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Judith A. Joustra
U.S. Nuclear Regulatory Commission j
Region I

'

475 Allendale Road
King of. Prussia ~, PA 19406

RE: Docket: 030-11325
-License No: 18-16610-01 i
Control: 108488

i

Dear Judy,
, ,

This letter is to follow up on our conversation
on 3/21/88.-

The charcoal trap will be monitored at least monthly
with an air contamination monitor.

1

Sincerely, ;

i
i

f
Chet Bradbury, B.S., R.T.N.M.
Radiation Safety Specialist
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