05730701 07:21 FAX 718 824 8834 MickRadloNuclear @ov2

- ——— e, —

JNRC FORM 241 LLE. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO.3150-0013 - EXPIRES: 67131/2002]
(7-1008) : Extinsated burden E resggm 1o comply with this i

requett: 15 mi This nofification iz required £o thet NRC may

schedule X of tha acfivitias to ensure ane n

wccordance with requirements for protection of the pubfic heaith and

REPORT OF PROPOSED ACTIVITIES IN satey. Send 3",,,..'?'3.“".‘6'%%3“_"’&‘3 burden eslimate 19 $ho Rocords

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [ i Selhiol o e, oo, g
FEDERAL JURISDICTION, OR OFFSHORE WATERS Washington 50 20505, | ' nags s Menagoment and Budgel,

collecfion does nol dplay a currently valid OMB coniro! number, the!

{Please read the instructions before completing this form) o, ot conduc, or =ponsor, and s person 15 nol required 1o
1. NAME OF LIGENSEE (Parsar ar fem propasing & condict the actvities described below) ’ 2. TYPE OF REPORT
/’//CK K10 N CEAFR NS JANC, (] INmAL  [] REVISION M CLARIFICATION
3. ADDRESS OF LICENSEE Mailing addazs o oihr kacation WhEYS [temsde may be ixsidee) 4, LICENSEE CONTACT AND TITLE - !
—n———
52/ Home<SizEpd 74€. Tor/x WG| PRaS
kN AR PO Skt

H(OCAA/T M(:}'ﬂé\/&/\// N\/ /LOSEDO 5. TELCPHONE NUMIER 5 FACSMILE NUMBER:
Yy 667-3397 1914 665885y
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15020
D WELL LOGGING [ ] LEAK TESTING AND/OR CALIBRATIONS [ ] TELETHERAPYARRADIATOR SERVICE

[] porTaple GaugEs [ ] OTHER (specity = gc_qg( £CE SR CHrPod Gal

REGISTERED AS USER OF PACKAGING (CERTIMCATES OF COMPLIANCE NUMBERS)

D RADIOGRAPHY =3

8. CLIENT NAME. ADDRESS, CITY/COUNTY., ST ATE, ZIP COOE ’ 5. ACTUAL PHYSICAL ADDRESS OF WORK LSCATION

@L‘jﬂg_:) %N@i V ﬁ /(_/@ (Shoot and Numbar or other location. Give 43 complets an address or diections &2 possible.)
et 4 ¢ .
CZ-(Q?’@L/} é/,a//z/er:ﬂ/w> S

nNGES |, /i Go/Y/

10. CUENT TELEPHONE NUMEER 11. WORK LOCATION TELEPMONE NUMBER
(nclicle Arsa Code) (ncide Area Coxtae)

X ZaZ 3T X RY22
14

13 NUMBER OF . 15, 16. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

oafocfos |oefosfor | | s o

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALt INFORMATION CONTAINED IN [TEMS 5-18 ABOVE.

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
fincirde destrintion of Iype and quadiy of radiaaciive SOWTRS, or devices o be used )

IR/G2 Cpeeo § Ol

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION O,
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOGATION OF USE, AS SPECIFIED IN [TEM 9. ZZSZ» ‘ED’.? ‘7 /4 aﬁ
ABOVE. (Four coples of the spechic lficense must accompany the Infial NRC Form 241.)

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
All Information In this repart Is true and complets,

b. Ihavaread and understand the provision of the gansral Deante 10 CFR 150.20 raprintad on the Instructions of this form:; and I bnderstand that | am
requited to comply with these pravisions as to all byproduct, zource, or special nuclesr materisl which | possess and use In non-Agreamant States or
offshafe waters under tha general ficensa for which this fepart is filed with the U.S. Nuclear Regulatory Commizaioh.

¢. 1understand that activities, Including storage, conducted In norAgresment States under general Heatize 10 GFR 150,20 are imited ta atatal of 180 days
in calendar year. With the exception of wark conducted In off-shore waters, which I authorized for an unlimited period of umo' In the calendar year.

d. |understand that | may be inspected hy NRC at the above listed work site locations and atthe Licensee home ofice address for activities perfarmed In
non-Agraemant States or offshore waters.

o, [understand that conduct of any activities not described above, Including ctiviting on dites or locations diffarent from those described
abave of Without NRC authorization, may subject me to enfoferment arfirt, ihcludin g0y erimins] penatties.

CERTIFYING OF] 2’;\7/{?/25 ive (Name ond Titls) semmn& mms/go/a/

WARNING: False statemants in this certificate may be subject to civil and/or penalties NRG requlations requirefhat sabmissions to
tha NRC be complete and accurate In all matesial regpects. 18 LLS.C. Section 1001 makes it a criminal ofense to make awiltfully false
statement or representation to any department or ageney of the United States ax to any matter within its Jurisdictlon.

FOR NRC REVlEWING‘ OFFICIAL (Typex/Frinted Name and Tie) GNATU DATE TOTAL USAGE — DAYS TO DATE

USE ONLY [ Su 3 skb & oo syp X QNS |5756/s 0 15

NRC FORM 241 (7-1069) 4 PRINTEI ON RECYCLED PAPER
= 6730/ 9/




