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SUBJECT 

License No.: 24-32391-01 Control No.: 316896 

We have reviewed your letter received March 26, 2008, find that we need additional information 
as follows: 

1. Your letter was not signed; we can only accept signed correspondence. P ease 

SUMMARY 

have a senior management official sign your request. Py I * C@ 3c 1 ZCS J , 
2. Your letter did not direct us to make any changes to your license; we can only 

amend your license when you request changes be made to  your license explicitly. 
Please correct your original request accordingly. 

3. In our conversation on 5/5/08, you indicated that you wished to add an injection- 
only room to your authorized facilities. Please resubmit your facility diagram, 
including the information in NUREG 1556, Vol. 9, Rev. 2, Item 8.15, Item 9 and 
Appendix C, Item 9, “Facility Diagram,” limited to the elements that are 
appropriate for the proposed license. Here are links to these sections on our 
webpage: 

httD://www.nrc.aov/readinq.rm/doc-collections/nureas/staff/srl556/v9/r2/srl556v9r2- 
final.~df#08-15 

http:/lwww.nrc.gov/reading-rm/doc-collections/nuregs/staff/srl556/v9/r2/srl556v9r2- 
final.pdf#app-c 

ACTION REQUIRED 
As we cannot issue an amendment at this time you agreed to our voiding this request in order to 
enable you to prepare a quality application without time constraints. This is done without prejudice 
to the resubmission of your request at a later date. Upon receipt of your response we will resume 
our review. Address your written response to my attention at the above address. 

http:/lwww.nrc.gov/reading-rm/doc-collections/nuregs/staff/srl556/v9/r2/srl556v9r2


PLEASE NOTE THAT A “VOID” IS AN ADMINISTRATIVE PROCEDURE THAT PUTS YOUR 
AMENDMENT REQUEST “ON HOLD” (TAKES IT OUT OF OUR ACTIVE CASEWORK 
DATABASE) UNTIL YOU REACTIVATE IT VIA A WRllTEN RESPONSE. IT ‘‘BUYS’’ YOU 
TIME TO PREPARE A QUALITY RESPONSE AND IS GENERALLY REGARDED AS A “GOOD 
THING.” 

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9841 or (800) 
522-3025, ext. 9841, 

Colleen Carol Casey && May 5.2008 

DATE N4ME OF PERSON DOCUMENTING CONVERSATHlN 



TRANSMISSION VERIFICATION REPORT 

TIME : 85/05/2008 16: 10 
NAME : USNRC R I I I  
FAX : 6308299782 
TEL : 
SER. # : @@@A75925774 

1 
DATE, TIME 
FAX NO./NAME 
DURATION 

RESULT 
MODE 

PAFEW 

05/05 16:08 
83142099329 
00: 01: 11 
09 
OK 
STANDARD 
ECM 

I 

UNITED STATES 
NUCLEAR REGULATORY COMWlSSlON 

REGION IU 
2443 Wnmnvllh Road, SuHe 210 

Lbla, Illlnob 805324352 

TELEFAX TRANSMIITAL c ***** I 
NUMBER OF PAGES: 
(Including this psge) -_. 

FAX NUMBER: j / q -  - fv E] VERIFYBY CALLING SENDER - _-- 

TELEPHONE NUMBER: 630 - n7.- ?&I/ FAX NUMBER: 630 -s/~-- /Q 78 - -- 

If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 


