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' APPROVED BY OMB NQ, 3150-0013 EXPIRES: 07/31/2002
yﬁg(;SI;ORM 241 U.S. NUCLEAR REGULATORY COMMISSION Exiimated burden sﬁnn“ to comply with this mandatory collection
request: 15 min os is notifi ca

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the instructions before completing this form)

Waghington, n, DE

gafety. Send commems re;
Management Brsnc
Washington, DC 2

NRC may not conduc!
respond fo, the information collaction,

schedule inspection of the aclivities to
acgordance with requirements for protection of ihe public health a
aldlng burden estimate to the Records

-000 , or by internet e-mail to b’
and to the Desk Officer, Office of Informstion and Regu atory Afra rs,
NEOB~10202 (3150«0013; Office of Management and Budget,
. ifa means used to fmpose an information
collection does not dis, flay 8 currently valld OMB contro! number, the
or sponsor, and a person s not required to

tion'is re &B{ed 20 that NRC may

ansure are condua(ed in

Nuclear Regulatory Co mmwsmn,

1. NAME OF LICENSEE (Parson of firm propesing to conduct the ectivities vescnibed defow)

Barnhill Contracting Company

X NITIAL

2. TYPE OF REPORT ;
[ REVISION [ ] CLARIFICATION

8. ADDRESS OF LICENSEE (Mailing address or other location whers may be |

4. LICENSEE CONTACT AND TITLE

PORTABLE GAUGES [ | OTHER (Specify)

[:] RADIOGRAPHY =9

=

D WELL LOGGING D LEAK TESTING AND/OR CALIBRATIONS

HY25 Pleasant Valley Rd. Ra.nd? Burchette,
PO Box 3004°1 Qualify Control Supervisor
. S. T%EF:ONEE%:,’\QBER 8, F:CS"CWLE NUMBGER
Raleigh, NC 27(022-0097 q10-880-1378 |919-183-5loiLp
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[___] TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8, CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE

chc Inc.
aHNn: Mano Meaza,

PO Box 3083
Fayetteville, NC 28302

(Streal and Number or other

Force Pro+echon Plan

8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION‘

Fort Gragg, NC

uh oddress or directions as posgible)

10, CLIENT TELEPHONE NUMBER
(include Area Code)

11. WORK LOCATION TELEPHONE NUMBER
{Include Area Code)

Ql0-H33-3052 qro HBg-1319
12. DATES SCHEDULED 13\';\,3%%%5(3 F A‘E}b DELETE REFE%E'&%%AJ{%BER
FROM ™ NUMBER TO BE
B ASSIGNED BY NRC
T-10-00 T1-I4-00 5 co0oges3

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

17. LIST RADIOACTIVE MATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED, SERYICED, OR TESTED
(Inciude description of type and quantity of radioactive material, sesled sources, or devices ta be Used.}

Type A, 0.3 Gbq (BmCi) Cs5-137 used in a Troxler HLHOB Nucle'ar‘&wge

18. AGREEMENT STATE SPECIFIC ucstE WHICH AUTHORIZES THE UNDERSIGNED T conoucr
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AB SPECIFIED IN ITE!
ABOVE, (Four coples of the specific license must accompsny the Initfal NRC Form 241 )

LICENSE NUMBER

STATE

092-0958-1 |NC

EXPIRATION

5/31 ‘2003

|; THE UNDERSIGNED, HEREBY CERTIFY THAT:;
. AllInformation in this report is.true and complete,

non-Agreement States or offshore waters.

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

b. [have read and understand the provision of the general licenge 10 CFR 150.20 reprinted on the instructions of this form; and | understand that | am
required to comply with these provisions as to all bypreduct, source, or specjal nuclear material which | possess and use In non-Agreement States or
offshore waters under the general license for which this report Is filed with the U.S. Nuclesr Regulstory Commission.

c. lunderstand that activities, including storage, conducted in non-Agreement States under generat license 10 CFR 150,20 are fimited to a total of 180 days
in calendar year. With the exception of Work conducted in off-eshore waters, which is authorized for an uniimited perlod of time in the calendsr yesr,

d. !understand that ! may be (nspected by NRC at the above listed work site locations ahd at the Licensee home office address for activities performed jn

e. {understand that conduct of any activities not described abeve, In¢luding conduct of activitles on dates o locations different from those described
above of without NRC authorization, may sublect me to enforcement actlon, Including civil or criminal penalties.

CERTIFYING OFFICER - RSO or Management Represaentative (Neme and Title)

Randy Burchelte- QC Supervisor

ATURE

fstatement or rep-—— -4~ *-
¢ D.M. Heim T
[G9E onCy | Lapiwmis

DATE

71-8-00

WARNING: False statements in this certificate may be subject to civil an¥W/or criminal penaities. NRC regulat!cns require that submissions to
the NRC be complete and accurate in all material respects. 18 U.S.C. Se

- agency of the Unit
R int—

on 1001 makes it a criminal offense to make a willfully false
) States as to any matter within its jurisdiction.

TOTAL USAGE - DAYS TQ DATE

NRC FORM 241 (7-18%0)
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