
Gryglak, Magdalena 

From: 
Sent: 
To: 
Subject: 

Good morning Ms. Luna, 

Gryglak, Magdalena 
Tuesday, October 08, 2019 7:53 AM 
Laurie 
Mclaren Cardiovascular Institute Waterford, NRC License no. 21-35436-01 

I reviewed your letter dated 8/7 /19 requesting to add a new location of use. 

Please resubmit the facility diagram with additional details of the hot lab. Specifically, please illustrate/label 
details such as sink, material receipt area, material storage area, dose calibrator, waste storage inside the hot 
lab etc. 
Please refer to NUREG 1556, Volume 9, Revision 3 for guidance. 

Please provide the information in a signed and dated cover letter. You may submit your response directly to 
me via email. 

Thank you 

Magdalena R. Gryglak 
US NRC Region Ill 
630-829-9875 
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