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NRC FORM 241 U.S. NUCL.AR REGULATORY COMMISSION APPROVED BY OMB: NO.3150-0013 EXPIRES; 071ire1 
(74999) Estimated burden per response to comply with tWis mandatory colWetion 

request: 15 minute, aThis notification Is required so that NRC may 
Schedule inspection of the sctities to ensure that they arte conducted in 
accordance with requirements for protection of the public health and REPORT OF PROPOSED ACTIVITIES IN safety, Send comments r1'ardin burden estimate to the Records 
Management Branch -6 ), U..Nuclear Regulatory Commission, 
NON G EE EN DO A205 .-001, or by internet e-mail to b/asanrc.gov, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE and ek Officer. ce of niformallon and Regulatory Affairs, 

NES-022(3150-0013), OfcofMansgement an ugot.  FEDERAL JURISDICTION, OR OFFSHORE WATERS OW0tngoZn$5 0 20503. means used to impose an information 
collection does not displaya currently valid OMB control number, the 

(Please read the instructions before completing this form) NRC may not conduc or sponsor, and a person is not required to 
________________________________________________respond___ tome information collection.  

1. NAME OF LICENSEE (Person or rPm pmpoVng to canduct the a•-bv4c den/bed below) 2. TYPE OF REPORT 
LAA, e qk-•Z • •/''///'J,,,v---- ' inc. [--INITIAL # EVISION L•CLARIFICAT{ON 

3. ADDRESS OF LICENSEE (Mailing addreas o othhr location wh4ee licensee may be ,loets 4, LICENSEE CONTACT AND TITLE 

9zi(1 Meok.+11A Vbtit' R1.4-dr #, RK'V *50 
UeNSA OI 6r c 5. TELEPHONE NUMBER 18. FACSIMILE NUMBER 

Of~Ude Area Code) I(include Ama Code) 

____ ____ ___ ____ ____ ___ ___(e__5 S 9) V78r- V00Q lk;0) g76t-- o6P 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

H WELL LOGGING [- LEAK TESTING AND/OR CALIBRATIONS H TELETHERAPYIRRADIATOR SERVICE 

[ PORTABLE GAUGES 71 OTHER (Specify) =#> ..............  

w RADIOGRAPHY =91 REGSTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

S. CLIENT NAME, ADDRESS, CITYICOUNTY. STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

(45 49,qY co05' ifr- W (Stree and Nmbner ororthelwahbal. Givews ppmpfelet en address o letosa cubo 

pipJ4KcV iuiA-cgr sen- orate g t /b i art A, P 

CS M - C.v0-o-A Afgry r-Sie 1 &:4 
5 

10. CUENTTELEPNON.ENUMBER 11. WORKLOCAnIONTELEPHPONE NUMBER 

.(Includem Area Code) (include Ams Code) 

5h~PM~ ~(s-so) 1 cell nrwe. 1-g647-2rn-No 
12. DATES SCHEULSED 13. NUMBER OF 14. 15, 16. LOCATION 

WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM ITO !NUMBER TO BE 

O"-1?-O•o J Q -azo-Po ASSIGNED BY NRC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-1. ABOVE.  
17. LIST RADIOACTIVE MATERIAL. WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TEgSTED 

(Incaiude deCflptlon orrpe and quanrty ofradkicacdve a"rPt/oi, sources, or devices to be uedr) 

,4 CCW#Stf 1 -y AI fse tey rs (rrmvr~et P,-rw A-na 4 r-& /en s 
/3 ~ ~ ~ ~ ; hi~;Z~/f a tted' L\9Krce (r4fe r/#L/~sI e $ 

1& AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LCENSE NUMBER RATION DATE 

A:T1VmES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USEý AS SPECIFIED IN ITEM 9.  
ABOVE (,Four copies OFFe specific license must accompany the intial NRC Form 241.) ..... -// ,3 & 15 CERTFICTIO (MUSTS OE COPLTE BYAPPLICNT)

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANTI) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. All information in this report is true and complete.  

b. I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the instructions of this form; and I understand that I am 
required to comply with these provisions as to all byproduct, source, or special nuclear material which I possess and use in non-Agreement States or 
offshore waters under the general license for which this report is filed with the U.S. Nuclear Regulatory Commission.  

c, I understand that activities, including storage, conducted in non-Agreement States under general license 10 CFR 160.20 are limited to a total of 180 days 
in calendar year. With the exception of work conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed in 
non-Agreement States or offshore watcrs.

I understand that conduct of any activities not described above, including conduct of activities on dates or locations different from those descrilbed 
above or without NRC authorization, may subject me to enforcement action, Including civil or criminal penalties.  

CERTIFYING OFFICER - RSO or Management Representative (Name and Title) SIGNATURE 0A 

WARNING: False statements In this certificate may be subject to civil and/or crimihal penalties. NRC regulations require that submissions to 
the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false 
statement or representation to any dearttment or agency of the UnIed States asjo arj matter within its Jurisdiction.  

FOR NRC RE D. M. Heim S12// 9 DAT, TOTAL UGE.-DAYS TO DATE 
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