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SUBJECT
|License No.. 13-32269-01

|Control No.: 573651

SUMMARY

We reviewed the requesting renewal application and found that we were unable to continue this
licensing action until we received additional information concerning the items noted below:

(1) The submission references outdated and superceded regulatory guidance. Please resubmit
using NUREG 1556, Volume 9, Revision 2 as a guide.

RESPONSE: The renewal application was resubmitted via facsimile on 02/24/2011. The
resubmitted renewal application included the updated references, as requested.
However, the resubmission lacked a section related to the Safe Use of Unsealed
Radioactive Material. The information was received in a second facsimile, dated

02/28/2011. No further information is required.

(2) The submitted facility diagram lacks detail specified in NUREG 1556, Volume 9, Revision 2.
It also lacks room numbers and scale. Please submit an updated diagram with appropriate
information including a description of uses for areas above, below, and adjacent to the area
indicated as “hot lab” in your submitted facility diagram.

RESPONSE: See item 1, above. Accordingly, the updated diagram is no longer required.

(3) It is unclear whether PET is being used. Is PET is being used? If so, we will need shielding
calculations or surveys indicating dose to public is below Part 20 limits.
RESPONSE: PET is not being used at this facility.

No additional information is required at this time.
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