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Mr. Joseph Del Medico

Material Licencing Branch _ ;;ﬁ s
Division of Fuel Cycle § Material Safety 2 e o
U.S. Nuclear Regulatory Commission wn

Washington, DC 20555

Dear Sir:

As promised we have redesigned the air handling system
to provide for a negative pressure environment and to
isolate the scanning room from the remainder of the
hospital facilities.

We were able to obtain 380 CFM of negative air over
the total inpu* of air. We have totally isolated

this room of exposure to any other area but were able
to maintain its present HVAC system with minor modifi-
cations. The only new piece of equipment is a new
exhaust fan dedicated to this area. Revision three
represents any changes to the present system.

Please review these plans and advise if this system
mects with your approval and are in conformance with
present codes.

I would welcome any suggestions you may have and would
appreciate yonr ecarliest review of these drawings so we
may implement thi:s work as soon as possible.
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ames J. Vigilis
Director of Enginecring
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