water retention areas). 
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~~ ~~ 

ACTION REQUIRED 

Licensee indicated that the information would be provided within 2 weeks of the date of this telephone conversation. If 
not, the licensee will contact NRC to provide additional time estimates. 

ACTION TAKEN f 


