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October 11, 1988

John E. Glenn, Ph.D., Chief
Nuclear Materials Safety Section A
Division of Radiation Safety and

Safeguards
U. S. Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, Pennsylvania 19406

RE: Mail Control Number 109064

Dear Dr. Glenn,
,

The following information is submitted in order for your continued
review of the above referenced license application:

1. The State of Connecticut has indicated that a license number has been
issued for this pharmacy, but the final license will not be issued
until the pharmacy has been inspected by Connecticut State Board of
Pharmacy. Please see attached letter. A copy of the actual license
will be sent to your office when it is issued.

.

2. Syncor confirms that survey meter calibration certificates will be
maintained at our Stamford, Connecticut location for at least 2 years

;

after calibration. 1

3. Syncor confirms that a flow meter device will be placed at all
locations for evaluating linear flow through the armports of the glove
box.

!
A base line linear flow will be measured, which shall be consistent |
with the value used to calculate standard cubic feet per minute |
semi-annually or quarterly. This linear flow measurement will be I

obtained at the same position to insure consistency, and will be ;

obtained daily or prior to use of the hood system for handling )
Iodine-131. ;
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JohnE.Glenn,Ph.Dv]hief .].,

Whatever corrective actions are.necessary to return exhaust flow to
the required level will be taken in the event that linear flow falls
below that quantity necessary .for compliance with the commitments
stated in the license application.

Examples of Corrective Actions: Replacement of clogged or saturated
charcoal filter; Replacement of Inoperable or fatigued fan motor;
Repair of crimped or defective ductwork, etc.

Your consideration in this matter is appreciated.

Sincerely,

SYNCOR 'IiiTERNATIONAL CORPORATION i

YIf &
Frank M. Comer
Chief Health Physicist, Licensing

FMC/kb

cc: Lou Juliano
Gary Redmore
JoAnn McAnany
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. STATE 'OF CONNECTICUT j

.|DEPARTMENT OF CONSUMER PROTECTION

0 '

COMMISSION OF. PHARMACY-
Phone: (203)566-4832~ f
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October 6,1988

Mr. Louis Juliano,' Facility Manager
Syncor International Corp.
Medical . Services Group
629 Franklin Ave'.
Franklin Square, NY 11010

' Dear Mr. Juliano:

Please be' informed that the application'for Syncor Corp. of

Stamford,.CT has been approved and is awaiting final inspection.

The assigned Pharmacy L % nse No. is 1337.'

- When you are ready.for your opening . inspection, please. notify

this office as soon as possible.

Very truly yours,

had* OR
Sharon Milton-Wilhelm
Board Administrator

i
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Hartford, Connecticut 06106165 Capitol Avenue *
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