Sent By: K;

4106652074 ;

NRC FORM 241
(-1808)

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

{Please read the instructions baforfe completing this form)

w._.:m
U.S. NUCLEAR REGULATORY COMMISSION

Jun-1-01 11:02; Page 8/8

Erimotod hurdon per bl “uywammh Baction
Ui ) 10 oom £0
roquest: 18 minutes. This noification la requirad zo 1hat NRC may
schadule | of the actMiies to ensure tvey ure conducted in
gsocondance with requiremenin for protection of the public health ard
ssfety. Send cammernts nrdtrg burden egtimate 1o ths Records
Manaqamsﬂl Branch , US. Nudear ulatory Commission,
Waushingtons, DC 2 , ar by imMerne! e-mall ta b,nﬂ Snregov,
#nd 1o the Desk Officar, Office of jnformation and Reguistory Aflairs,
NEOB-10202, (316 -do133, Qffice of Management and Budy
Washington, DC 20503, 8 menans used 10 imposs an Informalion
collection doss not displny 8 curvently valid OMB conirol number, the
NRC may not conduci or sponsof, ahd a person Is net required to
1oapond 10, the infermsiion caﬂz.:ﬁoﬂ. :

ot,
n

EXPIRES: 07/31/2002]

1. NAME OF LICENSEE (Person or frn propoding fo condict Ive scvilies dasaribed delow)

2. TYPE OF REPORT

Krueger-Gilbert Health éhysics, Inc INITIAL [ ] REVISION CLARIFICATION
J3. ADDRESS OF LICENSEE (Mafling addrea3 or ofher location whe f wray bo locatad) T UENEEE CONTNCT ANDTILE -
3601 E. Joppa Road Donna Thim /Health Physici

Baltimére, Maryland 21234

5t

5, TELEPMONE NUMBER
(Inclixda Area Code)
410-665-5447

O. FACSIMILE NUMBER
410~-665-2074

D WELL LOGGING

D PORTABLE GAUGES

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

[x] LEAK TESTING AND/OR CALIBRATIONS

[[] TELETHERAPYARRADIATOR SERVICE

] OTHER (Spectty) =5

REGISTERED AS USER OF PACKAQING lCER’NFICATEﬁ OF COMPLIANCE NUMBERS)

[:] RADIOGRAPHY = :

8, CLIENT NAME ADDRESS, CITY/COUNTY, STATE, 2IP CODE

- Bayhealth Medical Cenfter

9. ACTUAL PHYSICAL ADDAESS OF WORK LOCATION :
(Strwet and Numbw' o other iocation. Give a3 complete an arddrass or directions s possible.)

Kent General Hospital
640 South State Street

same as #8

Dover, Delaware 19901 10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
: (incivas Area Coce) ) (Incivoe Ara Code) ;
: 302-674-47700 302-674-4700
12. DATES SCHEDULED D woRK BAYS. | ABD DELETE REFERENGE NUMBER
= T 7.7 « . .
bluth 6 /th Ry w0
LIST ADDITIONAL WORK S{TES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.
17, LIBT RADICACTIVE MATERIAL, WHICH WILL BE-POSSESSED, USED, INSTALLED, SERVICED, OR TESTED ) o :
* {inckude duscription of (yps end quansity of radieactve nm?mL EORI0d SOUTTUS, OF JEVICER [0 b ured.)
Cs~137 ICN MLD—01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)
Sy T A Tt T RN ool B
ABOVE, (Four coples of the apeciic liconss must accompany the inltial NRC Form 241.) MD=05-101-011MD 6/30 [_2'0 03

a.
b,

¢.

} undarstand that | may be inspected by NRC at the abova llated work site locations and at the Licensee homa office nddrass for activities petfformed in
non-Agresment States or offshors waters, :

1 understand that eonduct of any activities nbt described abova, Including conduct of activities on dates or locatlons different from thosa described
abova or without NRC authorization, may subject me to enforcament action, including chvil or eriminal penaities, :

] 19. CERTIFICATION (MUST BE COMPLETED 8Y APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIFY THAT: : ’ .
Al Information In this repart is true and complete.

1 have rand and understand the provision of ihe general license 10 CFR 160.20 reprinted on the instructions of this form; and)
required to comply with these provisions as lo all byproduct, source, of special nuclear material which | posaess and uze in non-Agreement States of
offshore watecs under the general license fof which this report Is flled with the U.S. Nuclear Regulstory Commission.

1 understand that activities, including norag@, conducted In non-Agreement States under general licanse 10 CFR 160.20 ora imited to o 10t of 1530 days
in calandar year. With the sxception of wark onduucted in off-shore waters, which ix authorized for an unlimited period of time In the caiendar year.

understand that | am

WARNING: Faise state

CERTIFYING OFFICER - RSO or A geamen

ments In this certific ;
the NRC be completa and accurate in all materlal respects. 18 U.S.
statamnent or representation to any department or agency of the United States as to

ate m

ay be subjec to cjvil And/or criminal pen !
Soctlon 1001 makes I¥a criminal offense to make a willfully false

N ik b

es. NRC ragulations require that submissions to

any matter within lts jurisdiction.

FOR NRC
USE ONLY

—————etastted
NRC FORM 241 (7-1899)

REVIEWING OFFICIAL (Typed/Printed Nenve and Tilk)

IGNATU.

\

DATE TOTAL USAGE - DAYS TO DATE

WA 37

PRINTED ON RECYCLED PAPER



Sent By: K; 4108852074 ; Jun-1-01 11:03; Page 8/9
NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NC.3150-0013 ~ EXPIRES: 07/3172002
(7-1806) : . Entimated burden per rmxponsa to comply with this mandatory coflpction

g request: 15 min os.{ This nalification Iz requirad so that NRC may

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

(Please read the instructions bafors compieting this form)

schedula ingpaction of the activities to enaurs that they are sonductsd in
accordance whh requiramente for protaction of the public health and
safaty. Sand comments e ord\ng burden sstimate {o tha Rectrds
Management Branoh !%x U.S. Nuclvw Regulatory Commission,
Wazhington, DC 20555-0001, or by interne! e-mail fo b’ﬂenrcﬁov,
and 1o the Dagk Ofiicer, Office of Information and Regulsiory Aftairs,
NEOB-10202, (2150-0013), Office of Management and ‘Budget,
Washington, Bc 20503, 8 means used 1o impose an information
collection doss net dispisy a ourrontly valld OMB control number, the
NRC may not conduct or sponscr, and @ pareon is not required fo
respond 10, the information collection.

1. NAME OF LICENGEE (Person or firn propasing fo conduct e activifies dascrided beiow)

Krueger-Gilbert Health éhysics, Inc

2. TYPE OF REPORT
T NmAL [ ] REVISION CLARIFICATION *

moy bu k

A}

3, ADDRESS OF LICENSEE (Meiling or ciner

3601 E. Joppa Road §
Baltim#ére, Maryland 21234

4, LICENSEE CONTACT AND TLE Hea l‘th
Malek Daneshvar pPhysicist

-

5. TELEPHONE NUMBER
(nocivda Ams Code)

410-665-5447

8. FACSIMILE NUMBER
finclade Ares Coto)

410-665-2074

[] weLL LogaiNe
D PORTABLE GAUGES

D RADIOGRAPHY =

] OTHE?R (Specify) =>

REGIS‘!ERED?AS USER OF PACKAGING (CERTIFICATES OF COMPUANCE NUMBERS)

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 130.20
LEAK TESTING AND/OR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

8. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, Z1° CQDE

Community Imaging Center:
1941 Limestone Road, Suite 214

Delaware Diagnostic Service, Inc.

9, ACTUAL PHYSICAL ADDRESS OF WORK LOCAT!
({Steet and Numbse of other

ON
Jocsiion, Give as complets sn address oc direcbens as possidie)

same as #8

Wilmington, Delaware 19808
. 10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
: (lnciude Arev Code) (Inclisdo Arve Code)
302-892~6200 302-892-6200
13, NUMBER OF 14, 15, 18. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER 70 BE

FROM TO

O@ﬁ%z

Cb/r?/o/

/

é//@/é [

ASSIGNED BY NRC

Jubifly

T1ST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS 918 ABOVE.

Cs-137 NAS MED

47. LIET RADIGACTIVE MATERIAL, WHICH WiLL BE POSSESEED, USED, INSTALLED, SERVICED, OR TESTED
finciude deseription of ype ¥1d quantly of redioactve msTRrRY, 3ea/ad SOUTCES, OF JaVices [0 be used.)

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

18, AGREEMENT STATE S8PECIFIC LICENSE wwg—a AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN [TEM 8. '
ABQVE. (Four copias of the speciic licenss must eccompany the inltfal NRC Form 241,) MD-05-101-01IMD 6£/30/2003

I, THE UNDERSIGNED, HERFBY CERTIFY THAT:

a. Al Information in this report ia true and compiete.

offshore waters under the ganensi
.. |understand that activitivs, including storaga,

non-Agresmeant States or offshore waters,

L

p. ! have read and understand the provizion of :tm genarai license 10 C
required to comply with theze provisions as to ali byproduct, saurce,

In ealendar year. With the exception of work canducted In off.shore waters,

1 understand that conduct of any activities not described above, Including c
above or without NRC authorization, may subject me to enforcement mction,

conducted In non-Agreement States under goneral licens
which s authorized for an unlimited perlod of time In the calendar year.

| understand that ] may be Inspectsd by NRd at the sbove ligted wolk site locations end at the Licensee homa offico addr

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

FR 150.20 reprintad on the Instructions of this form; and } understand thatiam -
of special nuctear materlal which | possesa and use In non-Agreement States of

licenae fot which this report is Mliec with the U.S. Nuclear Ragulatory Commission.

a 10 CFR 150.20 are limited 10 2 total of 180 days

ess for activitles performead:in

onduct of activities on dates er lecations different from those described
including civit ar criminal pensities. '

WARNING: False statements in this cartificate may be subject to ¢/

the NRC be complets and accurate in all material respects. 18 u.s.

staternent or representation to any department or agency of the United States as to sny matter within its jurisdiction.
a

CERTIFYING OFFICER - RSQ or Management Representaive j¥ame and Tifa) I sm;g:;\e Wﬂ

I Ap b

ndjor criminal pan
action 1001 makes

afies. NRC regulations require that submissions to
¥a criminal offense to make a willfully false

TOTAL UYAGE = DAYS TO DATE

Fo R NRC REVIEWING OFFICIAL (Tyged/Printed Nama snd Titte}
USE ONLY *:\:QE'& \

SIGNATUR,

«

NRC FORM 241 (7-1808)

A Souae S HF

¢l /ol

DATE

6‘/‘1/ &

PRINTED ON RECYCLED PAPER




Sent By: Kj 4106852074 ; Jun-1-01 11:02; Page 7/9
. O S —“ - S m——_-v
RC FORM 241 U.S. NUCLEAR APPROVE BY OMB: NO. 8150-0013 EXPIRES: 07/312002
g.-'ggg)F : REGULATORY COMMISSION Estimated burden rar konns ply with this mandstiry coflection
: rﬂquonl 15 minu le n oatinn 1 uirod so that NRC may
schaduls ara conducied 0

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

{Please read the instructions befoli'e completing this form)

aocordancs with mquimmonh for pMootion of the public heslth end
s.nmy Send gommaenis rding burden osnmale 10 the Reoorda
bt S LR UL N Ronllr, ity
am mgion of by internet s~-mad to 1,
and o tgo Desk Officer, Office of information and R Iﬂ‘l M
NEOB 10202, (315D—DD13; Office of Mannﬁomonl tnd Bvd?
ashington, B¢ ¥ means used to impose an Info lnn
aollochon does not display a ourrently valid OMB control number, the
NRC muy not conduci or sponscr, and a person is not mqmmd 10
respond tg, the infonmatian collaction.

1. NAME OF LICENSEE (Parson o flm aopoting to canduct tfe sclivities deecribed below)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPO. T
INITIAL ] REVISION ﬁ CLARIFICATION

- |3 ADORESS OF LICENSEE (Maifing address or other ixcation whers ficensee may be focaind)

3601 E. Joppa Road :
Baltimére, Maryland 21234

7

4, LICENSEE CONTACT AND TITLE

150nna Thim ‘/Health Physicist

TELEPHONE NUMBER 8. FACBIMILE NUMBER
f Code) (include Area Code]
4

(Includs Aren
10-665-5447 410-665-2074

[] rorTABLE GAUGES D OTHER (Speclty) =

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 .
[] weLL Loceins LEAK TESTING AND/OR CALIBRATIONS.

[ ] TELETHERAPY/RRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING {CERMFICATES OF COMPLIANCE NUMBERS)

21 W. Clark Avenue
Milford, DE 19963

[ ] raDicGRAPHY = = : :
€ CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP.CODE 8. ACTUAL PHYSIC, ADDRESS OF WORK LOCATION
(Sveet snd an?v Give a3 te o eddross o dncbnn: & poaalbie.)
Milford Memorial HOSpital : same as #8

10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
{Incivde Ares Coda) (insinde Ares Code)
302-422-3311 302-422-3311
43. NUMBER CF 14, 18, 16. LOCATION

12. DATES SCHEDULED . WORK DAYS

REFERENCE NUMBER -

- FROM

G/mé; | é//%/ /

NUMBER TO BE

im0ty | coand

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S] TO INCLUDE ALL INFORMATION coﬁmman IN ITEMS 9-16 ABOVE,

_ (incikude description of Yype and quantty of radionctive mmmr sealad 20Ureas, or deviesy (o be used,)

17. LIST RADIOACTIVE MATERIAL, WHICH WiLL BE POBIESIED, USED, INSTALLED, SERYICED, OR TESTED

Cs-137 ICN MLD-01#309383, 250uci (11/23/87)
Cs~137 NAS MED 3550 #A7380 182.5 uci (11/1/97)

18, AGRE ENT STATE SPECIFIC LICENSE WHICH AUTHOR E UNDERSJGNED TO CONDUCT
VNCAHAH THE SAME, EXCEPY FOR LOCA' EsOT’;HL.!SE AS SPECIFIED INITEM 8.

ABove (Four copins of the specilic licanse must accampany e Inifial NRC Form 247, )

LICENSE NUMBER STATE | EXPIRATION DATE

I, THE UNDERSIGNED, HEREBY CERTIFY THAY:
Al Information in this report s true and comp}e{e.

offshore watars under the ganeral llcensge for which this report Is flied with the U.3,

non-Agreemant States of offshore watars.

e.

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

| hava read and understand the provision of the genaral license 10 CFR 1£0.20 reprinted on the Instructions of thia form; and | underatand thatl am
reguired to comply with these provisions as to all byproduct, source, or spacial nuclear material which | possess and use in nen-Agresmaent States or

| understand that aclivities, Including atoraga. conducted in nan-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days
In calendar year, With the exceplion of work cnndu:ted in off-shore waters, which Is authorized for an unlimfted period of time In the calendar year.

d. |understand that | may be Inapected by NRC a! the above listed work site locations and at the Licensee home office address for a:tivmes performad In

1 undarstand that conduct of any activities not ducnbed above, Including canduct of activities on dates or iocations diferent from those dwcrlbed
above or withaut NRC authorization, may subjtct me to enforcement action, Including civil or criminal penaities.

MD-02-101-01 IMD £/30/2003

Nuclear Regulatory Commission,

CERTIFYING OFFICER « RSO or b ¢ R

WARNING: False stxtaments in this certificate may be subject to
the NRC be complete and accurate in all material respects, 18 U.S.

action 1001 mekes :
statameant or representation to any departrnent oF agency of the Unlted States o3 to any matter whthin its Jurisdiction.

Wﬂ(a b1 /0 [

8 criminal offense to make a wilifully faise

NRC FORM 241 (7-1996)

FOR NRC REVIEWING OFFICIAL (Typedsrinted Nome and Tilo} SIGNATU DATE TOTAL USAGE = DAYS TC DATE
USE ONLY s Kb A Souhe s, HR w 6»\7 buss o §/1 /5 37 —

: ﬁ L PRINTED ON RECYCLED PAPER
L%Vol



Sent By: K; 4108652074, Jun-1-
NRC EORM 241 U.5. NUCLEAR REGULATORY COMMISSION
(7-1809) :

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wesiiegis o€ G0sts-000T, o oy nfrret i o bef@neegox

T,

dD‘ISJ. Offlce of Management and Budget,
5 @ meana uned to impose an inlorma?hn
: : cuilection doss not dmpiay a ourrently valid OMB control """‘""rkf"
(Ploase read the Instructions beford completing this form) or spongor, and a person is not required o

FEDERAL JURISDICTION, OR OFFSHORE WATERS [Weengien B¢ g0850.

aogordance with requir
Managsment Branch (T-8

NRC may not condu
respond 1o, the information oallection.

01 11:03;

APPROVED BY OMB: NO. 3180-3013

to ansire ihey are )
ements for protaction of the public heatth and
safaty. Gend commentsa I urdhjg purdon ostimate 1o the Racords
U.S. Nuclear Regulatory Commission,

Estimatod burden comply with
s 18 .
roquuuL 1 mluugc" Jnﬁu no!ﬁcnﬂon Is "ﬂu

Page 8/9
IRES: OTS17Z002]

EXP
thia colfection
ulred so thal NRC may

conduoted in

ornet o-mali to bjst@nre.gov, |

1. NAME OF LICENSEE (Porwan o fm propesing to conduct the sctivibes deacribad baiow)

Krueger-Gilbert Health Physiecs, Inc

2, TYPE OF REPOf
INITIAL D REVISION CLARIFICATION -

3. ADDRESS OF LICENSEE (Maiiing sddresz or other ! wh:n Ji

3601 E. Joppa Road ;
Baltimdre, Maryland 2123g

may be d)

4. LICENSEE QONTACT AND TITLE
Ma/ek DaneShyar

ftr-ﬁt,J;J Y 1510 pan

- 1/Health PhysicLst

5. TEAEPHONE NUMBER
(inctinin Ares Code) -

410-665-5447 410-665-2074

8. FACSIMILE NUMBGR
(nciuda Ares Coxie)

[] PORTABLE GAUGES [[] oTHER (specity) =P
REGISTERED AS USER OF PACKAGING (CERTIRICATES OF COMPLIANCE NUMBERS)

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERA
D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS

L LJCENSE GIVEN IN 10 CFR 150.20
[} TELETHERAPY/IRRADIATOR SERVICE

’

D RADIOGRAPHY =D

8. CLIENT NAME, ACDRESS, CITY/COUNTY, STATE. ZIP CODE :

Nanticoke Memorial Hospital
801 Middleford Road .
Seaford, DE 19973

(Stroat nrd Number or other

8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION

same as 8

. Give a3 @imio an eddross or dirociions 83 posaibla.)

10. QUENT TELEPHONE NUMBER
. frciude Ares Code)

302-629-6615

11. WORK LOCATION TELEPHONE NUMBER
(nclude Aree Code)

302-629-6615

12. DATES SCHEDULED

13. NUMBER OF
WORK DAYS

14,
ADD

16,

REFERENCE NUMBER .

18, LOCATION

MA//&' / 06 A{//)/

/

06/l

NUMBER TO 8E .
ASSIGNED BY NRC

0@/}/@_ 0

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

finciugs dexeripten of Iyps end quandty of mdicacth e,

17. LUST RADICACTIVE MATERIAL, WHICK WILL BE POSSESSED, USED. INSTALLED, EERVICED, OR TERTED

sourass, or devices 1o be uasd,)

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

ACTVIMES

18. AGREEMENT STATE SP%%YF&C LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO DUCT
WMICH ARE THE SAME, EXCEPT FOR LOCA OF USE, A5 SPECIFIED IN [TEM 6,

ABOVE. (Four coplas of the specific licensa must accompany the initlal NRC Form 241.)

LICENSE NUMBER

STATE  § EXPIRATION DATE

MD-05-101-011IMp | 6/30/2003

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Al information In this report is true and comp:lete.

b. | have read and undarstund the provision of the generzi license 10 CFR 150.2
required to comply with these provisions as to il byproduct, soufcs, or spec
offshore watera under the general licensa for which this report i filed with the U.3. Nuclear Regqulatory Commission.

1 undarstand thet activitles, Including slnragei conducted In non-Agreement Statas under genara! license 10 CFR 160,20 are Hmited to 2 total of 160 dayn
In calendar year. With the exceptlon of work conducted in off-chore waters, which is authorized for an uniimited period of time In the calendar year.

18, CERTIFICATION (MUST BE COMPLETED BY AFFLICANT)

0 raprinted on the Instructions of this form; and | understand that | am
ial nuclear material which | posseza and us« in non-Agresment States or

1 underatand that | may Sc Inepectad by NRC 1t the above llsted work sis locations and at the Licansee homa office address for activities patformead n

AN

WARNING: False statements

in ths cartificate ma

y be subject to cjwil and/or criminal pe

the NRC be compista and accurata In all material respects. 18 U.S. ection 1001 makes |
he United States as to any matter within Jts jurisdiction.

d.
non-Agreemant Statss or offshore waters,
o. |understand that conduct of any activities not deseribed nbove, Including conduct of activities on dates of locatlons different from thoge described
abave or without NRC authorlzation, may subject me to enforcement action, including civil of criminal petiaities. i
CERTIFYING OFFICER - RS0 of Managsment Represantitive (Naimo and Tite) Sﬂ%‘iﬂi % , g jorm ; o
. ] D /2
&0 Y — sHiBNs PT-£ Adid ’ .h/ ‘ é ﬂ ;

afdes, Nc regulations requirs that submissions to
a criminal offensa to make a wilifully false

NRC FORM 241 (7-1999)

statement or representation to any department ar agency of ¢ .
FOR NRC | REVIEWING QFRCIAL (Typod/rinted Name end Tite) N SIGNATURE DATE TOTAL USAGE ~ DAYS TG DATE
USE ONLY o A ~Soueh . svife WAV LAY

5 ‘ PRINTED ON RECYCLED PAPER



Sent By: K; 4106652074 ; Jun-1-01 11:00; Page 4/9

NRC FORM 241 .S, NL..EAR REGULATORY COMMISSION §APPROVED B\ .8: NO.3150-0013 EXPIRES: 07/31/2002
7-1999) : : . Extimated burden pst responsa to comply with thia mandatury cafecton
: : requast: 15 minutes. This notification in reg:{nd =0 that NRC m’y

schedule Inspection of the activitiaa to enstire they are sonductnd in

accardance with requirementa for protestion of ihoqpubllc haalth akd

REPORT OF PROPOSED ACTIVITIES IN aceottance i requira nﬁm&.ﬁ.mﬂ,&mﬁo e Radords

Management Branch g’ -6 pul_‘

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [arestngen ¢ Recs s, o o, sk S U St
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Mot t a0 s e e i fopoas an morilor

collection doag not dispicy & currently vaild OMB cantrol number, the

(Please read the instructions before completing this form) R T e o P raton. and 1 parson iB not required to
1. NAME OF LICENSEE (Peraan er frm progosing o canduct s aciivities described bolow) z‘fﬁpg OF REPORT
Krueger-Gilbert Health Physics, Inc INTIAL - [[] REVISION CLARIFICATION
% ADDRESE OF LICENSEE (Mafiig addreas or otner otation whera lioenses mey be iocated) 4. LICENSEE CONTACT AND TITLE T .
3601 E. Joppa Road : wendy Charlton/Health Physicist]
Baltimére, Maryland 21234 . |% TECEProNE NaweER B FACSIMILE NUMBER
. (inciuvde Area Code) finciuce Aros Codw)

: 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 R :

D WELL LOGGING @ LEAK TESTING AND/OR CALIERATIONS D _TELETHERAPY/IRRADIATOR SERVICE

[] PorTABLE GAUGES [[] oTHER:(specty) =

REGISTERED AG USER OF P ' '
D RADIGGRAFHY = : ACKAGHS (CERTIFCATES OF COMPLIANCE NUMBERS)

8. CUENT NAME, ADDREES, CTY/COUNTY, STATR. ZIPCODE - . * | 0. ACTUAL PHYSICAL ADDRESS OF WOHK LOCATION
: . © .- : C " {Shwet and Number or ot localio: Gmu r““nnm:nr_vhdimumcm.)

'Gre&tgF_Southéééf
Community Hospital _ .
1310 Southern Avenue, S;E,

same as 8

"Washington, DC 20032 - - -
. N 10, CU TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
. . . 0 Ares Cota) : (include Ares Code) |
202-574-6684 202-574-6684
13. NUMBER OF | . 1a, 18, LOCATION

12. DATES SCHEDULED . 'WORK DAYS REFERENCE NUMBER

"l L afbs | 1| ah| ooohr e

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL'INFORMAT)ON CONTAINED IN JTEMS 5-16 ABOVE.

17, UST RAOIOAC’NVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finckice dexcription of Y/pe and GUaNUTy of redfosctve msterisl, sewted sourcar, ar devices o be used)

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

18 AGRE! STATE BPECIF! WHICH AUTHORIZES THE NED TO CON LICENSE NUMBER STATE | EXPIRATION DATE
A AT ARE THE SAE SHCLP | PR LOCANGR OF B8, A& SPLLEED N HEME. | : ‘
ABOVE, (Four coples of the specific licese muet acconipeny the inibal NRC Form 241.) MD-05-~1 Q] _Q1 6/3 (! { 2003

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNELD, HEREBY CERTIFY THAT: : :
a. Allinformation in this faport Is true and compiate. '

p. 1havaread and understand the provisian of the peneral license 10 CER 150.20 reprinted on the Instructions of thiz form; and | understand thatlam
required to comply with thaxe provisions az to.all byproduct, source, or speclal nuciear material which 1 possess and use in non-Agresment States or
offshore waters undsf the general license for which this report is filad with the U.S. Nuclear Reguistory Commission.

{ understand that activiiles, Including storage, conducted in non-Agreement States under gunerai licanss 16 CFR 160.20 are imited to = total of 180 days
In calendar year. With the axception of wark canductad in off-ahore watars, which is authorized for an unlimited period of time in the calendar year.

d. lunderstand that! may be Inspacted by NRC at tha akove listed work alte Jocations and at the Licensee home office address for activities parformad In
non-Agregment States or offshore waters. : C P

I understand that conduct of any activities not fdeé:tlbca above, Including conduct of activitles on dates of locations different from thoxa described

above or without NRC authorization, may subject me to anforcemant action, Including chvll or crimina! pennities. ~ .

CERTIFYING OFFICER - RSO of Managsmant Represanative (Vo end Tilie)

0.

IWARNING: Fulse statemants m this certificate may be zubject to c@énd/or criminal panafies. NRC regulations Feq t
Jthe NRC be compiste and accurate in all materal respects. 18 U.S.CSection 1001 makes IVa criminal offense to make a willful
staternant or representation fo any department or agency of the United States as to any matter within its jurlsdiction.

FOR NRC | REVEWNG OFRIGAL (TypodfFPrinind Name ond Tite) SIGNATURE DATE TOTAL USAGE - DAYS TO DATE
USEONLYliv-&C’& A Sowshe S@Q w3y Cu%é\v—« SIWAY 37 .
NRC FORM 241 ?ﬂm,' . ] : o d @ A /,w . L r. | Pmmsg'ounscjw PAPER




Sent By: K; 4108652074, Jun-1-01 10:58; Page 2
NRC FORM 241 U.S.. CLEAR REGULATORY COMMISSION § APPROVED b4 ”OMB NO. 3160-0018 EXPIRES: 07/21/3002]
1069 ? : Extimated bur andatiry colfsses.
] W i a3, TR motcann i tis than: 0 that r?gc may

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

(Please read the instructions befam completing this form)

reguest: 16 min
sohedule |

Mann ament Bmm:h
Wmh?n on, Dc
and 1o

‘ashington,
ool
NRC m

1. NAME OF UCENBEE (Parron or i propoding o conduct e uvitias descrided below)

Krueger-Gilbert Health Physics, Inc

INITIAL

e Desk
NEOB—‘IOZDZ (8 1 ED-OD'I 3}
205 a

the activitien 1o ansurs
awoninnca with requiraments for protaciion of
faty. Sond comments rﬁurdln

20, o

ar
ce of

ome. of Mamfomo

means used to

on doas not dhplny u ourrontly valid OMB control number, the
uy not conduct or spongor, and s pergon is aot ruqulnd to

regpond % i nforion SAleatr

2. TYPE OF REPORT
(] REVISION

they conducead in
lho publlc health and
burden estimate o e Reconds
X P;Jutcbmr( ul{florybc:mmmn.
y lnternet.e-tnail 10 bje re.gov,
Information and R ulﬁna" g
and "Budy el
mposa an infommal;

ﬁ CLARIFICATION

3. ADDRESS OF LICENSER (Mading

3601 E. Joppa Road
Baltimére, Maryland 21234

o ciher &

wharp lice,

My bo focated)

4, LICENSEE CONTACT AND TITLE

Wendy Charlton/Health Physicist

4

finclos

&mmwm
410-665-5447

8. FACSIMILE NUMB
{inchude Aren Cod F
410-665-2074

[ ] WELL LosaiNg
D PORTABLE GAUGES

[] rabiogrAPHY

7. ACTIVITIES TO BE CDNDUCTED UNDER THE GENERAL LIGENSE GIVEN IN 10 CFR 180.20
D TELETHERAPY/RRADIATOR SERVIGE

[x]
O

=%

LEAK TESTING AND/CR CALIBRATIONS

OTHER: (Specny) b 2

REGISTERED M USER OF PACKAGING (CERTIFICATES OF COMMGE NUMBERS)]

/

8 CUENT NAME, ADORESS. CITYICOUNTY. STATE,Z’P WDE .

American Medical Laboratories, Inc
14225 Newbrook Drive
P.O. '

Box 10841 .

and Numb

.' 8, ACTUAL PHYSICAL ADoness OFWORK wcmou

same as 8

plets wn address or directions sa pozsibie.)

Chantilly, VA~ 240. 153-08 41 ; 10. CUENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER..
: fincluds Arwm Coda) finclot Atea Code)
70 m—ﬂjg 703-802-7120
12 DATES SCHEDULED WORKDAYS. ABD T REFERENCE NUMBER
e ' e g : ; ; v PSSIGNED &Y NRC |
Gl 2001 Gf/ava) | ] | ¢ Gp oo

UST ADDITIONAL WORK SITES ON SEPA

RATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 815 ABOVE,

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED
finckide description of iyps and guantily of radiosctiva meternl, tnhd Saurcas, or devices (o be uaer)

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

, USED, INSTALLED, SERVICED, OR TESTED

250uCi (11/23/87)

: WHICH S THE UNDERBIGNED TO & NOUCT UCENSE NUMBER BTATE
R TATE SR AME EXCEPY FOR LOCATOn D e R N D 1o , :
ABOVE, (Four coplos of the apecific license muarammpanyﬂmwmmRCFomza) MD-05-101-01 IMD 6/30/2003

EXPIRATION DATE

-, THE UNDERSIGNED HEREBRY CERTIFY THAT:
‘Al Information In thia report Is true and comphlm

1 have read and understand the pravision of the general license 10 CFR 150.20 raprimed on tha Instructions of this fom and | underatand thatl am
taquirad to comply with thass provisions ax to all byproduct, acurce, or apecial nucisar materisl which | pozseas and use In nonaAgmmtm States of
offshore watars under 1h¢ gensral licanse for whlch this report iz flied with the U.S. Nuclear Regulstory Commission,

1 understand that sctivities, including storage. conducted In hon-Agreement States undef general license 10 CFR 150.20 are limited to a totaj of 180 duyn
In calendsr yaar With the exception of wark :omumd In aff-shora waters, which s authorizad for an unlimited pericd of time in the calendar year.

b.

19. CERTIFICATION (MUST BE COMFLETED BY APPLICANT)

} understand !hm | may be Inspected by NRC at thn nbove ilsted work aite Iocntlnns and atthe Licenses homa office nddu:s for lcﬂvmls parfarmed ln
hon-Agreement Statas or offehore waters, :

1 understand that conduct of any activities not ducrlhed abova, Including conduct of activities on dates or locatlons different from those de.s:ﬂbed
above or without NRC authorization, may subjedt me to enforcernant actlon, Including civil or criminal penalties.

-~

£

CERTIFYING QFFICER - RSO or A

- B

i

{Nerms ond me)

) P

WARNING: False staternents in this certificste msy be subject to cy
the NRC be complete and accurate In all materlal respects, 18 U.S.
statement or reprazentation to any department or agency of the Unlied States as to any mutier within its ;unadichon.

g,
nd/or crimine
ectlon 1001 makes

enaffles. NRC regulations require th
3 criminai offense to maka a wilifully false

£
DAYTE

G

ubmissions (o

NRC FORM 241 (7-1058)

FOR NRC REVIEWING OFFICIAL (Typad/Printed Neme sid Tilie) TOTAL USAGE = DAYS TO DATE
USE ONLY [ 40§ Soudbe. S (@ e{/; Lo, 37

PRINTED ON RECYCLED PAPER



11:00; Page 3

Sent By: K; 4108652074 Jun-1-01
NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION
-10m : e & Toimurion, T
requoast: 15 mln 8. T

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

(Please resd the instructions before fcompleﬂng this form)

APFROV!D BY OMB: NO. 3150-0013 RXPIRES: 07/3172002

to comply with thic mandatory sollection
ts notification Is utrod 8o that NRC may
sohodule inepection of the activittes to snsura that thay are tonductod in
aacordance with reguiroments for proteotion of the pudlic health arsd
aﬂiaty Send ocommomes ra nrdlng burden salimute 10 the Rscordu

gumnm Branch gs Nuciear utatory Commission,
Washington, DC 205 cr hy nmornﬂ o-mall o blnem .oy,
formatlon and Reguialory Nfaln‘

and to the Desk Officer Office of
NEQS-10202 mso-dma} Ofﬂco of Managament and Budgs!
Washington, dc a mssena ugad o mposa an minvmu
coilection does not di&phy a curmenily valid OMB control numbe

NRC may not conduct of sponnar, énd & person s no’( uqu:rod 1%
reasond fo. the information coliection.

3, ADDRESS OF LICENSEE (Mading ad

1, NAME OF LICENSEE (Parsan or BT propasing o conduct Wobﬁvﬂka goscrided haiow)

Krue er-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INITIAL  [_] REVISION CLARIFICATION

4

or Gthar k where ik muy be i

3601 E. Joppa Road
Baltimére, Maryland 21234

[4

4, LICENSEE CONTACT AND TITLE
Wendy Charlton/Health Physicist

£ TELEPRONE NUMBER
nclude Area Codin)

410-665-5447

8 FACSIMILE NUMBER
(inciude Aree Cods)

410-665-2074

[ ] weLL LoGaING

[] PORTABLE GAUGES"

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

LEAK TES_TING AND/OR CALIBRATIONS

D OTHER (Spoclfy) =

[]. TELETHERAPYARRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERT!F’!CATSS OF COMPUANCE NUMBERB)

[ ] raDIOGRAPHY =P ’

8. CLIENT NAME, ADDRESS, CTY/COUNTY, STATE. ZIF OOBE - " §6. ACTUAL PHYSICAL ADDRESS OF WORK LGCATION .
. . (Srwet and Number ar ather locnd Gm-a: wiote 47 addreas or divelions 8¢ panskis)
The Cardlovascular Group; PC same as 8 ' o
130 Park Street, S.E, Suite 100 ' :
Vienna, Virginia 22180: A
| ENTTELEPHDNE NUMBER 11 WORKLDCA'HONTELEPHONE NUMBER
rlru'r o Aree Cod) (inc) Code)
703~281-1265 703- 281 1265
12 DATES SCHEDULED . 1S WORK DAYS B bELETE REFERENGE NUMBER
S | ~ |
(5(0/ 5754 0b)0570/ . [ %/:s’// 06/01/1) | 006123

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED !N [TEMS 9-18 ABOVE.

{inciude descripticn ol Type

Cs-137 ICN MLD-01#309389,
Cs-137! NAS MED 3550 #A7380,

17. LIST RADIDACTIVE MATERIAL, WHICH WILL BE PDSSEBSED, USED INSTALLED, SERVICED, OR TESTED
crive

ns, of davices 10 be used)

st quanoy of

250uCi (11/23/87)
182.5 uCi (11/1/97)

CENSE WHICH AUTH:
18. AGREEr;rMém STATiREECIEtg LICENSE CH AUTHORZ
AROVE. (Four coplss of the zpoclllc license must accompany the lnlhal NRC Form 241 J

& THE UNDERS!GNED TO NDUCT

OF USE, A

LICENSE NUMBER STATE | EXPIRATION DATE

MD=05-101-011Mp | 6/30/2003 |

19. CERTIFICATION MUST BE COMPLETED BY APPLICANT) -

| THE UNDERSIGN‘ED HEREBY CERTIFY THAT:

‘Al Infarmation In thia report is true and :ampmc

1 have read and understand the provision of thb generzl license 10 C
required to comply
offshore waters under

1 understand that activities,
in calendar ynr With the exception of work cunducted Ino

| understand mat { may bo Inzpectud by NRC at the nbove listed work site Ioc:mons and at the Licenree home office eddrass for acﬂvmw perfanmed In
non-Agreement States or offshora waters.

1 undurstund that conduct of any activities not. d.a:dbed abave, Inciuding conduct of activities on dstes or locatlans differant from those described
above or without NRC authorization, mny subject me to enforcement action, !nclud)pg eivil or criminal pennities.

with these provisions as to: -all byproduct, source,

#R 150,20 reprinted on the instructions of thig form; and | undtrstand that [ am
or spacial nuclesr matsrial which | possass and use in non-Agraement States or

the genaral license for whsch this report is filad with the U.S. Nuciear Regulatory Commizsicn.

Including storags, conducted in non-Agreement States under generat license 10 CFR 180.20
ff.shore waters, which Is suthcrized for an unlimhed period of time In

are mnted to & total of 180 days
tho calendar ysar,

yd

WARNING: Faise statnmenu: ln this cenmcm may be :ubject to ci

Jthe NRC be complete and accurate In all material raspacts. 18 U.S.
tion to any departiment or agency of the United States a3 to any matter within Its jurisdiction. .

hnd/or crimina
ection 1001 makes a criminal offensea tc make a willfully false

DATE

es. NRC regula!ions requira

NRC FORM 241 (7-1599) #09)

statemant or reprasenta .

FOR NRC | REVIEWING OFFICIAL (Typed/rinled Npme ar Thie) DATE TOTAL USAGE — DAYS TO DATE

USE ONLY [ > 3R ﬂ~'§&$§u=~ s - |
' PRINTED ON RECYCLED PAPER



Sent By: K; - 4106652074 ; _ Jun-1-01 11:01; Page §5/8

NRC FORM 241 u,s. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NG, 3750-0015 EXPIRES: 077312002
X : Extinwted burden 10 comply with this mnndnlo?v colection
7‘7 1999) : roquest: 46 mlnum.m‘l'ﬁb notflcalion s rowai 8o that NRC may
scheduls Ingpaciion of the sctivilies to ensurs they sre sonducted in

REPORT OF PROPOSED ACTIVITIES IN S A o P aedon podmate 10 ihe Rebords
; Managemeant Branch (T-8 N U.g. Nuciear Reguiatary Commission,
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE E:E,:Ew‘ggggzeso;,ﬁ%s#&mggfxsgmm L g g
- L (3150.0013), Office of Managsment and ‘Budget,

FEDERAL JUR]SD]CT]ON, OR OFFSHORE WATERS gmhlngton. C 20503, l;'a monns used o impose 3n Informatien

fection dosa not diaglay a currently valid OMB control number, 1he
NRC may not conduct of aponsor, and a parson Is not required to

{Please read the instructions befora completing this form) renpond b, tha information calfeation
v T P —
1. NAME OF LICENSEE (Ramon o fim propoding 1o conduat the sctivities dastribed batow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INITIAL ] REVISION ﬂ CLARIFICATION
3. ADDRESS OF LICENSEE (Mailing sddrmss or oty location wherw f may be loovied) 4. LICENSEE CONTACT ANG TITLE e
3601 E. Joppa Road f , : Wendy Charlton/Health Physicist
Baltimdre, Maryland 2123 5. TELEPHONE NUMEER 8. FACSIMLE NUMBER
: (include Ares Cods) (inciude Area cmf

; 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[] weLLLoGaING [_x:] LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

[] porTaBLE GAUGES [ ] OTHER (Specify) =

REGISTEREQ AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[] raDIOGRAPHY = :
R ————————————————————— i
J & CLIENT NAME, ADDRESS, CITY/ICOUNTY, STATE, 2P CORE - 1 5. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
X ’ (Street and Number or othar ocation, Give v plets un add) or dirsctinns as poasidie)

Riddle.Memorial Hospital : :
1068 W. Baltimore Pike : ‘ ' same as 8
Media, PA 19063 : :

-110. CLIENT TELEPHONE NUMBER 14, WORK LOCATION TELEPHONE NUMBER '
. (includo Ares Codx} fnciuge Armo Coxdlm)
610-566-9400 610-566-9400
: 13, NUMBEROF | 1a. 15 15. LOCATION
12. DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE

b Lukds L Lyl ks cowlas

7 LiS¥ ADDITIONAL WORK SITES ON SEPARATE SHEET!(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

17, UST RADICACTIVE MATERLAL, WHICH WILL BE PCSSESSED, USED, INSTALLED, SERVICED, OR YESTED
{inciude desariprion of Iype and quantly of mdioactve mirerial ass/ad sourcaw, of davicas fo bs used)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/397)

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH AR THE SAME. EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9. .
ABOVE. (Fotir coples of the specific icense must sccompeny thie Initiel NRC Form 241,) MD-05-101-01IMD 6/ 30 z 2003 ‘

. 18, CERTIFICATION (MUST BE COMPLETED BY AFPLICANT)

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

All intormaticn in this report is trus and complete.
| have read and understand the provision of the general licenge 10 CER 150.20 reprinted on tha Instructions of this form; and } understand thatl am
raquired to comply with thess provisions as to all byproduct, source, or apeclal nuclaar material which | possess and uze in non-Agresment Statex or
affahoce watars under the general ficense f6r which this report s filed with the U.S. Nuclesr Regulatory Commizsian.

conducted In non-Agresment States under general licensa 10 CFR 180,20 are fimitad 1o a total of 180 days
ich Is muthorized for an uniimitad period of time In the calandar year.

{ understand that activities, Including stofage,
in calendar year, With the exception of work conducted In off-shors waters, wh

d. lunderstand that | may be inspected by NRC at the 2bove listed work site jocations and at the Licenses home offica address for activities performed In

non-Agresment States of offshore waters. ,
Including conduct of activities on dates or locations diferent fram those described .
including civit or criminal panaldes. )

( Jhid ™ ool

nd/or criminal penajties. NRC regulations requlre that subimissions to
action 1004 makes ita criminal offense to make a willifully filse
ited States as to any matter within its Jurlsdiction, )

| understand that conduct of any sctivities pot deseribed abovae,
abave or without NRC suthorization, may subject ma to enforcement action,

CERTIFYING OFFICER - RSO or Manugement Represantative (Name and Titio)

WARNING: Falsa statements in this certificate may be subject to
the NRC be complete and accurate in all material respects. 18 U.S.

statement or reprasentation to any department or agency of the Un
FOR NRC | REVIEWING OFFICUAL (Ty inted Namo end Title) SIGNATURE DATE TOTAL USAGE ~ DAYS TO DA
USEONLY‘Glaf%«&ifg;zg;n—f*Y‘H? \ik*\sg:;m~é§\—~ ¢ /]y

(J LA PRINTED ON RECYCLED PAFER

NﬂcFORM%iU-'lm) : - 6/1/0 @



