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APR 2 51985

Mathy Construction Company License No. 48-18722-01
ATTN: Mr. Gail D. Jensen, P.E.

Radiation Safety Officer
915 Commercial Court
P. O. Box 189
Onalaska, WI 54650

Gentlemen:

We have reviewed your application dated February 6,1985 requesting renewal of
NRC License Number 48-18722-01 and find that we will need additional
information as follows:

Specify the leak test procedures you will use for your Troxler Model 3400
Series surface moisture / density gauges. If you will use a commercial leak test
kit, please provide the name of the supplier and model number of the kit. If
you will conduct your own leak tests, please provide descriptions of the
following:

a. The materials and procedures used for collecting leak test samples,

b. The name of the manufacturer and model number of the measuring instrument
used to analyze leak test samples,

c. Your procedures for calibration of the measuring instrument including a
sample calculation showing how leak test results are converted to
microcuries.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

Sincerely,

AmMB
Bruce S. Mallett, Ph.D., Chief
Materials Licensing Section
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