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Please clarify the status of the rooms where the nuclides that you want to be deleted from your license were used and/or 
stored. For rooms that have been released for unrestricted use, please provide your most recent survey (smears and 
radiation levels) to demonstrate the absence of residual radioactivity. In addition, you must request an amendment to your 
license to remove rooms that are descried in your license as use or storage areas if you whieh them to be released for 
unrestricted use. 41;'.$" 

For rooms where those nuclides were used or stored that are still considered restricted and controlled for purposes of 
authorized use and licensed activities, please identify the rooms and confirm that they are still being treated as restricted 
areas. 
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