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request: IF) minuts 'ca ntion Is requitd sv ha NC ta schedule Inspection of the activitio to ensure W hty weir conducted Mi accordanc wit raquirments for pr •t of the publim haeath end 

REPORT OF PROPOSED ACTIVITIES IN ft,. $and c o. diI,,rd en estimate to the Recr 
Manavanu�. t• BrunchU .E•o'U-Nucear Regtolary.. Commission, 
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1. CERTIFICATION (MUST BE COMPLETED BYAPPUCANO) 
I, THE UNDOERSNEO, HEREBY CERTIFY THAT: 

a. All Information IA this report Is true and complete.  

b- I have read and understand the ProvINIon of the general license 10 CFR 160.20 reprinted on the Instructions of this form; and I understand that I am 
required to Comply With theft provIsions am to All byproduct; *re, or speclal hucler matedalr which I possess and use In no•,Agreement States or 
offhore waters under the general license for which thIs report f filed wuh the US. Nuclear Reguattoa Conmlsuion.  

c. I Understand that actlvitles, IncluIg tora. cnductild In non4arsament Stat urder general ifnlee 10 CFR 15020 an 11Hied toe tot of 180 days 
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a i understand that conduct of any activltles not descrid above. Intling coniduat of Activities n dates or lomton d re frm those described 
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stateneit or s to any deparment or agency of the United States as to any matter wtttin ftsJudslctlon.  
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