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January 22, 1997 |

;

L Pharmalogic W.V, Ltd. j
ATTN: William M. Chatoff, R.Ph., BCNP

! President ' l
P.O. Box 786

. ]
Williston, Vermont 05495:

! SUBJECT: REQUEST FOR ADDITIONAL INFORMATION REGARDING LICENSE |

|.
APPLICATION DATED NOVEMBER 14,1996 (Mall CONTROL NO. 257285, |

i DOCKET NO. 030-34289) )
:- 1

! Dear Mr. Chatoff: ;

;

; ; This letter is in reference to the radioactive materials license application dated
| November 14,1996, and the results of our licensing visit conducted on January 16,1996. The !
'

following information and/or clarification is needed to continue our review of your application: ;

!
'

. 1. Please submit an updated floor diagram of the facility (as built). |

|
2. Indicate the arrangements made to conduct area serveys in adjacent areas, if needed or4

; attematively, describe how area surveys will be conducted to ensure compliance with the
' provisions of 10 CFR 20.1301.

i ^
3. Submit facility diagrams showing air supply and exhaust vents, including measured airflow.

. 4. Please clarify the name of the authorized users referenced in item 7 of your application and i

'
confirm that those individuals are the same individuals as listed in NRC Licenses 1

]
34-16654-01MD,44-30124-01MD and 04-26507-01MD. |

.

!

5. Please confirm that your mailing address is: Pharmalogic W,V., Ltd.,200 Platinum Drive. |
~ Suite 200, Bridgeport, West Virginia 26330, and not the address listed under item 2 of the '

application. Please provide the telephone number for the facility.

6. Submit a copy of your State of West Virginia Board of Pharmacy license or a certification
indicating that no distribution of radiopharmaceuticals will be performed until your facility has |

been properly licensed by the State of West Virginia Board of Pharmacy.

7. Please confirm that the glove box ventilation system (in room D where iodine is used) will be-

shut down if the main exhaust ventilation system (xenon fume hood and roof ventilation
sytttem) fails. )

|

8. ' Describe how your security system provides protection for the window located in your waste |

storage area. If a motion detector is used, please indicate its position in a floor diagram, !

and specify the area covered by the detector.~ |
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Pharmalogic W.V., Ltd. 2

If you wish to pursue your application, please either contact me by phone or provide your reply
within 30 days of receipt of this letter. If you require additional time to respond to this letter,
please request an extension in writing, stating the reason for the requested extension. When
responding, please refer to Mail Control No. 257285 and provide two copies of your reply.

If you have questions about this letter, please call me at 404/331-7438
(FAX: 404-331-7437).

Sincerely,

/S/

Jos6 M. Diaz V4lez
Materials License Reviewer
Division of Nuclear Materials Safety
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