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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: No. 3160-0013 EXPIRES: 071131200 
EstImated burden per response to comply. with this mand.toy 0• 
request; 15 minutes. This notification is required so that NRCma 
schedule inspection of the activities to ensure that theya.od i 
accordance with requirements for protection of the public health end 

REPORT OF PROPOSED ACTIVITIES IN I? dncmments rVU.arS.ng burden estmate to 
Management Branch i iNucear .egultoryn 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE w%?lng:o = 205 , y O Interne -tion ando eu ory Aft and to th Desk Officer. Office af Information aRmegum .of~ry•ls.  

FEDERAL JURISDICTION, OR OFFSHORE WATERS m 5 2903., 1i afmeans oued to impose amn infc..= 
tiss play a ourrit ly v Mali conir.number, the 

(Please read the instructions before completing this orNRC may not conduct or sponsor, and a person is not required to 
res(nnd tc the iaforynaton ji¢0e•hton.  

1. NAME OF UICENSEE (Pl, rscno'TmO1prawtil to cinduO n clih~eeWs doerted hero *1 2. TYPE OF REPORT 

SioZW-YtI Se, Cfe44 II loi jooiVk-iees eIP) INITIAL [] RE'A-SION [gCLARIFICATION 

... ADDRES.-S L ceNeEE Wlfing adtmess croier location whoere 1censee maybe 09ftem) 4, LICENSE CONTACT AND TITLE 

Ky S. TELEPHO0NE NUMBER 16. FACSIMILE NUMER 
(In etude Area Code) pnchLdeAi Code) 

7. ACTIVITIES TO SE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 

WELL LOGGING LEAK TESTING AND/OR CAUBRATIONS [ TELETHERAPY/IRRADIATOR SERVICE 

- PORTABLE GAUGES OTHER (Specify) . _ .... ....... .. . . ...............  

RE(•iSTRED AS USER OF PACKAGSING (CERIFICATES OF COMPLIANCE NUMBERS) 
RADIOGRAPHY .....  

& CLIENT NAME, AODRE•S, CnyicouNPIy STATE, Zip CODE 9. ACTUAL PHYSICAL ADDRESS OF WOR.K LO'ATION 

(Strcst and Nwnbeortcrf keetion. Given cmi.I.a adr or dkevfne cm po.-5ibicj 

~ ~ 7+th Slt~wI 

$JF.w 41441%JY $~f 4I 
,.10. ,IENTTýtEPNONE NUMBER iN. WORKLOCA'11ONTELEPHONE NUMBER 

(ftnludG Area Code) nudAeCoeeo * 

13i NUMBER OF 14. Is. I6. LOCATION 
t12 fAT�S SCHEDULED WORK DAYS ADD DELMTE REFERENCE NUMBER 

FROM TV NUMBER TO BE 
: ASSIGNED BY NRC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEETLS) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-IS AgOVIL IT. LiST RADIOACTIVE MATER~~~~~IAWIHWLBEPSEEUSDiNTLD.SRitKIt U

M. LIST RLADIO="V MATtfALL WA41CH WILL OE POSS X0L=, U890, INSTALLED, SEBRVICIM;, Of. 1MS T D 
pinduae di1str1fn of zypse d quwelry of raffiloave mareM(, sealekd source; or del.v** too a usd,) 

" 049 a/&4iO -ZAqVblVW I cp. £120C , at' z4- q 0 " £o~tOe MVVWL 'Vv&~n~qS 
.p oi4 ', 0-~t cv ts io (ea

18. AGREEMENT STATE SPECIFIC LICENSE WCH A UTHORIZES THE UoF ERSONEOTO CONDUCT jLICENSE NUMBER STATE EXPIRON DATE 

ACTIvmESWH=1.00AREThE$AME EXCEPT FOR LOCAmQN OF tic!. A6SPEOIFIE0 IN ITEM 9 9 N2359-5/ f-OC 
ABOVE, (Four copes of the specic liense must accompany the i NRC Form2 T 01 .- .4..  

1 19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) 

I THE UNDERSIGNED, HEREBY CERTIFY THAT: 

., All ihfontatlon in this report Is true and complete.  

b. I have read and understapd the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this form; and I understand that l am 

req•ired to comply with these provisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 

offshore waters under the general license for which this report is filed with the U.S. Nuclear Regulatory Commission, 

c. I understand that activitiesm Including storage, conducted In non-Agreement States under general license 10 CPR 150.20 are limited to a total of 180 days 

In calendar year. With the exception ofwork conducted in off-shore waters, which Is authorized for an unlmlited period of time in the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work sIte locations and at the Licensee home office address for activities performed In 

nonAgreement States or offshore waters.

I underwtand that conduct of any actvities not described above, Including conduct of activities on dates or locations different from those described 
.. _ . ,, , .... ,, •,-... .LM ,, .. fr*emai$t aan Ineludina civil or criminal Penalties,

CERTiF'M FiE S or Managemont Reprssenbffiv. (Name an 7710 IS R DATE..  

I~~~~~ ; -2 J P.nan Rflrenulstinns renuI that submissions to
W A R N IN G ; • F a lse sta rterr - ls Fn i s. ce r tifca te =n say be s u bje ctL 0o~ l . , .4 v o .r ,, c ,rn n p - - . ,....-.---p o ff e ns " t"o S _" - -- _-.-i• _ 
the NRC be complete and accurate in all material respects. 1S U.ý . ction 100.1 make s4M• criminaloffnsetomnewa i,.tuily false 
statement or representation to any department or agency of the United States as to any matter within its jurlsdilion.

FORNRC Janice H. Kirby " and T._c) 

USE ONLY] Licensing Assistant m .wauur,.--.  
NnCFORM 24'i (a-'09

4,

• /r/•j TOTAL. U¢ 5 -DAYS TO DATE

"-I f PRINT7 6 ON RECYCLED PAPER
PRN ON.RE ..LED .APE

PHONE NO. : 502 964 5000


