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_:Sent By: K; _
' NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED 8Y OMB: NO, 3150.0013 EXPIRES: 07722172002
1 : : Esttimated burd ™
0109 R o T Tl Tanlen oleeton

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

(Flease read the instructions beffcrs completing this form)

meyoduts Inapecion ot to = potlfle nt they

n of the o ansure are conducted in
sceordenca wih requirements for protaction of the publio haaith and
salety. Send commanta rg ‘"‘“"j durden setimate o the Records
Managoment Branch (T-6 E%l' U.S. Nudiear Regulatory Cemmission,
Wauhﬂ;g!on. DC 20556-0001, or by internet s~mall 1o 55 1@nro.gov,
and to the Deuk Officer, Office of Information and Reguiatory Affairg,
NEQB-10202 (31so-do1ar). Office of Managemant and ‘Budgot.
Washington, B¢ 20503, a meant used {o Impose an Info fon
callection does not ditplay & currently valld OMB control number, the
NRC may not condust or aponsor, and & person lg not roquired io
respand to, 1he mformmtion collection,

1. NAME OF LICENSEE (Reryon or frrm proposing fo corduct Vie wchiviiies described Seiow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INTiaL ] REVISION ﬂ CLARIFICATION

3. ADDRESS OF LICENSEE (Mailing adgress ar other focation whers ficonsee may be socolad)

3601 E. Joppa Road ,
Baltimére, Maryland 21234

=X

4. LICENSEE CONTACT AND TITLE

Wendy Charlton/Health Physicist

8. TELEPHONE NUMBER 8. FACSIMILE NUMBER
Inclucte Aree Caxiw) (inciute Ama Code)

410~-665-5447 410-665-2074

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20 =
[] wett ocainG [x] LEAK TESTING AND/OR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

[ ] PorTABLE GAUGES [[] OTHER (specity) =

[ ] RaDicGRAPHY = ,

REGISTERE:D AS USER OF PACKAGING (CERTIFICATES OF COMPLIANGE NUMBERS)

4. CLIENT NAME, ADDRESS, CITY/ICOUNTY, STATE. ZiP CODE 8. ACTUAL PHYSICAL ADDRESS OF WORK LOGATION

L Cardiac Diagnostic Serviéces of {Siroef and Number or other localion. Give Bs campfets en sddress o directions as pasaible.)
. Virginia ;
3289 Woodburn Road, Suite 50 Same as 8
Annandale, VA 22003 ;
10 CURNT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
inciyde Area Code) finciude Areg Code)
(703) 641-0244 (703) 641-0244
: 13. NUMBER OF 14, 18, 16. LOCATION
12. DATES SCHEDULED : WORK DAYS ADD . DELETE REFERENCE NUMBER

FROM

Yo, ) //L'z%/? / %A// [ /%// —ocbine

NUMBER TC BE

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-18 ABOVE.

{inciuds deacripdon of lype and quanily of radicactive malerial, sealed enurees, or devicss to de used)

17. LIST RADIOATTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

'Cs-137 ICN MLD-01#309385, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/87)
i .

) STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUET
8 QE%EFU%%WCHEARE HE SAME, EXEEPT FOR LCCA?%N OF USE, AS SPECIFIED IN ITEM B,

ABOVE. (Four copies of the Ipscific license mus! actompeny the inftisl NRC Formm 241.)

LCENSE NUMBER STATE | EXPIRATION DATE

MD-05-101-01IMD [ 6/30/2003

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Al Infermation in this repon Is true and complete.

non-Agreement States ot offshora watera.

8.

18. CEERTIFICAT]ON (MUST BE COMPLETED BY APPLICANT)

b. !haveraad and understand the provision of the general license 10 CFR 150,20 repeinted on the Instructions of this form; and | understand that | am
required to comply with these provisions as to all byproduct, sourcs, or speclial nuelear materlal which | possess and use In non-Agreement States or
offshore waters under the general ficense rof which this report Ia flled with the U.S. Nuclear Regulatory Commission.

-
I undarstand that activities, including sterage, conducted In non-Agreement States under general license 10 CFR 180.20 are fimitad to 3 total of 180 days
In calendar year. With the sxception of work conducted in off-shore watars, which Is authorized for an uniimited period of time In the calendar year.

1 understand that | may be inspected by NRCE&I the above listed work site locatians and at tha Licensee home office address for

! understand that conduct of sny activitiss nét described above, Including conduct of activities on dates or locations different ¢
above or without NRC suthorization, may subject me to enforcement action, Including civil or criminal penaities,

activities performed In

rom those described .

CERTIFNING OFFICER - RSO or Management Reprasentitive (Nn:rnn end Tilm)

sm;&une

WARNING: False statem atemay be subject to cyil 4
the NRC be complete and accurate in all materfal respects. 18 U.S.

nd/or ¢crimina pena es. NRC regulations require that fubrfilssians to -
ection 1001 makes | off r
statement or representation to any department or agency of the United States as to any matter within its jurisdiction.

vasgts Mol 24 4/

a criminal offense to make a willfully faise

FOR NRC |REVIEWING OFFICIAL (Typedmrinied Namé and Tite) SBW j
USE ONLY - (V70

:

DATE TOTAL USAGE — DAYS TO DATE

Aol | oos
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