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Acceptance Review for Brooks Hall and CART Building- Request for Additional Information 

SUMMARY 

DATE OF SIGNATURE 

04/25/2017 

TYPE OF CONVERSATION 

0 E-MAIL 

D TELEPHONE 

D INCOMING 

0 OUTGOING 

The telephonic call by the NRC was to request additional information associated with the licensee's request to remove Brooks Hall 
and CART Building from license 21-01432-02. During the NRC's acceptance review, the reviewers noted the following additional 
information is required: 
I. On the license, sealed sources for Am-Be and Pu-Be were noted by only Pu-BE was mentioned in the licensee's FSS submital. 
The NRC is requesting the licensee to submit information that either or both Am-Be or Pu-Be was used and/or stored in either Brooks 
Hall or Cart Building. 

2. If either Am-Be or Pu-Be sealed sources were used and/or stored at either Brooks Hall or CART Building, the NRC is requesting 
the licensee provide leak test results to show the sealed sources did not leak while at those location and thus no residual 
contamination would be present. 

3. In Appendix G to the_ Brooks Hall submittal, page G 1-G20 and G26-G28 contained a lack of information/data in large portions of 
the page. The NRC is requesting the licensee provide an explanation concerning the lack of data. E.g. no data was gathered in 
certain sections. 
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ACTION REQUIRED (IF ANY) 

The licensee committed to submitting the requested information within 30 days. 
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NAME OF PERSON DOCUMENTING CONVERSATION 

Michael LaFranzo; Senior Health Physicist, NRC Region III Office 
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