
9-13- 0 : 8:38AM ;S&MF GORP FXEC/AcCTG- 404 562 4955;# 1/ 1

I I. LIST RADIOACTIVE! MATERIAL, WHICH WILL BE POSSESSED, USED. INSTALLED, SERVICED. OR TESTED (Incluide descap;Ifon of iype and quantity of raldlcack/e material, Sealed SoUrces, at devices to be used-)

K \92 '/0 C~s-~~V{YMorn.~ -thA'C~; m4i4
1&. AGREEMENT STATE SPECIFIC LICENSE WNICH AUTHO0RIZES THE t/NCERSKINED TO CONDUCT 

ACTIVITIES WHICH ARE THE SPAME, EXCEPT 1'OR LOCATION OF USEý AS SPECwIFIE iN ITEM 9 
ABOVE. (Four copies of ftho spec/ict icen)se MUSt accompan1y thle initial NRC Form 241.

ILICENSE NUMBER STATE IEXPIRAlTON DATE; U-AC q ?•&i.224 lC. I 3I,31I 0'a
1S. CeRTI1FICATION (MU5ST E COMPLETED BY APPLICANT) 

I, THE UNDERSIGNED, HERESY CERTIFY THAT: 
W., All Information in this report is true and complete.

b, I have react and understand the provision oftthe general license 10 CFR 150.20 reprinted on the instructions of this form; and!I understand that I .in 
required to comply with these prnivlslons as to all byproduct, source, or special nuclear material which I possess and us. in non-Agreement States or 
offshore waters under the general lIcense for which this report Is Tiled with the U-3 N~uclear Regulatory, Commission.  

c, I understand that activities, Including storage, conducted In non-Agreemient Mtates uinder general license 10 CFR 150.20 are limited to a total cr1210 dsays1 
In calendar year. with the exception of work conducted In off-shore waters, which Is authorized for an unlimited perjout of time in the cale1ndar year

d, I understand that I may be inspected by NRC at the noove listed work site location-s and at the Ucensee home office address for ac~tIvities performed in 
non-Agreeimenit states or offshore waters.

,I understand that conduct of any activities not detscribed above, Including conduct of activities on dates or locations different from those described 
above or without NRC authorization, may subject me to entnheemsnit action, Intiludting civil or crimina peneltties.  

CER tIFviN'G OrFFICER - RSD or Management Representative (Name anl rgl~e) SIC ATU DA l}\ 

WARNING: False statements in this certificate may be subject tf civil and/or crlmina-Ipenaltles. NRC regulations requite that submissions to 
the NRC be complete and accurate in all material respects, 18 U.S.C. Section 10011 mak~es it a criminal offense to malce a willfully false 
statement or represen~tationt to anu ds'- gency of the Unttc9! States as to any mratter within itS JUrisdct~ion.  

FOR NC RE'1,14. tSIGNIP / ' TOT AL USAG DAYS 1`0 DATE 

USE ONLY D. M. Helm_ C 
NRCFOM 41ciee;LAI/DNMS I L RC FOM/1(-99 PRiN4TFD ON RECYCLED PAP-ER

CFNT RY:

NRC FORM 2411 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY EMS: NO, 315041013 EXPiRIES; 97131r2002 
17-19"Estimated burden peor responme 10 comnply with this mandatory co(lecliont 

request: 15 minutes. This noleillcalton is required so :hq1 NRC may 
scheule inspection of the activities to ensure that they are Conducted in 
accordance with requirements for protection of the public hoalth and 

REPO T OFPROP SED CTIVTIESINsAlifty, send comments regaro'ng burden estimate to Iha Records 
omot Banh (-6 6) US.2 Nu1clear Regulatory Comm ission, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Wahngton. DC 205-001. ofby intornnts-ailo tod Re ustory Map 

NEOB- 10202. (3150.001311 Office of MArlagaucnio and Budq nt, FEDERAL JURISDICTION, OR OFFSHORE WATERS wnishinigton, DC 20503. If means used to impose an inform;1tign 
;zullruliufl duezs viut uistilay is vurently valid OM5~ irnirci flumbegf, the

(Please read the instructions before completing this form) NR ayni dqufltlrt 01' $~pun-ltflI and a person is not requireýd to 

1. NAMIE OF- LILENN.'SE (Pa.nn -r ffrn, prmpoing .o conduethct roainnheff npjrnbqvMn 2. TYPE OF REP4ORT 

£&Pn IIjIr-IC3] L] REVISION 7XCLARIFICATION 
3. ADUIRESS 01'uCENSEE (fiing icriinna or other Iprmtinnf WhiYS fira14tn may ha located) 4 LICENSEE CONTACT AND TIT._ 

N5.?77L . TELEPI 4ONE NUMOCR VI t ~MILE MiJWrdE' 

7. ACTIVITIIES TO BE CONDUCTED UNDER THE GENERAL UCENSE GIVEN IN 10 CFIR 150,20 

[7 WELL LOGGING D LCAK TESTING ANDIOR CALIBRATIONS ElTELETHERAPY/IR RADIATOR SERVICE 

F1PORTABLE GAUGES [17 OTHER (Spec;;fy) =t> __________________________ 

Z RADIOGRAFHY RE 403qD t'3 JSZCP fCF PACKAGING ICERTIFICATES OF COMPLIANCE NUMBERS) 

a. GUIENINAME, ADDRESS, CITYJCODNTY. STATE. ZIP CODE 9. ACTUAL P1 IYSICAL ADDRESS OF WORK LOCATION 

fUS [V\%yN A(xt WteNQmcrnicoQt 5;fkdfi\ 

,10. CLIENT TELEPHONE NUMBER 11. WORK LOCA7ION'reLEPHONE NUMBER 
(incld. Ace. Cvw) (I I-/da Arc. Cocio N ~~ U s LZ5AZ3W'5--1(64-7 1(2-nc•x 3&)2- 4

1.DTSSHDLD13. NUM5ER OF 14. Is- 15. LOCATION 
12 DTE SHEULDWORK DAYS ADD DELETE REFERENCE NUMUaIE 

rROM c *r/ TO jI UMBER TO BE ~~.~2\T.IO 1 C) c~~k Ci~oc~) 1(9ASSGC NED 5Ysi; 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(Sý TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8.16 ABOVE.


