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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION A ByOMB NO. 3160-OO'3 EXPIRES: 07131/2002 
Estimetod burden per r•3e o cpPy with this mandatory .•llection 
-request: 16 mlnutes., Tenois 'am.ion is required so heal NRC may 
scriedute inspecdon o" the activitlrs to ensure at hthey are conducted in 
accordance with requiremenla for Protectlon of the public health and 

REPORT OF PROPOSED ACTIVITIES IN safety, Send comments regarding;burden estimate to the Records 
Management Branch (T-8 E1) U.S.! Nuclear Regulatory Commisaion, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Washing, 20555-0001, or I E•nd to ah Desk; Officer, Ofince of' I~torrnalJon and Regulstory Affairs, 

S. NEB-10202, (3150-00131. Offiqe of Management and Budget.  
FEDERAL JURISDICTION, OR OFFSHORE WATERS Wash C 20503 ire means used to impose an inrormation 

collecti=n does not diiplay a cuvrrerjly vaiod •SB eonltOI numbor. the 

(Please read the Instructions before completing this form) NPC ,may not conduct or sponsor, and a person is not required !o 
respond ,to.,te information coalsctioni1 

NAME OF LI sE f t 2. TYPE OF REPORT 

Krueger-Gilbert Health Physics, Inc INITIAL I REVISION CLARIFICATION' 

3. ADDRESS OF LICENSEE (Madinq addf'wt oe other ImaLJrn'whe-fice•s' fay ba !oIahl) A. UCENSE CONTACT ANO T IHeal th 
Malek Daneshvar :Physicist 

3601 E. Joppa Road 
BaltimOre, Maryland 21234 , TELEPHONE NUMBER Ill. FLC$IMILE NUMER 

(icucep Area Code) ft'c~iuda Aves Code) 

____________________________________410-665-5447 1410-665-2074 
7. ACTIVITIES TO BEC ONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15:0.20 

WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS 0 TELETHERAPY/IRRADIATOR SERVICE 

7PORTABLE GAUGES OTHER (Specify) =0 

RE.GIS FER AS USaA O PxACiAGINC (C.R7IF:CATES CF COMPL ANC= NUMERS'S 7 RADIOGRAPHY 

7CL:ENT NAME. ADDReSS Ct7FCCUNT3 STATE. ZIP -'OC 9 ACTUAL 9N•YS:CAL AODREGSS OF WORK LOCATICN 
('s•t vP ;nd NqM"o or o•It.• ;.te'ron. Give a ec,-VJ~iet9 0a cc.7cI$I Of d ' --- :0,d 75 db ItO•t,' 

Delaware Diagnostic Service, Inc. same as #8 
Community Imaging Center' 
1941 Limestone Road, Suite 214 
Wilmington, Delaware 19808 :0 CL, TEL-,NCNENUMEER I1 WORKLDCk[ICN e~IZNc NUMBE1 

(Irahdse Aea Code0) (r•.uaoQ A Coe) 

302-892-6200 302-892-6200 

1,DTSSHDLD13. NUMBER OF 1A.1. 16. LOCATIGN 
WORK DAYS ADD DELETE REFERENCE NUMBER 

F~CMTO 'UMSS41 TC aE ,/ / A oooJSYNR 

LIST ADDITIONAL wORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINEO IN ITEMS 9-16 ABOVE.  

17. LIST RAOIOACTIVE MATERIAL. WHICH WILL 5E POSSESSED. USED, INSTALLEo, SERVICED OR TESTED 

(Icludo d.%criptorroetypc 4dquanur 01tflytdiO.cafrQ mararl St, z Pd scijtC,5, idevires ra o used.) 

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

!8 AGREM INT STATE SP5CAF•IC LICENSE WHICH AUIT14ORIZES TE• UNDERSI. NED To CONDUCT LICENSE NumeER I STATE - 3 2P..ATION DATE, 

Av~nvi'IieSWHICH ARE 7-15 SAME, EXCEPT FOR LUCA !10N OFLUSE. AS SPECIFIED IN ITEM 9.I 
AIIOVE. (Four ropips of Mie specific license must aCcompory The initial NRC Form 241.) IMO-O5- 1 01 - 01 MD- ]E1/ 3 0 /200 3

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

a, All Information in this report Is true and complete,

b. I have read and understand the provision ofrthe general license 10 CFR 1502.0 reprinted on the instructlons of this form:' and I underst.knd trist I am 

required to comply with these provislons a4 to all byproduct, source, or special nucli;o€ mnattrIal which I possess and us i In non-Agreement States or 

offshore waters under the general license 16r which thIs report Is fired with the U.S. Nuclear Regulatory Commlssion.  

I understand that activities, including storsge, conducted In nan-AgreemerIt States under general license 10 CFR 160•20 arp limited to a total of 180 days 

In calendar year. With the exception ot work conducted in off-shore waters, which Is authorized for an unlimited period qt 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 addtess for acilvIties performed In 

non-Agreement Stater. of offshore waters.  

a. 1 understand that conduct of any activities not described above, Including conduct of activities on data• or locations dlIferent from those described 

above or without NRC authorization, may subject me to enforcement action, includjng civil or criminal penallies.  

CSRTTnYING OFFICER, RSC AS Mwnetarna e0et R.preseO.no ( id Ti" )' '/ A

WARNING: False statements in this certificate 'may be subject to c~liand/or cnmiaL penaitAes. NR regulations requlte that subrissions to 
the NRC be complete and accurate In all material respects- 18 U.S.t.,S ection 1001 makes i a criminal offense to m~ke a willfully false 

statement or representation to any department or agency of he Upjted States as to any matter w .thin its jurisdictloh.

FOR NRC vEzN OFIILr~~"o ,i.i Tw 1 J 

USE ONLY
NAC FORM 241 7-1990g) 141-3/ 111&oJ1 ON,ýES-!C.EýL) PAPER
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