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Manavanu�. t• BrunchU .E•o'U-Nucear Regtolary.. Commission, 
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7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 
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LI PORTABLE GAUGES LIOTHER (Specify) 4> S'A I6rI X1 ý . k9441 Li 
RD YRESTEREO AS UVSR OF PACKAGIg IC•PrrFICAT0S OF COMPLIANCE NUMfEtSRADIOGRAPHY ! 

a. CLIENT NAME. ADDRESS, CIfY/.CO.UNTY, STATM. ZiP CODE ., ACTVA. PHYSCAL AIORESS CE WORK LOCATION 

•72oO eST 3-'r •7Z7"/.• 97o E•;• 5"T-L $37g, 

1 CLIENT TLLPHONe NUMBEtR 11, WORK LOCATION TELEPHONE NUMBER 

ontd rofwAabio Cave a (tclu~oadw o A rovainr Code)b 

12..... ..C DUED13. "NUMBER OF 14. 15. 1-s. LOC.ATION 10. ATKHTWORK DAYS ADD DELETE REFEHENCE NUMBER 

LIST ADDWONAL WORK SITES ON SEPARATE LNFORMATION 

17. LIST RADIOACrV! MATNERIAL, WHICH WILL of POSSESSED, USED, INMTALLED, SERVICED, OR TEZSTEQ 
(InvAme dac,"n of te and uatty M-mloaet* maturig a*Wd zooms, of dosirs to bO u.)

16- AGREEMENT STATE SPECFISC UC0MSWI4 AUI4RIMZE TMh UNDRoG oT = r UCeWNUMPER ISrTAT EWIMRKN DATE 
_ i 201-260-95 1 Kv 1 Sept.. 30, 2001

1. CERTIFICATION (MUST BE COMPLETED BYAPPUCANO) 
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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 
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