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19. CERTIFICATION (MUSTBE COMPLETED BYAPPLICAP"I 
I, THE UNDERSICNED, HEREBY CERTIFY THAT: 

6. All Information In thls report Is bue and complete.  

b. I nave read and undersatnd the provIsion or the general license 10 CFR 150.20 reprinted on the Instructions of this form, and I understand that I am 
required to comply with these provisions as to all byproduct, source, or special nuclear materiel which I possess-and use In non-Aereement State. or 
offshore waters under the general license for which this report is filed with the U.S. Nuclear Regulatory Commission.  

c. I understand that activities, Including atorag i. conducted In tnon-Agreement Staten under general license 10 CFR 150.20 are limited to a total of 180 days 
In calendar year, With the exception of work conducted In off-shore waters, which is authorized for on unlimited period of time In the calendar year.

d. I understand that I may be Inspected by NRC at the above listed work Site locatIons end at the Licensee home offIce address for activities performed In 
non-Agreement States or offthore waters.  

*. I understand that conduct of any activities not described above, Including conduct of actIvitles on dates or locations dtifferent from those described 
above or without NRC authorization, may subject me to enforcement action, /nliudtirg civil or crimInal penalties.

CERTIFYING OFFICER - ".0 or Manogemenui Representative Iftme arxnd fe) I .IAA~. JR- DA"~

44�7/�
A/ARNING: False statements In this certificate may be subject to c VlJnd/or cflrninal penates. NRC regulations require thaubrsions to 
the NRC be complete and accurate in all material respects. 18 U..7,ection 1001 makes Its criminal offense to make a wilfhMily false 
statement or representation to any department or agency of the United States as to any matter within its Jurisdiction.

IFOR NRC I ~iw~ OFICA 0 pe lanwdmoeand Tive) SI. JDATZ, OTI USAGE - DAYS TO OATS 
USE= ONLY I .II/(If 

NRC FORM 241 (7-1999) -tý Zo PRINTED ON REdr PAE

N , .O • 4 I U ",, ,, . ' . . . .'...... " NRC FORM 241 US. NUCLEAR REGULATORY COMMISSION 
*.Eau bm d o. per ru•sroi to comply w ithise mondat c,,o •, 

r"'1uet: 15 minue. "Thle nififlon is required so thafNRC mny 
e hedule M hup Otltf thle 2ctlvi~ll 80 esur that theY amn condualad in 

incrdanoe with requirements ota protection of the public ireuflh end REPORT OF PROPOSED ACTIVITIES IN Safety. S ,,n comments r .rdi7 burden eaettlal to the Recornds SManagement Branch It- rU) r. Nucledr RequItoy Comm1ein, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE "WehnoC '205%0 1. or by Internet e-mil . to~ 'sC .  
wa nnto 0o d esk. C • -0 fl, o f byinfo m etion e and R eg story = ' FEDERAL JURISDICTION, OR OFFSHORE WATERS O--0202. (3150- 013', Office of Management and Budg.e ngzon DC 20503. a mas •used to impome an info rion collection does not diplay a ouruntly valid OM1B control number, th 

(Please road the Instructions before completing this form) NR may not oonduol or sponsor, end a person is not required to S.... . . .. •==r 10. th. e information collecton,.  
1 )JA44 C O F UCEICLSEE (Pwson ar mm f mpo sig b condi xt me ec w'iw d emd be aw) 2. TYPE OF REPO E 

Krueger-Gilbert Health Physics, Inc INITIAL EREVISION CLARIFICATION 
- ADrOESS OF LICENSE (Ma ddre• adw or cotw locson whwu ' m 4) LICNSER CONTACT AND b7TLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 
Baltimdre, Maryland 212:34 , NFOSMLENUMBER 

410-665-5447 410-665-2074 
7. ACTIVMES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 

WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS T TELETHERAPY/IRRADIATOR SERVTCE 

D PORTABLE GAUGES OTHER (Specify) ___ 

D RADIOGRAPHY Rc> REGSTERED AS USER OF PACKAGING (CERTIFICATES OFCOMPULANCE NUMBERS) 

a CLIENTNAME, ADDRESS, CI'YICOCUNTY. STATE ZIP CODE 9. ACTUAL PHYICAL ADORS•S OF WORK LOCATION 
(Sý-ea and NuMe. or other locI•Uon. 91ve as •ronpAer en addres of direcio'an as pm-ibieJ 

South Jersey Heart Group 
539 Egg Harbor Road same as 8 

Sewell, NJ 08080 
LWE CLIENT ALEV4NE NUMOR 11. WORK LOCAATION TELMEPS-N NUMA•E.  

Cs13609-589-1 753 1609-589-1(753 
1t T STATESEI ICSICHUL RT NUMBER OFT. 14. I. 16. LOCATION A E .ATET HEWORK DAYSS ADD DOAL.OEOS, REASP.INCE NUMBER 

FRO• ( o O NB TO o .  
• ~ASSIGNED BY NRC 

' LIST ADDITIONLWR TE ON SEPARATE ,SHEET($I TO INCLUDE 'ALt INFORMATION b•ON'fAINt:D IN ITEMS -1 ABOVE.  

1t7. LIST kaDIOAC77VE MATERIAL, WHICH' WILL BE PO-23FSSED, U30•, INSTALLED. 39RV1CED'n OR TE37TED 
p•nc~u& doacnpftm oftpe ae ind O trdo~men.nl palefdscoumK, or do~cic• me uned.) 

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

ACTIVITIE.S WHICH APE THE SAME, EXCE):T FOR LOCATIONq OF USE, AS SPECWqIEO IN ITEM la.

I


