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U.5. NUCLEAR REGULATORY COMMISSION

PORT OF PROPOSED ACTIVITIES IN

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

a read the instructions before coinplefiny this form)

I

APPFROVED BY OMB: NO. 31200013 EXMIRES; 07/34/2002
Extimated burden P" mgcmu to comply with this mandatory osllection
tequest: 15 minufes. This netification is raguirad o that NRG may,
s¢hadule inspection of the activities 1 ensure that they are sonducled in
sccordance with requiremantz for protection of the pubilc health and
safely. Send commenta re ardlng burden estimats to (he Records
Management Branch (T-8 E%?’ U5, Nuclear Regulatory Commission,
Washinglon, DC 20555-0001, or by Intetnet e-mall 1o bjsi @nre gov,
and to the Desk Officer, Office of Information and Regulatory Alfairs,
NEOB-10202 (3150-0013]3, Office of Management and Budget,
Washington, Be 20803, & meane ueed to [mposeo an informaiian
vollaction doea not display a currently valid OMB control numbers, the
NRC may not conduct of sponsor, and a person {3 nol required to
raspond 10, the infarmativn cullection.

1. NAME OF UCENSE_E' [Farsan or firm proposing 6 conduct the activities deseribed below}
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3. ADDRESS OF LICENSEE (Mariing address. or other location whote licensoe may b iocated)
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4. LICENSEE CONTACT AND TiTLE
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5. TELEPHONE NUMBER €. FACSIMILE NUMBER
(incivde Area Code)
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8, CLIENY NAME, ADDRESS, CITYICOUNTY, STATE, 2IP CODE
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7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

D LEAK TESTING AND/OR CALIBRATIONS

rj TELETHERAPY/IRRADIATOR SERVICE

[j OTHER (Specify) ~ =

GRAFHY ey

REGISTERED AS USER OF PACKAGING (C-'ER‘TtF-'iCATES OF COMPLIANCE NUMBERS)
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9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Straet and Numbdr' o othey lacation Give 8§ o

plate an wddress or directions as pos3ibie.)
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10, CLIENT TELERYIONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
{include Areq cm}&“ {inciide Ares Code)
§12-538.2005 Auleson| “17-773-4378
12, DATES SCHEDULED ’&wﬁﬁ'ﬂﬁg F A%b DELETE REF?FEE'N%%AR?!?BER
FROM TO NUMBER TO BE
vaoor | amevs | 3 50 78

17. LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, S£RYIGED, OR TESTED
{include gescripiion of type and quantity of radioactive materisl, 2ssled saurces, or devices tn be used,)

_LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

4299 (AgR) Soctsk wodgL

19. CERTIFICATION {MUST BE COMPLETED BY APPLICANT) *
1, THE UNDERSIGNED, HERERY CERTIFY THAT:
a. All Information in this report is true and complete.

p. 1have read and understand the proviglon of the general license 10 CFR 150.20 reprinted oh the Instructions of this form; and | understand that fam
required to comply with these provisions as to all byproduct, source, or special nuclear matarial which [ pussess and use in non-Agreement States or
offshore waters under the general license for which this report is flled with the V.8, Nuclear Regulatory Commission.

Lo JuboB  Tridwwi®d 120 Cvpm
Crmsth Sovtee | Tex (Cisvs) Scoace madir
18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXFIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXGEPT FOR LOCATION OF USE, AZ SPECIFIED IN ITEM 8 - o : 20 .0
ABOVE. (Four coples of the specilic license must accompany the initlat NRC Form 241.) 20f -593 -5 Ky [{~30 -00

o. . Junderstand that activities, incluging storage, conducted In non-Agreement S$tates under general license 10 CFR 150,20 are limited to a total of 180 days
in calendar year, With the axception of work conducted In off-shore waters, which Is authorlzed for an unlimited pariod of time in the calendar year.

d, 1undersland that | may be inspected by NRC at the above listed work site logations and at the Licenzee home office address for activities performed In
non-Agreement States of sftshare waters,

e. Funderatand that zonduct of any activities hot described above, Including conduct of activities on dates or locations different from those described
above or without NRC authorization, may subject me to enforcement actioh, including civil or eriminal pevalties.

CERTIFYING OFFICER - RSO of Managarment Rugrasentotive. (Name und Tite) SIGHATURE
p)
&eu &03 2ns RSO

WARNING: False staements in this certificate may be subject to civil and/or crimindlipenalties. NRC regulations require that submissions 1o

the NRC be complete and accurate In all materlal respects. 18 U.S.C. Seetlon 1004
statement or representation to any department ot agency of the United States as to any matter within its jurisdiction.

NATE

H.30-00

€5 it & criminal offense (o make a willtully false
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