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NRC FORM 241
7-1000}

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

(Ploase road the instructions befora comploting this form)

U.S. NUCLEAR REGQULATORY COMMISSBION

APPROVED BY OMB: NO, 3150-0013 EXPIRES: 07/3172002

Eatimated burden per mgann m comply with {his mandatory callaction
requent; 15 minutes. This nolifionlion is rna‘ulr-d 80 (hal Ndllc rmrr
xchedule inspection of the nctivitiss 1o snsure ey am oonducted n
rdance whh requiremante for prolection of the publle hosth and
afsly. Send comments nE%nrdh:g burdan ealimais 1o tho Rocords
Mansugomant Branch ga 1 U.S. Nuclesr Regulatory Commisaion,
Waeahlngton, DG 20555-0001, or BX Internet e-mall lo ﬂl‘lﬂnm.gnv,
and {a the Onek ONlcar, Offios of informalion and Reguintory Affaira,
NEQR-10202, (3150-0013}, Office of Managamont and Budgat,
Washinglon, e 20504, 8 means used o Impoge an informalicn
callaction doss not display a currently valld OMB conlral numbar, the
C may not conducl or sponsor, and & parson ia not requlirad (o
reapond to, (ke infarmation colisciion.

&D
1

OCEAN STATE TECHNICAL SERVICES

1. NAME OF LICENSEE (Pwacn or firm propasing ia oondue! tis activites deronitiod bolow)

2. TYPE OF REPORT
)AL [J RevISION [ CLARIFICATION

2440 MENDON ROAD

CUMBERLAND, RI 0O2Rf4

3. ADDRESS OF UCENBEE Mading sddmex or ainer lcebion whars Hosnzee may bo looabed}

4, LICENSEE CONTACT AND TTTLE
GARRY BALESTRACCI - RSO

5. TELEPHDNE NUMBER 6. FACBIMILE NUMBER
(nclide Ares Code) finchaie Arow Code)

[:} WELL LOGGING
[:[ PORTABLE GAUGES

[E RADIOGRAPHY =

D OTHER (Spaclty) =9

REGISTERED AB USER OF PACKAQING [CERTIFICATES OF COMPLIANCE NUMBERS)
NSAZS2R3B (1} B

7. ACTIVITIES TO BE CONGUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
D LEAK TESTING AND/OR CALIBRATIONS

(éw&—_ -

D TELETHERAPY/IRRADIATOR SERVICE

-~ 85, TYPE

5. CLIENT NAME, ADDRERS, CITYICOUNTY, ETATE, ZIP CODE . ACTUAL PHYSICAL ADDREGH GF WORK LOCATION
(Stee! and N, oroiher iacelion, Give ee plele sn add or divcfions et possible )
NRG MIDDLETOWN OPERATIONS, INC,
PO BOX 1001
1866 RIVER ROAD SAME
MIDDLETOWN, CT 06457
Q. CLIENT TEL| . {
" G e T SR e e
(860) 346-9639
73, NUMBER DF 14, 18, 16. LOCATION
12. OATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM O - NUMBER TO BE
‘{I" ol ASYIGNED BY NRC
4/2/01 4/6/01 5 1 OOL 74

7. UST RADICACTIVE MATERIAL, WHICH WILL B2 PQSSESSED, USED, INSTALLED, JERVICED, OR TENTED
nckide ghtcripton of type ang quaniXy of radiosctiva mataria/, saaled solerces, Or devioaa 1o be Used)

AMERSHAM MODEL 660B EXPOSURE DEVICE

LIST ADDITIONAL WORK SITES ON SEPARATE BHEET(S] TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS §-18 ABOVE.

IRIDIUM 192 SEALED SOURCE, AMPRSHAM MODEL 424-9 MAXIUM 100 ci

18. AGREEMENT STATE SPECIFIC LICENSE WHXCK AUTHORRES THE UNDEREIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
Acnvﬁmwmcu ARE THE SAME, EXCEFT FOR LOCATI € AS 8 mﬁ X
ABOYE. (Faurcopiuorm-aﬁxgmcn&qmmuuwmggg%mlnnm é?&'#f??fj 3D-117-01 RI SEPT 2000*

I, THE UNDENSIGNED, NEREBY CERTIFY THAT:
a, HAlinformation in this report is true and campiete.

non-Agresment States or offshore watars.

19. CERTIFICATION (MUST BE COMPLETED 8Y APPLICANT)

b, 1Nave rexd and understang (he pravision of the ganaral licanze 18 CPR 18020 reprinted on tha instructions of this torm; and | undarstand that | am
tequired to comply wilh these provisions as to a(l byproduct, source, or spacial nuclaar matoral which | possass and use in non-Agreement States or
offshore waters under the genoral licansa for which this repart la flled with the U.S. Nuciesr Regulstory Commisaten.

c. |understand that activities, Inciuding storaga, conducted In non-Agreement States under general licanse 10 CPR 160,20 are limited (o a tola) of 190 days
In calendar year, With the exception of wotk conducted (n off-zhare wators, which s authotizad for an unlimited perlad of time In the calendar year.

d. [|understand that i may b inspectad by NRC at the abava listed work sits Jocations and st the Licenzea hame office addrasa for activitias performed In

¢. ! understand that conduct of sny activities net dascribed above, Including conduct of activitisn on dates or locations differant from thare dexcribad
sbova or withoirt NRG authotization, may subject me {o enforcemant action, including clvil

*UNDER RENEWAL

riminat penaities,

CERTIFYING OFFICER ~ RSO of Mansgement R tative (Name 418 Tilla}
JOHN A. STRINGER - DIRECTOR

WARNING: False statements In this cartificate may ho subject t
tha NRC be complete and sccurate in xll materfal respacts. 19 U.S.C. Section 1007 makes It @ crimina! offense to make a willtully faise
statement or representation to any department or agsncy of tha United States as 1o any matter within its jurisdiction.

SIGN,

vil and/ore

inal

DATE
4/19/01
itlas. NRC regulations require that submizxlons to

FOR NRC REVIEWING OFFICIAL (Typed#¥inted Name and Tills)

USE ONLY

NRC FORM 241 (7-109%)

ZB/28°d

slchtr'uii ‘ MP .
@3/17@ v ‘
6515 8S9 1op

TOTAL USAGE — DAYB TO DATE

DAT
A

/ PRINTED ON RECYCLED PAPER
/ﬂ//’;'j_;/ /%016/4(5@6% — 0

YO INHO3L 3181S NU=00 ct:



