
Commonwealth Edison
one First Naternt Plata, Chic''go. Ilknois
Address Reply to: Post Office Box 767
Chicago Illinois 60690

June 10, 1985

U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

Attention: Materials Licensing Section

Subject: Mazon EOF Byproduct Material
License 12-05650-19 Amendment Request
Control No. 78844

Dear Sir:

Following are responses to questions posed by the NRC
reviewer concerning our original amendment request.

- 1. The Mazon EOF is a one story facility.

2. The facility has an intruder alarm system.

3. The operating rod of the calibrator will be padlocked
when not in use.

4. Tim Keith and Lary Aldrich will be trained to use the
calibrator before using it without supervision. The
remaining people listed in items 16 & 17 have been trained
to use the calibrator.

5. Lary Aldrich has used a 400 Ci, Cs-137 source at
LaSalle Station.

6. The. activity of the Cs-137 source is 21 C1, not 25 Ci
as stated in Item 8, Line 1.

Regarding item 4 above, if Keith and Aldrich cannot be
included on the license with a condition that training be completed
prior to use, then please delete them from the application.

Please direct any questions regarding the application to
this office.
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