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SUBJECT i

jLicense No.: 21-10717-01 74653

SUMMARY

We have conducted a preliminary review your license renewal application dated March 11, 2011, and find
that we are unable to continue this action untii we have received information regarding the following:

1. From the application, the licensee name is unclear. There is a discrepancy between the
submitted NRC Form 313 and the current license.
RESPONSE: In correspondence dated May 18, 2011, Licensee indicated that there is
no change in its name. No additional response is required.

2. In the application, under the response for the occupational dose program (page 8 of the
application, No. 8.23, ltem 10), there is a reference to an outdated section of NUREG 15566,
Volume 5. Please refer to NUREG 1556, Volume 9, Revision 2, pages 8-52 to 8-55, and
provide an updated response for this item..

RESPONSE: In correspondence dated May 18, 2011, Licensee provided the required
reference to the current regulatory guidance. No additional information is required.

We have not requested that you submit any additional items at this time. No further action is required.
Shouid you wish to submit any additional information, please reference the Control No. 574653, listed at
the top of this memo.

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