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SUMMARY

‘| Mr. Botti,

Respectfully,
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As discussed on the phone earlier, the information below is needed for the amendment request. Please provide this information, with
a signed and dated cover letter, by August 1, 2017.

1) Leak test results for Ba-133 sealed source, currently only Cs-137 and Co-157 are provided.
2) Updated map indicated all survey locations.

Once received the amendment will be processed.

ACTION REQUIRED (IF ANY)
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