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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | AFPROVED BY OMB: NO, 3150-0012 . EXPIRES; 07/31/2002
{7-19%8) Eslimated burden per retponse (o womply wilh this mandatory collastion
raquest; 15 minules. This nollfication’Is raguired so that NRC may

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Plaase read the instructions bafore completing this form)

schedule inspection of iha aetivilies to ensure that they are eanducted m
accordance wilh requiremanis for prolection af the public haslth and
¢afely, Send comments ragarding burdeh estimale 1o the Records
Mandgemenl Branoh g-e -f U.S. Nuclear Regulatary Commigslon,
Washmgton. DE 20555-0001, or by internct e-tnail fo b}s1@nrc.gov,
and to the Desk Officer, Office of informallon and Regulatory Alfalrs,
NEOB-10202, (3160-0013). Offige of Managsmant and Budges.
Washinglon, OC 20503.  if'a means uesd to imposs an |nformallon
colleclion doas nol dis[:lay & currently valld OMB ¢ontral nhumber, the
NRC may not conducl or sponsor, and a pereon is not required to
respond o, the jnformetion aollsction.

1. NAME OF LICENSEE (Person e fimn Areposing to copduet tha eelivilias described balow)

Johnson Foils, Division of Astendohnson, Ikc,

2. TYPE OF REPORT
[Jwmmar  [Jrevision XX cLaripicaTion

3. ADDRESS3 OF LICENSEE (Malling addre3s o othe ioortion whers lleensee muy be located)

40 Progress Avenue

4. LICENSEE CONTAC:F AND TITLE
Dean C. Miller

Radiation Safety Officer

Springfield, MA 01104

6. FACSIMILE NUMBER
(Includs Area Coda)

413-733-7263

5. TELEPHONE NUMBER
(include Aren Coge)

413-733-6603

| WELL LoceiNg [ ] LEAK TESTING AND/OR GALIBRATIONS

[ZE PORTABLE GAUGES [:] OTHER (Specify) =3

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

[] TELETHERAPY/IRRADIATOR SERVICE

REGISTERED A8 USER DF PAEKAGING (CERTIFICATES QF COMPLIANCE NUMBERS)

[:] RADIOGRAPHY =3

8. CLIENT MAME. ADDRESS. CIYICQUNTY, STATE, 2IP CODE

Fand (wh i'/77a7 Contines o,
Fte 103

#. ACTVAL PHYSI

CAL ADDRESS OF WORK LOGATION .
(Strémt ond Number or atherlncslion. Giva ac complata an gidrass or direstions as P333/bin)

Richevrd Deadon - Tohnson foi1S _
Sien e eriS - Contuck @ Land whidney

Montville, CT o353

10, CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
(Includs Ar? 4005;) O {Includa Arma Cocle)
13. NUMBER OF 14, 15, 18, LOGATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM TG NUMEBER TOBE
. ASQIGNED BY NRC
320 3j20/o1 / ool 75

(inslude descrintion of type any quanuty of radioactive materlal, geafey FOUrtes, O devicss ty bo ysed)

B0 mCi Americium 241 in an NpC Infrared Systems

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS 9-15 ABOVE.
-—-——u———_._H_____________———.__b___._,___
17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

104P Portable Gamma Gauge

18. AGREEMENT SYATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT UCENSE NUMBER STATE }EXPIRATION DATE
ACTIVITIES WHICH ARE TRE SAME, EXGERT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9,
ABOVE. ({Four coples of the spacific license must accornpany the inltiai NRC Forn 241,) Ve O" 98 2 1 —O? MA 1 1 / 30 / 0 1

18,
1, THE UNDERSIGNED, HEREBY CERTIEY THAT:

general licenze 10 CFR 150,20 re
provisions as to al

In ealendar yaar. With the exceptio

1 understand that I may be Inspected by NRC at the above listed work site locatlons
non-Agreement States or offshore waters,

6. tunderstand that conduct of any activitles not desctlbed above, |

| byproduct, souree, or spacial nuciear materlal which |
oftshore waters under the general lleense for which this report is filed with the U.8. Nuclear Repulatory Commiseinn,

| imderstand that activitles, Including storage, condyetad In non-Agreament Stater ynder general llcense 10 CFR 1
n of wark conducted In off-shere waters, which Is authorized for an unlimited period of timea In the calendar year,

CERTIFICATION (MUST BE COMPLETED BY AFPLICANT}

printed on the thatructions of this form; and f understand that 1 am

poesess and uss In non-Agreement States or

§0.20 are imited to a total of 180 days

and st the Licensee home office address for activities performed in

above or without NRC authorlzation, may subject me to enforcemepy aetion, Includin givil or ctiminal penalties.

CERTIFYING OFFICER -~ RSO gr Managamanl Repragentative (Mams and Tille)

Dean C, Milter

DATE

Blo)ol

WARNING: False statements in this certificate may be subject
the NRC be complete and accurate in all materia) tespects. 18
statement or representation to any department or agency of the U

16 civil and/or criminal
.8.C. Section 1001 m
hited States as to any matter within ite Jurisdiction,

penafties. NRC reguiations require that submlssions to

akes it a criminal offense to make a willfully false

FOR NRC REVIEWING OFKICIAL (Typod/Frinled Nome and Titie} NATURE

TOTAL USAGE .. DAYS TO DATE

DG;\TE/(‘i/0 {

USE ONLY L S
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