
NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APeROVED By OMB: NO. 3150-0013 EXPIRES: 07lm200, 
Esttimated burden per response to comply, with this mandatory collection 

,1999) - re�uest; 15 minutes. This notification is required so that NRC may 
schedule inspection of the activIties to ensure that they are conducted In 
accordance with requirements for protection of the publio health and 

REPORT OF PROPOSED ACTIVITIES IN safety- Send comments regarding burden estimate to the Records 
Magement Branch Ci-6 E-), U.S. Nuclear Regulatory Commission, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE wtt"gto. OC 20555-o001, r bytInternt *-mailto b nisl vov, and to ae 6esk Offcer, ofi e of biformation anda RegulJtory Affairs.  
NEOB-10202, (31S0-0013), Office of Management andoBudget, FEDERAL JURISDICTION, OR OFFSHORE WATERS Washington, Oc 2903 If means used o imposean information 
collection does not display a currently vd OMB control number, the 

(Please read the instructions before completing this form) NRC may not conduct or sponsor, end a person is not required to respond to, the information collection.  

C NAME OF LICENSEE (P.'o.' or firm prposing to ooduct Me avdie. s desribe.d beloW) 2. TYPE OF REPORT 

Wyle Laboratories, Florida Operations j] INITIAL [] REVISION (n CLARIFICATION 

3. ADORESS OF LICENSEE (Mej~9 addrWt of 0tffir location whuu Iice see may be ~caled) 4. LICENSEE CONTACIT AND MITe 

P.O. Box 21072 Robert E. Castlen, RSO 

M/C Wyle-321 Acting Manager, NDE Lab 

Kennedy Space Center, FL 32815 , OnclUd A C)8 Aa Coe) 

1321"-861-5158 1321-861-6163 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 

D WELL LOGGING f7 LEAK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

D PORTABLE GAUGES 0 OTHER (Specify) -to __________________________ 

REGIS�T�ED AS USER OF PACKAGING (ERTIFICATES OF COMPLIANCE NUMBERS) 
RADIOGRAPHY -0> 90'E '. g2691 96l3p 0 48.. 9107 

8. CLIENT NAME, ADORESS, CITY/COUNTY, STATE, ZIP CODE 9, ACTUAL PHYSICAL ADORES$ OF WORK LOCATION 
fStreet and Number cwp ollterocaboio. Give a* complete an addtress or dkWecionas onpossiole) 

10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 
(Jclud, Are. Code) (Incht/d Are Code) 

SD / i -P W-3

13. NUMBER OF 14. 15. 16. LOCATION 12 DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO BE 

ASSIGNED BY NRC 

LISfr ADbITIONAL WORK ,SITES bN SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  
17. LIST RADIOACTIVE MATERIAL. WHICH WILL BE PO$0CSSED, USED, INSTALLED. SERVICED, OR TESTED 

fincltide descr/ptfon of type and quanty of radloarrie materigl, sealed sources, or devices to be usedfJ 

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED To CONDUCT UC57NS NUM•ER I STATE I EXPIRATION DATE 
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9.  
ABOVE (Fourpoples o(M espocithd license must accompany the Initial NRC Form 241.) 12953-1 I `L 1 9/30/2003

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) 
I, THE UNDERSIErNEI, O6EREBY 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-thoran 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 waters.  

e. I understand that conduct of any activities not described above, Including conduct of activities on dates or locations different from those described 
above or without NRC authorization, may subject me to enforcement action, Inely.dfrn•O4civil or criminal penalties.  

CE1NN OFFICER -RS0O(J$Mllemerd RoprasentaItve (Name and 'ride) jSIGNAIT-0ZC2ý DATE 

WARNING; False statemnents in this cerifcate may be subject to civil and/or criminal penalties. NRC regulations reque tilat sulmission$ to 
the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to makia Willfully false 
statement or representation to any department or agency of the United States as to any matter within its jurisdiction, 

FOR NRC REV'E'. Janice H. Kirby .. INTR L ~f TOTAL U§AGF - AYS TO DATE 
USE ONLY Licensing Acsistant - "/IitJlr ¶ " I I 
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wyrles
FAX COVER SHEET
DATE:2/2/01

TO: Janice T. Kirby FROM: Bob Castlen 
OF: USNRC Org. SGS-530; M/C WYLE-321; KSCFL 
PHONE: 404-562-4723 PHONE: (407) 861-5158 
FAX: 404-562-4955 FAX: L407) 861-6163

SUBJECT: Notice of Radiography Operation

Number of pages including cover sheet: 2

Message: 
Advance notification of NOE radiography operations scheduled to be conducted at 
Cape Canaveral Air Force Station, Fl. Please contact Bob Castlen if additional information is 
desired, 

Wyle Labs, Florida Operations 
NRC Form 241 Request No. 000058 
Florida License No. 2953-1
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