Sent By: CODE SERVICES 2563401134; Nov 17 99 4:06PM,; Page 2/2

'INre FORM 241 U.5. NUCLEAR REGULATORY COMMISSION DT OUBt NO. 1900018 " EXPIRED: ""'m""

FAX (404) 562-4950 1 VEKICY (4u4) Due-iew

USNRC Region i - Atlanta GA

g e
' . an:huﬂlmdmhpm.n m.pumemmm

(Plsase raud the instructions before completing this form) o (Re informatian aaloaton.
1. NANEOF & (Permin or flnn Jopoting b aonduct Bve scviier ascrded belou) 2 TYPE OF REPCRT
Q

;j ax A V00D [Jweriae [ revision  [7] CLARIFICATION
3. ADORESE OF UCENGSN (A 7 400mER or O localion Where ESINI0e MUy #9 isaieg) A LICRRIEE CONTAGT AND TLE

QigW\a Cl\d \\LQL_A Fo o&\ < Ch \L

(\l\cd D Pﬂ.— aQ r‘ 610 8 WIYN:EM & r
= Jrohuge Arnq Coca) unw
? I H 7. ACTIVITIES TO BE CONDUGCTED UNDER THE GENERAL LIGENSE OIVEN IN 10 CFR 150,28

USNRC Mat 'l Lic/Insp  Fax:404-562-4955 et 6% 10153 P.02/02

gw;mmamh uﬂrm NRG may

REPORT OF PROPOSED ACTIVITIES IN galcty; Sand gamments W uried extimaie o ine Raocrda

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE m&u mm"“ﬁ:" ol g
FEDERAL JURISDICTION, OR OFFSHORE WATERS ""'w"%e"‘”"‘s ““::swr:m;:.:"‘ gt

m dows not olegl vald OME sontiol Aumber, the
Nec may not sondust [:ry:puuw snd s person e aot required

(] wewroca: [T} LEAK TESTING ANDVOR CALIBRATIONS [[] TE\ETHERAPYARRADIATOR SERVICE

(7] poatasigaauses [ | OTHER (spwcit) =

REGISTERGO AS USER OF PAGKAGING (CERTIFICATES QF COMPLIANCE NUMBERS)

, STATE, TP CODE PHYSICAL ADDRESS OF WORX.
mmm«vmb& wkmmm or diwcions as patuldie)

A N

“L\-&v =)alY “Opace \_-\'\%\\* (\u‘é&r‘ Ad. ’?.s& Eest Tesk Crreoo

tmnet - —p——— -

: jmu\qfv\ \\\[&\qq |
{I1ST ADQDITIO WORK S SEP. TE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 318 ABQVE.

V.6, Bet QI 'B\rk H7 "\C:\ {Rmm 1ol
Wt }\q‘ AL 2338\ W T iy
12. DAYES SCHEBULED 12, RUMBKER o% X e e i CATION

e " nl 15199 m*‘:rm337

17, LT RASIGALTIVE MA wiitH WILL, 85 POSSEELED, USSD. INSTALLED, HENVICED, OR TESTED
[inchaie Jexcription mmuw-mwm,«muu‘—w

(\o.mexa._ BAAN f:> ,22;9"1 Q)

18 ﬁ%ﬂ'ﬂﬂ! WWWN gmucr STATR | EXPRATION DATE

19, CERTIFICATION (MUST 82 COMPLETED 8Y APPLICANT)
1, THE UNOGRSIGMED, CERTIFY THAT:

o Mwmﬁmn!mummhmammwm

y, |haveread and em‘ﬂwﬁudﬁ:wﬂmiamimuprimdanwmwmwmsmmmdlw‘mndmtlm
requised to com wmnhmpfovﬁamuuulMMmmcrwmmMMImmmmwsww
affshOre Walers u«mcmmmmtmmuwummwu.m"n.wmm

s lunderstand activities, inciuding tterg n.emmulnmmmntsammwuum1ecm1mzummnuamermuya
in camndar year, e axception of wark conducted In eif-shore wisters, which ls authortzed for an unlimited period of ime fn the calendas year.

lmay be Inapected ty NRG 2t tha abave liated work sits locatiens and 4t the Licenses Rome office aidrass fa7 activities performed In

d ) understand
nan-Agreement

a understad muwmmmmm

conduct of actividem on w o ipeatians $i¥arent trom thows dascried
STyl o ariminal pengltingc?

TRy SUDjAST Me ta clfonu '
; QATR

2 (O

cate may be subject 1o andlor Yl pename: 5 require that submissions (o
aeeunummmatomlrup-m uusc smmmmmmmmomns-mm-awrunymu

WRC FORM 241 (715083

. 7%
d in,Region il NE
i : Rece‘i:r I"I/’f77 cretr—~

stateTent or ¢ ton te any departmant o¢ ageney of the tin Startes as to any matter within it jyrisdcti
OFPIGA, (Typerriies Name wnd Thée) .‘ — TETAL USAGE - a8 Tg OATE
i avid ). Collns, Health Physiist ﬁ/‘/ ! / 7¢7f @
Y PRINTEG ON RECYELER PARGR



