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241 x5 EAR APPROVED RY BHE: NG, 31600013 EXPIREE: 077212002
g?&fo RM 1.5, NucL . REGULATORY COMMISSION Estinmated burdan par e ta comply with this mendginry caffsclion
: request: 15 minuies. This notification i raguirsd ao that NRG iy
- schedule inspaction of P sctivitias 1o ansure &mt thay aie sonducted
gogoidanes with requirements for protection of the public heaith and

REPORT OF PROF’OSED§ ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

{Flease read the instructions bsforef completing this form)}

sment Branph

and o the
NEQOB-10202

Desk Qifiner,
450
Washingion, L

(2
C 20503

MRC may not condu 1
respond fo. the information eallection.

afaty, Sand comments regarding bu
Hanag % E8, U5, N

Wsshin ton, DG 205 -GOD;, er by internet c-ridil 10
., Offics of laformation and Reg
.nma?;. Offlee of Managemant and Budgel,
3 a meane yead to impaes ah lnfotm
collection doas nol diaptay & eurrently valid OMB corirol number, the
af spennar, and a perenn is nel requlred to

raen aetimate to the Records
uciear Reguiatory e é'nm 5

a8 1G.G0Y,
:l,xtnry Aﬂngfnrs.

1. NAME OF LICENSEE (Parvan or finn proposing ko conduct the activites dascribed baiow)

Krueger-Gilbert Health Physics, Inc INITIAL

2. TYFE OF REPORT
L] REVISION g

CLARIFICATION

3, ADDRESS OF LICENDER (Mading addrasy o ofhar location whaers licenes may be localud) 4. LICENSEE COMTACT AND TITLE

3601 E. Joppa Road :

wendy Charlton/Health Physicist

g LY

£ TELEPHOME NUMBER
(Inchuie Aren Cods)

Baltimére, Maryland 21234
' 410-665-5447

4
410-665=-2074

FACSIMILE NUMBER
(tnclude Arme Code)

[ ] weL Locaing (] LEAK TESTING ANDIOR CALIBRATIONS

7. ACTIVITIES TO BE GONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
D TELETHERAPY/IRRADIATQR SERVICE

[ ] OTHER (Spacityy =5

REGISTERED As USER QF PAGKAGING [FERTIFIGATES OF COMPLIANCE NUMBERS)

[ ] PORTABLE GAUGES

[] rapocrAPHY =

&, CLENT NAME, ADDRESS, CITYAGOUNTY, STATE, ZIP CODE

Heart Center of Southern Maryland
2440 M Street, N.W., Suite 314
Washington, DC 20037 : :

8. ACTUAL, PHYSICAL ADGRE%JSE' OF WORK LOCATION

Same as #8

(Sireot and Number o aliver locnboa. Give ns cotpiete &0 faddraas or diractionz 8¢ posaibie.)

10. GLIENT TELEFHONE NUMEER
nefusta Amma Coda} .

11. WORK LOCATION TELEFHONE NUMBER
fnclude Arew Codél

Sy

o 1 202-785-4966 202-7BF-4966
13. MUMBER OF 14, 18, 18. LOCATION
12, DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER
. NUMBER TO BE
AZRSIGNED BY NRC

;fﬁgéiay

mj’ /:L_%/

— 3723/@ | /

0003 10%

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S] TO INGLUDE ALL INFORMATION CONTAINED IN ITEMS §-16 ABOVE.

7. LI5T RADICAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLELD, SERVICED, O TESTED
[Inciude dusclism af pe R § ¥ of 2 faf, SONRT a0LIERR, OF deviand Ta be wbed)

Cs-137 ICN MLD-01#30938%, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)
i X

, 19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
|, THE DNDERSIGNED, HEREBY CERTIFY THAT! .

a, Al information in this report I3 troe and campiste.
k.

offshore waters under the general license for which this report I3 flied with the U.5. Nucier Reguistary Sommission.

nom-Agrastharnt States or offshote waters,

e.
sbove or without RAC suthsrizstion, may suhisel ma to enforcement action, ]nclu_qsl;lg vivil af criminal patalties.

5. AGREEMEN] STATE SPECIFIC LICENSE WHIGH AUTHORIZES THE UNDERSIBNED TG CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ADTIVITIES WHICH ARE THE SAME, EXCEFT FOR LOCTATICN OF USE, AS SPECIFIED IN ITEM ¥, .
ABOVE, fRour copins of the specific license must sccompery e inifisl NRC Form 241} Mb-06=-101-071 IMD 6/30/2003

[ have read and understand ths provision of the generat llcanse 10 CFR 160,20 reprintesd on the Instructions of thix form; and | understand thst | am
required to comply with thess provisiohs 3% th all hyproduct, zource, of spacial nuclear material which | paszess and us# i nop-Agreemant States or

. lundarstand that sctivities, including storage; canducted (n non-Agreement Statas under general license 10 CER 150,20 ar= limitad o 5 total of 180 dayx
in calendar year. With the exception of werk conducted In off-shore waters, which [a sutharizad fof an uniimited period of time In the caichdar year.

| understand that § ray t;a inspectad by NRC at the sbove listed work mite Jocations and at the Licennes home office addrass for activitias performed In

} understand that conduct of any activities net desaribad abova, Inzluding conduct of activitles an dates or |ocations differant from thass deactibed )

L

>

it

hdior sriminal penali

o ! 2
WARNING: False siataments in this cartificate may be subject to c
the NRC be camplete and accurate In all material respacts. 18 U.S,

Dﬂ?\iﬁyzéé

o

7 g&jﬂ4 ) (B0 |
5. NRC requiations require that submissions 1o

action 1001 makes it'a criminial offanse to make a willfully false
statement ot representation ta any department ar agency of the Unitad States as to any matter within its jurisdlction. )

FOR NRC | REVEWING OFFACIAL {Typad/Erintod H-m and Tile} —-ip'.' g A TOTAL USAGE - DAYS TO DATE
FORNEC, ‘ ek Wtz |5fs Jo|” 3/
{ " L BRINTED OM REXYCLED PAPER

HRC FORM 241 (7-1998)



§:50; Page 2/4

 sent.By: K; 4106652074; May - 3-01
. 1319&3"0% 241 U.5: NUCLEAR REGULATORY COMMISSION
X .

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

(Flease read the insiructions befdre completing this form)

APPROVED BY-OMB: NG, 3150-D093 EXPIRER: 0773112002

Extinrited buir, ror fo comply with this mendsfory colfaction
teguesi: 15 minules, This notification Is rn;;imd 20 that NRC may
sohedul inzpaction of the aotivities io ensyre that thay are conducled in
accardance with raquitentents for protectlan of the public hesith and
gafety. Send commants ragarding burden satimate to the Rscords
Managemant Branch g‘-a BE%% U.S. Nuclesr Ragulatory Commisaion,
Washinglon, DC 205880001, or by intarist e-mail to b{lsﬂ Enro.pov,
and 10 the Desk Officar, Offiee of information and Regulatory A¥airs,
NEOB-16202, (3150-0013), Offive of Mansgement and Budgel
Washington, DT 20502, a means used o Imposa an information
colieclion dosa not display a currently valid OMB control numbwr, the
NRC ey not conduet or sponsor, #nd & person Ie not raquirad to
respond 10, tha informatlon eoifection.

1. NAME OF LICENSEE (Feraoa or v ARRAHNY b2 crruct e RSPV descrived beew)

Krueger~-Gilbert Health Physics, Inc

2, TYPE OF REPORT

INITIAL [ ] REVISION CLARIFICATION

2. ALDRESS QF LICENSEE (Muiling ade or oiher § ray ba jocates)

fon whers i

3601 E. Joppa Road

4. LICENSEER CONTAGT AND TITLE

Wendy Charlton/Health Physicist

Baltimére, Maryland 21234

5. TELEPHONE NUMBER
Analutn Ares Code}

410-665-5447

¢ FACSIMILE NUMBER
finciugm Aren Coda}

410~665-2074

[ ] weLLiocama LEAK TESTING AND/OR CALIBRATIONS

[ ] PoRTABLE sAUGES [ ] ahER (speayy =5

7. ACTIVITIES TQ BEE GONDUCTED UNDER THE GENERAL LIGENSE GIVEN IN 10 CER 160.20

[T] TELETHERAPYIRRADIATOR SERVICE

i

D RADIOGRAPHY  =»

REGISTERED AS USER OF PACKAGING (CERTIFICATER OF COMPLIANGE NUMBERS)

8. CLIENT NAME, ADDRESS, CITYILOUNTY, STATE, 2IP GODE

8. ACTUIAL BHYSITAL

Cardiology Associates’p;c_
27417 K Street, Northwest, Suite

{Strmat and Number oy cthae localion. Grow G2 conpitie an adiiresy or directions az poxzibie)

same as #8

ADDREES OF WORK LOCATION

_Shuh | shoh |

206
Washington, Dc 20037
10 CLIENT TELEPHONE NUMBER 1. WORK LOCATIQN TELEPHONE MUMEBER
(neiude Aren Code) (lnclutie Arem Corfa)
. 202-822-9356 202-822-9356
: 13. NUMBER QF 14, 15, 16, LOCATION
_ 12. DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER

NUMEER TO BE
ASEIGHNED &Y NRG

ok,

AL

O3S~

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INGLUDE ALL INFORMATION CONTAINED IN ITEMS 5.18 ABOVE.

17, LIST RADIDAGTIVE MAYERIAL, WHICH WILL BIE ROSSESRED, USED, INSTALLED, SERVICED, OR TESTED
finclude dedcription of (ype and quantty of radicactive mamnal, ssaled ROUNCES, O devices 1o be utwd,)

Cs-137 ICN MLD-01#309389, 250uci (11/23/87)

Cs~137 NAS MED 3550 #A7380, 182.5 uCi (11‘/1/97)
; . LICENSE NUMBER STATE | EXPIRATION DATE
A S LR s A NS RIS OTRsBNED T coner T
ABOVE. (Four coples of the speciic license must acedmpany tha Inffial NRC Form 2413 MD~-05.-107-01 b /30/ 2003

18, CERTIFICATION
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: .

All information i this fapart is trus and cormplata.

required 1o compiy with these provisions as to alil bypradust, soutee, or apech nucioar
offshore waters under the generat ficense for yrhich this report s filad with the U, Nucl

| undarstasnd that artivithes,

{MUIST BE COMPLETED BY APPLICANT)

1 hiave read and understand the provision of the general license 10 CFR 160,20 raprinted on the mstructions of this form; and | understand that | am

materiat which | possess and use in non-Agratment States or
|ear Regulatory Commizsion,

in cajendar year. With tha

: ~
Inclueling storage, congueted in non-Agresment States under general icense 10 CFR 160,20 are fimited to 2 totg) of 180 days
exception of work conducied In off-ahore waters, which Is authorized for sn unfimited pariod of time in the calendar yesr,

I undarstand that [ may be inspected by NRC it the above listed wark site locations and at the
fon-Agresment States or offshore waters,

e,

above of without NRC b}

t me ta gnforcement action, including civil ar crittinal penalties,

, may

1 Undermtand that conduet of any activities net dessribed ahave, Including conduct of actlvities on dates or ioeations different from thoss gascrited

Licenage hame office acddress for activities perfarmed I

CERTIFYING DFFICER « RSO or bt

{Nama ang Titt)
: {3

Al

£ 0 & i o Pros ! A i o
WARNING; False stataments in this certificate may be subject to ci/il and/or crimina fhes. NRC regulations require that su
the NRC be complete and accurate In alf material respacts, 18 U.5.CrSection 1001 makes Ma criminal offense to mrake 3 willfully faize

statement or representation to any department or agency of the Unjted States g3 to any matter within Hs

Jurlsdiction.

FOR NRC | REVIEWING OFFICIAL (TypedPrintes Nems and Tiths) susm\ma . | DAT TOTAL LUISAGE - DAYS TO DATE
USE ONLY ; i~ MR 5/3 /ot 3/
NRC FORM 241 (7-14%@) . 0 { [ PRINTED O REGYCUED PAPER

(= 53/er
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REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

R
APPROVED BY OMB: NO, 3150-0013

Manggamsnt Branch
Wathin

Washington,

wnd o the Dexk Offics:,
NEGB-10202 Cmso-dn
B 20805,

with raq
gafoty. Send commants 1

(=]

.
001, or by Internet g~mel] 1o
oo of ifarmation anrd
13&, Office of Management and Bud

2 mesns used to impuse an inform
collastion desa not dispiey & surmantly vaild OMB control number, the
NRC may not conduct or sponsar, snd a person is not raquired 16

EXPIRES: 07/3112002

NRC FO 1 -
pa g‘ I)T RM 24 [BR= NUGLEI:\R REGULATORY COMMISSION Ectimated burdan per F 1o comply wilh this mandetory
E . roquast: 15 minutks, Thiz notification iz reg:lmd 0 that NRC muy.
schedula inspedlion of the wolivitine to emturs that they ars canducied i
" | ste Jor protection of the public health and

ardlng burdan sstimate io the Reconts
U3, M

ucimar Reguiatory Comm| .
b}ﬂ@nm.ﬂov,
Reguletery Afirirs.

.
the

(Please read the Instructions beforé completing this form}
1. NAME CF LICENSEE {Pagon o fim propesing i cenguet thesctivites dnscibed beiow)

Krueger-Gilbert Health Physics, Inc

3. ADDRESS OF LILENSEE (Maling o other & wheem L iy ha located)

respond 16, the information ollection.
2. TYPE QF REP%T

INTIAL  [] REVISION CLARIFICATION

4. LICENSEE GONTACT AND TITLE

Wendy Charlton
5. TELEPHONE MUMBER 6. FACEIMILE NUMBER
(Inciiiss Arwa Cods) {inciuce Amm Cede)
: 410-665-5447 410-665~2074
7. AGTIVITIES TO BE CONDLICTED UNDER THE GENERAI, LICENSE GIVEN IN 1D CFR 150.21
[§] LEAK TESTING ANDIOR CALIBRATIONS [] TELETHERAFY/IRRADIATOR SERVICE

i

1,

3601 E, Joppa Road f
Baltimére, Maryland 21234

D WELL LOGGING

[] o‘rHaé (Spectty) =P

[:] FORTABLE GAUGES
REGIETERED :AE LEER Q-F PALKAGING (CERTIFICATES OF COMPLIANGE MUMBER&)

[] RADIOGRAPHY =

B, CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, ZIP UGDE

2. ACTUAL PRYSICAL ADDRESS OF WORK LOCATION . .
(Street and Mumber ¢ other ocatices. GHR &3 Compre on addreas er direclins #4 poasible.}
Veterane Affairs Medical Center

1601 Kirkwood Highway same as #8

Wilmington, DE 19R05
. 18, CLIENT TELEPHONE NUMBER 11, WORK LOCATKON TELEFHQQE NUMBER
. {include Area Code) (nclude Ares Code)
: 302~633-5315 302-633-5315
| 42, DATES SCHEDULED § O DAYS ADB DeL ETE | REFEREAGE NUMBER
™) Sl e 3
. . . 1 ENE c
E ;
5/ 0/ La/?/?/q / ‘?A/ \5%// 000137

“LIST ADDITIONAL WORIC SITES OM SEPARATE SHEET(S) 7O INGLUDE ALL INFORMATION CONTAINEL N ITEMS 9-16 ABOVE.

17. UIST RADICACTIVE MATERIAL, WHICH WILL BE POSSESEED, USED, INSTALLED, SERVICED, OR TESTED
{rnckasls DRscrigen of ype and quantily of radicactive matarisl, S4Rd FodroRs, or gevives Io 2e ured}

Cs-137 ICH MLD-01#309388, 250uci (11/23/87)

Cs-137 NAS MED 3550 #A7380, 182.5 uCi. (11/1/87)
e e A e L Ao Nl sy

ABOVE. {Faur copies of the Speciic license must ecdoinpany the inftis] NRC Fortn 241) MD-05-101-01 IMD 6/ 20{ 2003

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HERERY CERTIFY THAT! »

Alf Information In thiz mport 15 true and conipieta,

| hsva read and understand the provision of the general

2.

b, fleense 10 CFR 150.20 reprinted on the inwtructions of thiz form; and | undarstand that 1 am

required to comply with these provisiona ad to afl byproduct, saurce, of gpecial nuciesr mutatial which | possesa and use in non-Agresiment Statas or
offshore waters under the general license for which this report is filad with the 115, Nuclesr Ragulatery Commission.

erducted In non-Agrasment Statas under ganaral license 10 CFR 150.20 gre Himited to a total of 180 days

c. lunderstand that sctivities, including storage,
e calangar year.

It ealendar year, WRh the exception of work conducted in olf-shore waters, whizh is suthorized for an uniimited period of time In th
| underatand that § may ba inspected by NRE at the above listed work site focations and st the Licenses home offics address fov activities performed in
non-Agreemant Statex or offshore waters. : )

onduct of sctivities on dates or lncations different from thoss described

Including civil or criminat penalties, r
| Y

b

} under=ztand that condust of any activities 1%10( deserihed abave, Including £
above oF withaut NG authorizetion, may aubject mé 1o enforcement action,

CERTIFYING GFFICER « RS or Managament Reprasentative (Nama and Tilk) mnguns

, =TI ] 2 ) b | ’ .
WARNING: False stataments In this certificate may be subject to ci¥il ¢ nd/ar crininal pena ;' es, NRC regulations require that submissions to
the NRC be complste and accurate in all material respects, 13 1.5 .t Aection 1041 makes [Va criminal ofiense (K make a willfully false
statemaent or representation to any departmen or sgency af the Unlited States rs to any matter within its Jurisdiction. .
FOR NRG | REVIEWNG URFCIAL (TypeckPrinked Ndme aad T8 51% o DATE / | TOTAL USAGE « DAYS TO DATE
USE ONLY | M 5 /3]0 31
KRG FORM 241 (7-1099) /) ¢ 5/3 ’ ol b FRINTED O RECYCLED PAPER
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. i et renias ]
; M'PKDVBD BY OMB: NO. mmma Exnkss ormwmz
U.8, NUCLEAR REGULATORY COMI\fHSSIDN Exl r“ g‘m‘ uw?
; : : raquest; 1$ m!nu L T nutmc:ﬂon i m&‘i'md RO NRC mny
3 E """';’é"%'o'l' th f ulrornonh f:: u:;wi?n of the pobna hegith und
IRT OF PROPOSED ACTIVITIES IN safery. Send gemﬁe«@ﬁmgg’m&gmﬂg the Records
; ) Maragemant Banc
i il to bjmt
/EMENT STATES, AREAS OF EXCLUSIVE [ 1551 .'e,.‘:°oﬁfugﬁwjérﬂfé"f’??&'ﬁ‘"ﬁR"%‘wg‘z‘e}:"‘igs‘?
JURISDICTION, OR OFFSHORE WATERS | Wastirgton, ¢ 20855, s mouns st o foiose an iniormelion
callection does not dis Isy g ourrently valid OMB controt number,
(reud the Instructions bafwra completmg thiz form) N mny Tl canduct of sporisar, and @ person Js not required 0
T NAME OF woom. EE 1 {Parzon or firm propasing o | tha s described bakyw) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INITIAL [} REVISION ﬁ CLARIFICATION
2. ADORESS OF LICENGEE (Mailing ddnesa or other (ooalion whare iicenses may 56 ocemd) 4, LICENSEE CONTACT AND TTTLE T
: Suzanne F, Krueger-Schmidt
3601 E., Joppa Road : Healf;.’h Physicist
Baltimére, Maryland 21 234 5, TELEPHONE NUMBER 8. FACSIMILE NUMBER
{inclutia Arow Code) (Inciude Arwa Cods)
410-665-5447 410-665-2074

D RADIOGRAPHY =

[ ] PORTABLE GAUGES [ | OTHER (Spec) =

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

[ ] weLLLoGGING [X] LEAK TESTING AND/OR CALIBRATIONS [_] TELETHERAPYARRADIATOR SERVICE

REGTSTEREjD AR USER OF PACKAGING (CERTIFICATER OF COMRLIANCE NUMBERS)

,

421 Chew Street

8. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE. 2IF COOE

Sacred Heart Hospital’

Allentown, PA 18102

same as -8

& ACTUAL PHYSICAL ADDRESS OF WORK LOCATIOM L .
{Strest ang Number or ather focation. Give a3 complete &n eddress ordirections ms pansible.)

10, CLIENT TELEPHONE NUMBER 11, WORK LOCATION TRLEARONE NUMRBER
) {inciude Area Codu) (nchude Ares Code)
? L@'IQ) 776 4500 (610) 776-4500
12. DATES SCHEDULED ey ABD DELETE REFLRENCE NUMBER
FROM / . / / Nugl'gfé g% BERE
. A, Y N v
57/w /'7// - | BT er S"/éf 000132

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

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

(Inciude description of typa and quannity of rach

Cs-137 NAS MED 3550

Ve rbtarin), gested sourvas, oF tievices [0 by twed)

Cs-137 ICN MLD-01#309389, 250uci {11/23/87)
-#Azseo, 182.5 uCi (11/1/97)

h,

|, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. AliinTormation In thix report 15 true and :orhplltl.
I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that 1 am

reguired to comply with these provisions as to all byproduct, source, of spacial huclear matetial which § posseas and usa in non-Agreement States ar
offzhore waters under the general licuniss Tor which this report s flied with the LLS. Nuclear Regulstory Commission,

§ understand that activitins, intiuding norabe. cofnducted In non-Agreement States under general licanse 16 CPR 150.20 are limitad to & total of 180 days
in calendsr yaar. With the exception of work conducted in off-share waterz, which i$ authorzed for an uniimited pariod of tirme in the calendar ysar.

18. CERTIF!GATION (MUST BE COMPLETED BY ARPLICANT)

18. AGREEMENT STATE SPECIFIC HICENSE WhicH AUTHO%&ZES JHE UHDERSIGNER T0 CONDLCT LICENSE NUMBER STATE | EXFIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXC CIFIED W ITEM B,
ABOVE, (Four caplas of the spechic i o et ace pany the Initial NRE Form 541 MD-05— - MR 6/30 { 2003

d. 1undarstand that ! may ba inspected by NRC &t the abave Jisted wurk site locations and at the Licansas homs office address for activitias performed In .
non-Agreemeni States or offshore waters. ;

} understand that conduct of any activities not described above, Including conduct of activities an dates or locations different from thosa ducrﬂxd
abave er without NRG authorization, may sibject me ta enforcement action, including civil o criminal penaities,

CERTIFYING OFFICER - RES or Marmgement Repranentativa (mm and Tive) l SMN%;: MM

WARNING: False staternents in this cemf cate may be subject to cpil And/ot criminal

the NRC be complete and accurate in all materjal respects. 18 U.S.
staternent or represemation to any department or agency of the Uniled Statws as to any matter within its jurisdiction.

i 5P,

erafffes. NRC regulations require that submissions o
ection 1001 makes It'a criminal offense tofmake a wiifully faise

USE ONLY

FOR NRGC |REVIEWING OFFICIAL (Typed/rinted Navve and Tive) DATE
| b M‘/z;%/ /S/a(

TOTAL USAGE — DAYS TO DATE

31

NRC FORM 241 ({71688)

@ 575/01

PRINTED ON RECYCLED PAPER



