SARA A.B. FORSTER
MATERIALS LICENSING BRANCH TELECON & FAX TRANSMITTAL

- [T 0 ~y TO: File
2 USNRC
Pratecting People and the Environment

NUCLEAR REGULATORY COMMISSION

COMPANY: N/A, see below

REGION Il . #PAGES: N/A TEL : NA
2443 WARRENVILLE ROAD
LISLE, ILLINOIS 60532-4351 FAX # N/A

(630) 829-9892 FAX: (630) 515-1078

CONVERSATION RECORD ITIME /6 |DATE
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SUBJECT
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SUMMARY
We have reviewed your License Renewal Application, and find that we are unable to continue this action
until we have received information regarding the following:

In Section 8.15, Iltem 9, of the submission, the application references an Attachment 9.1 that should
include facility diagrams. This attachment, including the required facility diagrams, is missing from the
submitted materials. Please resubmit the Attachment 9.1, including the facility diagrams. These diagrams
may be submitted via facsimile, to my attention.

We have requested that you submit the referenced item — Attachment 9.1 including any required facility
diagrams — via facsimile to (630) 515-1078. Please reference the Control No. 574082, as listed at the top
of this memo. We expect to hear from you on or before January 28, 2011.

For future reference, please always include the name, phone number and fax number of at least
one person whom we may contact for additional information when reviewing your licensing

corresgondence and reguests.
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Please submit the requested information within _7  days of this record. Include reference control
number _574082 , Please FAX your response to my attention at (630) 515-1078. You may also
scan your response and send to me via email.

Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.gov.
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