FEB 06 1997

Chem-Nuclear Systems, Inc.
ATTN: David G. Ebenhack
Vice President, Regulatory
Affairs
220 Stoneridge Drive
Columbia, SC 29210

Gentlemen:

This correspondence is in reference to your application for a license amendment
to supercompact radioactive waste at your facility near Channahon, I1linois.
Based upon discussions held during a meeting on January 26, 1987, between
members of your staff, Will County officials, Gerald Weller, an I1linois State
Representative, the Honorable Mayor of Channahon, several concerned citizens,
and both Mr. Roland Lickus and Dr. Bruce S. Mallett of the NRC, we believe that
additional information is now necessary in order to continue our processing of
your license amendment application.

rarsuant to Section 182a, of the Atomic Energy Act of 1954, as amended, 42
U.S.C. 2232, we require that you review the information provided to the NRC in
your June 20, 1986 application, subsequent letter dated October 23, 1986, and
during a December 2, 1986 NRC site visit to the Channahon facility (see
enclosed Safety Evaluation Report), and submit under oath or affirmation within
seven (7) days from the date of receipt of this letter the information
requested in the items listed below.

1. What is the present status of the connection of fire alarm systems to the
Director's home, the Radiation Safety Officer's home, and the local fire
department? Additionally what was the status of each of those connections
on June 20, 1986, October 23, 1986, and December 2, 1986, respectively?

2. As of the date of this correspondence, what local law enforcement and fire
protection officials have been to your facility and which, if any, have
been contacted by you concerning the use of radioactive materials at the
facility? Which, if any, of these officials have been trained regarding
their role with the alarm systems and emergency response? Please provide
a list of any and all contacts with these individuals showing the date and
with whom such contacts were made. Also, please submit to us copies of any
correspondence you may have had with these individuals or the
organizations they represent concerning this subject.

3. Have the appropriate fire department and building code officials inspected
the facility? If so, submit to us the date(s) of such inspections and
copies of their findings. Include any correspondence related to
requirements for automatic fire suppression systems and fire walls between
the compa: tion area and main office areas. If not completed yet, please
provide a schedule for these inspections,
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4. Have you requested the local fire or police departments provide Chem-Nuclear
with any information on systems needed for them to adequately respond to a
fire or security incident at the facility? If so, olease provide copies
of any correspondence with these departments and de.cribe what suggestions
they may have made for emergency procedures.

5. Describe the extent to which Chem-Nuclear has identified any state or local
permits required to operate the facility as proposed in the Channahon
area. Submit evidence of any state or local permits which have been obtained
to date and any correspondence related to this matter.

6. Submit any other information, meetings, or correspondence you have had with
state or local officials regarding:

applications for a building permit,

local building inspections,

emergency response issues, i.e., fire and police protection, and
zoning information

Qanow
g i

Should you have any questions, please contact Bruce Mallett at (212) 790-5625.
Upon receipt and review of your response, we may contact you for a meeting
concerning this matter.

Sincerely,

~ R -

L ‘(.’({ (// MM/

//JSck A. Hind, Director
Division of Radiation Safety

and Safeguards Enclosure: As stated
cc: T. Lash, Director,
IDNS
P. Eastvold, Manager,
Office of Radiation
Safety, IDNS

bcc: J. Hickey, NMSS
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