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August 31, 2011 

Mr. Hector Bermudez 
U.S. Nuclear Regulatory Commission, Region 1 
Medical Branch 
Division of Nuclear Materials Safety 
475 Allendale Road 
King of Prussia 
Pennsylvania 19406-1415 

oJOO~I ~(
RE: 	 Byproduct Materials 

License Number 52-15139-01 ) 
Control Number 574789 ((c-ktc."C.c...

i-lO. 	 I.cJ 
Dear Mr. Bermudez: 

As requested in your letter dated June 9, 2011, addressed to me, I am enclosing copies of the close-out 
wipe test and radiation level surveys of the old location prior to release for unrestricted use. 

Please advice on any additional information that may be required. 

1462 Prof. Augusto Rodriguez St. • PO Box 11137, Santurce, PR 00910-2237 
Tel. (787) 727-6060 • Fax: (787) 727-7500 
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RADIATION SURVEY FOR THE MONTH OF JULY 7 2011 II . 
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This is to acknowledge the receipt of YO€~pPlication dated 

y1311l()' I ,and to inform you that the initial processing which 
includes an administrative review has been performed. 

00 ThhPe ~!l~ttra'e~~~~??~r~;9~~n was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

o Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 575Q"S-. 
When calling to inquire about this action, please refer to this control number. 

You may call us on (610) 337-5398, or 337-5:260. 


NRC FORM 532 (RI) Sincerely, 

(6-96) Licensin~1 Assistance Team Leader 



