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i. Mr. Selvan Rajendran -

i Nuclear Regulatory Commission
475 Allendale Road'

King of Prussia, PA 19406
n - 156 70 -61

Dear Mr. Rajendran:
,

As. request'ed, I'am providing the necessary instrument calibration
information in support of the Smithsonian. Institution recent license
application, control number 109159.

This information is as follows:

Portable radiation. detection' instruments'will be calibrated every 6
months by a. company licensed to perform such services. Calibration
methods will be derived from ANSI N323-1978 and U.S. NRC Regulatory Guide
10.8, Revision 2, Appendix B or as recommended by the instrument
manufacturer.

Your assistance in this matter is greatly appreciated. Should any i

additional information be required please call me on (202) 287-3615.

Sincerely,

.

Ruth E. Lantzy, Chi f
Environmental Management Division
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