
03/12/01 MON 15:00 FAX 1 859 342 6426

l, 1E UNOERSIGNED. HERESY CERTIFY ThAT: 

All Information in this report Is true and complete. f md I uet that Ira 

b. I have read and understand the prmvIsIon of the general license 10 CMR 150.Z0 reprinted on the InsttCtIOnS of t fond d 

required to comply with these prov~ions astoal byproductU sourc,.or speci nuclear muteral whch I poaes and u- in non4Ageemtet Stftx or 

offshore waters under the general license for which this report Is led i the US. Nuclea Reguldwy CIitominlUion.  

C. I understand that ascdltles, Incuding storage. conducted In nonrApeement Sts under general Menve 10 CPR I150.20kre Ututed to a tta of 100 dwY& 

In calenda year. With the exception of wo* conducted In hff-shore water, whtich Isautxd fm c unlnl ed poun of•rn he camn•r uyr

d. I understand that I may e Inspectd by NRC at the ab*ve listed wott Mte iloations and at the Ucenan home office address &oa es pelforebd In 

non.Aoeeuert tate*s or ofhore waters.

~.I understand that contdUt or any act*tleS n~t daed04 abovef miejudhig cwpduc of adMUOs a dates or locfons M dlt f~lt*OI those demoedbe 

above or without NRC au*Fzth o N ma y subje in alOto met" e~n #IbrCU t CWk Includkng Clv! or cwlpltal penalties.  
.........

I

/

I

APRVDBy OM8:. MO. 2160013 UCPIR= Wn4V2 
NRC FORM 241 11$. NUCLEAR REGULATORY COMMISSO Do "Mnt sinnavc~ 

Q'41 PSI req ruest miu.Tls notA, *`osti ýqu s tjrad so at NC7 mne 

MIIw I I action 

scoeule 1 o othe activities to en.ure tha they am Cnducted i 
accordance it rrequirement for protection of the pu4Wbl elth and 

REPORT OF PROPOSED ACTIVITIES IN s,,ety. Se6 ernt, burdn estimate to the Records 
REPOMaT OFPOOEDATVTESIornh T U7 Nucea Regulatory, CommonfitIl.  

Was~nalon OC 205W-0 at by Inter.e-sal_ s brc? gcv.  
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE w Desk otr. Offi ' " R.,i Du•d a. e•o 

NeOU-10202.(3150"O013), Office of lua.nsaimrne no uor .m.  

FEDERAL JURISDICTION, OR OFFSHORE WATERS WnNPQIo, 20503. mP5  .ausedtompose ani. o 
colle 1ctin does not display a currently valid 0CM .ontmrl number, the 

NRC qay not conduci or spaonso, and a person Is flat required to 
(Please read the Instructions before corpleing this lorr) pt the insrioi collection.  

1. NAME Or L-.ENSEE (Perion r arrm pmpo to v0,conduct me wofividss dtb,*- Wiao; 2. TYPE OF REPORT 

Ra []INITIAL fl REVISION E CLARIFICATION 
k~onan Engdime~eting; Co.]=an-y,, 

& A-oDRE•SS OF UCENSEE (Mafilnp Sddres ar aha• Moelon wheo'm ien m•,y be 1,0,fdJ 4, LICENSEE CONTACT AND TITLE 

8050 Production Drive Tony Sholler, Field Service Manager 
Florence, Ky 41042 S. T M BER 6. FACSMILE Nem 

tiOude Arm. Q <MOY49 A Code) 

859-342-8500 859-342-6426 

7. ACTIVITiES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

E WELL LOGGING F LEAK TESTING AND/OR CALIBRATIONS [ TELETHERAPY/1RRADIATOR SERVICE 

L1 PORTABLE GAUGES ] OTHER (Specify) S1 S 1 • C• t- REAnI 

A IO3GISERED 
AS USER OF PACKAG ING lcmR IIA ES or COWLIANCE NUMO S 

a. CIENT NAME ARESS. CrUY STAW ZIP COE U LOCATION 

C F~e- /elv/oAY l'5 XC6A'frSOY Afve, 
Syu&s ifebuty 4t4H~cit c-Ao Z1/' 631/2 

£ A 2. TES Cti E WRK0. IA. cENUMER 11. WORK LOCAl REP4NE NUMBER 

;xt! I e ! /A)L-4P1 -/l-76

DATE SCHEDULE Ia.UE NUMBER OfRAO 14 5 OCATIO 

FRO TO 20-609 To 3 2 

a ri wt fl U a i r # .|l P T D R P LI NJl 
.gi ra n inIn --- 

LIST ADDITIONAL WNORK SITES. ON SE.PARATE SHEET(S) To INC•LUDE AL-L -I|NFORMATIONI CONiTANNED IN ITEMS 940 1OE 

LIST uADsATN mmomMAM+,,R~mk.wtC14AU- BE P03Nssr, USM°. MTA-LM°. UV=,e''''e'e O -R'"T+E ST E•

L. .....Fnc1d=rp~ fp a.nd. ..... ofsa . ..... s•..je.,emd*P r-mor ,,+ I lobe ,260-9 5 - 11 7 /0,,pt 0 , 200 

0 IF 
COW= rIe ISAr IIIIAT 

Il rR E EN T T PE II N . , Z A T10R T W=---- 9* NEQ T* NUMM= DAXll. ee D Y O 
L]1QTK4:S WICK M TE SAF_ M, ,OATI O UEASSPCMINaw9

aoo2RONAN ENGINEERING


