
Sent By: K;

U.S. NUiCLEAR REGULATORY COMMISSiON

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

(Please road the instructions before completing this form)

NRC FORM 241 
(7-19,M)

1. NAME oF UCENSEE (PFeron a'f,,7 prup ;sg to cwind ct 1114 , asa~ fs ,d6 r ibedbew ) 2. TYPE OF REPOI T 

Krueger-Gilbert Health physics, Inc INITIAL [ REVISION CLARIFICATION 

3, ADDRESS OF LICENSEE (Ma•l#AM adde rer~oIcan whara Iaimwm may be I,.") 4. LICENSEE CONTACT AND TILE 

3601 E. Joppa Road Donna Thim /Health Physicf 
Baltimbre, Maryland 21234 5I T.EPHOHCNUMBER e. F.rNO 

em7udeAme Code) ftc.l" CC= 
410-665-5447 1410-665-2074 

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

-- WELL LOGGING LEAK rESTING ANDIOR CALIBRATIONS TELETHERAPYARRADIATOR SERVICE 

PORTABLE GAUGES OTHER (Specify) -P__ 

SRADIOGRAPHY • ....... REIRED AS USER OF PAO<AOINO (CERTIFICATES OF COMPUANCE NUMPAERS9 

8. CLIENT NAME ADDRESS, CrY/COUNTY. STATE. ZIP CODE. 9. ACTUAL PHYSICAL ADORESS OF WORK LOCATION 

Baylxeaith Medical Center same as #8 
Kent General Hospital 
640 South State Street 
DovelMr, Delaware 19901 , CLIENT EE.ONE NUMBER TAL.LOCATRON TELEPHONE NUMBER 

302-674-4700 302-674-4700 
. 1ATS M ED 0 13. NUMBER OF ( 14. is. /. LOCATION 

12 TATE SCI EDULE D WORK DAYS ADD DELETE REFFRAENCE NUMBER 

... LS!s ADDITIONAL WORK S IATF FO LOCARATE SHEET(9) TO INCLUDE ALL INFO.RM I .... IN IM -16 ABOVE...  

1, UT RADIOACTIVE MATERIAL, WHICH WILL BE.PJ3SESsED. USFY DA. IN"TACLL.D, 30M-5C-1D. Of TE1STE/D30/00 
#rllhrda dascilpftofWen endm •€ quo at fedkmed~e mazoria, XIWxll Xaurres, or 00*08 M be uret 

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

111, AGREEMENT STATESPEMFIC UCENSSWWICHAU`TKOR0E-S THE UNorS-'Np To CONDUCT UCZNSENUMELR" s TE E)AIoN DAT'oE 

AcTnvmES WwmH mtETHE SAMF. EX. EPT FOR L.OCATION OF USE., AS SPECIFED I ireii 9. . .. .I.

19. CERTIFICATION (MUST BE COMPLETED BY AP LICANI) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. All Information In this report Is true and complete.  

b. I have read and understand the provision of the general lIcense 10 CFR 150.20 reprinted on the Instn.ructons of this form; and I understand that I am 

required 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 activIties, Including storage, conducted in non-Agreement States under general license 10 CFR 160.20 are limited to a total of 150 days 

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

d. I understand that I may be Inspected by NRC, at the above lIsltd work aite locations and at the Ucensee home office address for activities pefformad In 

non-Agreement States or offshore waters.  

e. I underStand that conduct of any actIvktles not described above, Including conduct of activities on dates or locations different from those described 

above or without NRC authorIzatIlon, may subject me to enforcement action. Includ pg civil or criminal penalties.

CERTIF'ON9O OFriCER - AISO or Mmnaserm*Fm Ahi LS~ut~w (?Jma &Ad 77711e) wwJf~urt AT=(1 ~ 
Ti 7 T vi rtz-_,qfhr i rlt- pre -

WARNING- False Statements In this Certificate •ay be subject to c" it nd/or cdminal na es. NRC regulations require that submissions to 

the NRC be complete and accurate in all material respects. 1S U.S. ectlon 1001 ma es I a criminal offense to make a willfully false 
.. ....... 4 e. A..,,tan-t nr onan, nf the UiniteM States as to anv matter within Its Jurisdiction.

NRC FORM 241 (7-11IS]

FORNRC RE'VIEViNG OFFICIAL. (ryed'"~ Nafmi and lid.) ( IGNATU Dr\~I ATE: TOTAL USAGE - DAYS To DATEI 

USE ONLY h[3-Zý {?,

S!J. (1/d

L
APPROVED IllOMs: NO. $15401- S EXPIRES: 07412100 
Estimated burden per neeXofee to comily wi th this nw e coo -lIo 
rquest: 16 minutes. This notlfloatelon Is eqiaird so tha INRC vnwy 

actieduLe Inspection o(w e actftlee to ensure talthey are conductod 16 
accordunce With reoulremento for proeollon of the publIc healthnund 
safety. Send comments rd e rdtng burden eatlimst to the Reoords 
Marsumeeln Branch CF- E), U.S. Nuclear Regul.ory. Conmmieaon.  
Washlngton, DC 20555-0001 , or by Internet u-mal to bsjel @nmov 
and to Ite Desk Officr Office of Information and Regulatory. Af.ire.  
NEOB-10202. (3160-dO19 ), Office of Managoment anda.udtat 
WashIngton, DC 2003. If a meant used to Impose an Informquo 
collection doe•s not dlapley a cumntly valid 0MB contro( number, the 
NRC may not conduct or sponsor, and a person is not required to 
rescond to. he Informarnon collection.

I

...000-

4106652074; Jun-1-01 11:02; Page 6/9

1210



4106652074; Jun-1-01 11:03;

NRC FORM 241 U.S. NUCLLVAR REGULATORY COMMISSION APPROVED BY OMR: NO. 3160-0013 EXPIRIES: 071/13t=02 
EaltlmaWd burden per ,ponSa 'a omply with tWix mandatory col.•toflon 
S- Iquest: minu7es..This .nofr1 &calon is required so list NRC may 

Ischedul inspectlon of the acthiftise to ermu retaU they are ,onductid In 
accordance with raquiramcnte for protection of the pulk hoallh:and 

REPORT OF PROPOSED ACTIVITIES IN safety. Send comments ,oqardl burden estImate to the Records 
Nianegem Bruneti ( U.. Nuolool Regulatory Commision, 

lion. C 20S5.00(k or by' Internet e-mail to bel@rajv 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE .. •ass Ofcer n 01c o0. I.lonhon a-dRto ra.21 and to Ihto Desk Offcer, Office of idormation and Rsgu story/xels 

F5NEOD-10202, 3160-0013), Office of Management and Budget, 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Wbo, C 20503. ia mns used to Impose an information 
collection does not display a ourrontly valid OMB control number, the 

(Please read the instructions before completing this form) NRC may not conduc orp•ponsor, and a parson is not required to 
r) respond Ia. the Information collect~on. _____ 

1. NAME OF uCENksb_ 7=sonerfrmoramirgfo conduct Ih% acvI dwcdbed brio w) 2. TYPE OF REPORT 

Krueger-Gilbert Health Physics, Inc INITIAL EREVISION CLARIFICATION 

3. ADDRESS OF UCENSEE (Marlin addless or o uer l tww n w~e icawwaamay bt k" ed)4.LcNE rJATANtfl Ha h 
Malek Daneshvar Physicist 

3601 E. Joppa Road 
BaItimdre, Maryland 21234 . TELEPHONE NUMBER a. FACSIML.E NUMBER . (Malide ,Am Code) P frclude A)" Cod*) 

4 10-665-5447 410-665-2074 
7 ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 

D WELL LOGGING R LEAK TESTING ANDWOR CALIBRATIONS 7 TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES OTHER (Specify) __________ _______________ 

REGLSTERE AS USER OF PACKAGING (CERTIFICAT6S OF COMPUIANCE NUM.ERS) 

RADIOGRAPHY , 

& CLIENT NAME. A•COqE8S, C-.IYjCOUNiY, STAT. 276 COBDG 9, ACTUAL. PHY31CAL ADDRESS OF WORK LOCATION 

Delaware Diagnostic Service, Inc. same as #8 
Community Imaging Center: 
1941 Limestone Road, Suite 214 
Wilmington, Delaware 1 9808 a :LBi'••PNIUMF " 1.WOKOAOILHNM• 

'6w Ano Code) (IM.AL= Cod.) S302-892-6200 302-892-6200 

12- DATES SCHEDULED i 13, NUMBER OF 14. is. 16. LOCATION WORK DAYS ADD DEL=T R15E•RENCE NUMBEM 

LIST ADDITIOSAL WORK ,SITES ON SEPARATE SHEETS) TOF INCL, UFE LL INFORMATION CONTAINED IN ITEMS 9-49 ABOVE.  

S. LJET RADIOArCTVE MATER'IAL. WHICH will BE pOSSesED. U.sEn. INSTALLED. S )RVICED, OR TESTED 
(Tncalud'e doscripidn of type and qwuyafmaliol .kat've marirliu, a~sate .oumc•, or daykas M Aw use.) 

Cs-13 17 "ICN MTD-01#309389, 250uCi (11/23/87) 
Cs-1317 NAS MED 3550 #A7380, 182.5 uCi (11/1 /97) 

ACnvTIVTEs WHICH ARE THE1 S.AME, E=CEMTOR LOAMN OF USE. ,.• AS '= SPCIIE IN ITMIL F 
ABOVE- (Four oOP10So011116 pslftliclen.semu-31 secmpanYte initial NRcormn 241. !MD-0p5 - 1 01-01 MI), 6/ 30 /2 00

1S. CERTIFICATION MU.T BE COMPLETED B A y APPrLIMV 
1, THE UNDERSIGNED, HER'BY CERTIFY THAT: 

a. All Information in this report Is true and complete.  

b. I have read and understand the provision of tIhe general license 10 CFR 10.20 reprinted on the Instructifons of this form; and I understand that I an 

required to comply with these provisionls as it all byproduct, source, or apecler nuclear material which I possess and. use in non.Agreement States of 

offshore waters under the general license lot which this repot Is FIled wihh the U.S. Nuclear Regulatory Commission.  

C. I understand that activtlies, Including storag*, conducted In non-Agreement States under general license 10 CFR 16020 are limited to a total of 180 days 

In calendar year. With the exception of worit c:onducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspecftd by NRC at the above listed work site locations and at the Licensee home offmcc address for activl~tes penformediln 

non-Agreemant 3tates or offshore waters.  

I J understand that conduct of any activities rIot described above, Including conduct of actlvttles on dates or locutions different from those described 

above or witriout NRC authorization, may $subject me to enforcement action, includ clvII or crIminal penalttes.  

CERTIF• NO OFFICR - RSO or managem.e.t Reprste0III- (A" ,a nd Ti-a) I SIGN RC

WARNING. False statements In this certificate may be subject to c bndlor criminal pensl es. NRC regulations reqwrelnat suomissions v 

the NRC be complete and accurate in all material respects. 15 U.S. action 1001 makes It'a criminal offense to make a willfully false 

trtateinnt or representation to any department pr agency of the United States as to any matter within its jurisdiction.

FO NC EIEWINQ OFFICIAL (Typed~P1crtedNWai and Th) SGAUR 

USE ONLYI ý £ AY
NRC FORM 241 (7-.10a'

0 qloitD

TOTAL USA° -. DAYS T0 DATI

PI TTAL usNog DAYS TOD ATER
PRINTED O-N kECfrLE PAPERt
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I. . . .%
NRC FORM 241 .IS. NUCLEAR REGULATORY COMMISSION 

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

(Please read the Instructions before completing this form)
I. NAME OF LICENSEE ••.non.Ann w , eccodt--t e d ,•edM o./) 2. TYPE OF REPOT 

Krueger-Gilbert Health Physics, Inc INITIAL mREVISION CLARIFICATION 3. A[ OR ESSOF LIC EN SE- E (4 mifng addrs ex ora ibcs 1W"i 'wn~ e kv m my b/=¢a wdj LICENSEE CONTACT AND T MT E7

3601 E. Joppa Road onnfl Thim '.'Health Physicist.  
Baltimrire, Maryland 21234 S TELEPHONE NUMBER 65. FACSIMILENU 

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

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS. TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES D OTHE R (Specify) _________ ________________ 

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMAPIANCE NUMBERS) 
RADIOGRAPHY 1>_I_ 

e, CLIENT NAME, ADDRESS, CITY/COUNMY, STATE. ZIP.CODE 9. ACTUAL PHYSICAL ADDRESS O WORK LOCATIOfN 
trtIV snd Nw .'roMw osaaf/S 01o*ea =~moist* dov &wadrs wo ad~ dAaUheS pco"Ab*.  

Milford Memorial Hospital same as #8 
21 W. Clark Avenue 
Milford, DE 19963 

10. CLIENYTELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 
fladuds Ar.. Ceds) 0nsild0dCAu Code), 

302-422-3311 302-422-3311 

12. DATES SCHEDULED 13. NUMBER OF 14. 16, IS. LCAllON F WORK DAY3 ADD DELETE REFERENCE NUMBER 
RM TO ... NUMBER TO BE 

UALSSIGNEDBY NRC 
0ýId V ir,0 

I . -LS ADDITIONAL WORK'SITES ON SEOARATE SHEET(.T TO INCLUDE ALL INFORMATION COI ITAINED IN ITEMS 9-16 ABOVE.  
17. LIST RADIOACTIE MATERIAL, WHICH WILL BE POBSESSED, USED, INSTALLED, SERVICED. OR TF3T.ED 

UoInesd. ecrenpoon of~e &Ad 0540dy ofnmlwecdv maerwma seakld& sowc, vr d&.'e to be used) 

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

I& AC AEHYT STATE SPECIFIC LICENSE WHICH AUTHORS THE UNDERSIGNED TO CONDUCT LICENSE NUM`ER STATE EXPIRATON DATE ACTIVmES WHICH ARE THE SAME, O(CEPT FOR LOCAiO OF USE AS SPECIFIED IN fTEM B. I I ABOVE. (Four copies ofEta AoocJ&~ lionae mrusf!!2acopmny M IM71al NIRC Fotm 241.) IMT)-05- 101-o -.01 6DE/3012003

19. CERTIFICATION (MUST BE COMPLETED BYAPPLICANT) 
1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. All Information In this report Is true and complete,
b, I have read and understand the provision of the general license 10 CFR 190.20 rept ined 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 material which I possess and use In non-Agraenent States or 
offshore waters under the general license for which this report Is filed with the U.3. Nuclear Regulatory Commission.  

c. I understand that actlivtles, Including storage; conducted In non-Agreement States under general lIcense 10 CFR 150.20 are limited to a total of 180 days 
In calendar year. Wth the exception of work conducted In off-shore waters, wnIch Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRC it the above listed work site locations and at the Licensee home office address for activities performed In 
non-Agreement States of offshore waters.

e. I undarstand that conduct of any activitIes not described above, Including conduct of actIvItlle on dates or locations different from those described 
above or without NRC authorizatlon, may subject me to enforcement actlon, Includipg civil or criminal Penaltleg.

CERTIFYING OFFICER • RSO of Manumgaient Reprmeenlctv

WARNING: False statements In this certificate my be subject to cjf*ifnd/or crimin; 
the NRC be complete and accurate In all mrateriali respects. 18 U.S.C..action 1 001 n 
statoment or representation to any deparbiTnt o!" agency of the Unfted States as to

FOR NRC I REVIEWING OFFICIAL (IYPR 'WP NAe,* ifd TN/O.) 
USE ONLY A- -,H - - ,
NRC FORM 241 (7.ine

I

F.
APPmRVED BY OMB: NO. 3150-0013 EXPIRES: 07131,23 
Estimated burden for rmee,a•ag co••ly with this mandaory coIt•eon 
request: 1. minu s. hIs ntl cation Is r•ured go that NRC mir 
achedules Inpection of te aolt to ensua they are conducied ni 
aooordanon with requirements for protecton or the public health rnd 
safety, uend commant reIgrding burden estimale to ine Rocird 
Manu.ement Branch _.-67E), U.S. Nuclear Regulator. Comlaw,.  
WQa .tnhinn DC 205 1, or by inTe t &e-nwi to bje1,lr.gov, n..d to me ok Officer, Office of Inform, I and ReguMlr Alair 
NEOB-10202, (3160-0013). Office of Management and Budget, 
Washington, DC 20603, If a means used to Impose an Infonlmaolln 
cllection does not dlsray a ourrently.valid OMB control number, thd 

NCmay not conduct or sponsor, and a perm-on is not required to

II 
I I 

I 

I 

I

I II I T |

Sent By: K; 4106652074;



4106652074; Jun-1-01 11:03;

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION 

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

(Pl~eas road the Instructions before completing this form)

IU

1 NASE OF UCENSE]E :. r CImd,,Ovlb di, blow) 2. TYPE OF REPOir 

Krueger-Gilbert Health Physics, Inc INITIAL [ REVISION 7CLARIFICATION 

3. ADORESSOF UCENSEE (Msien addema or omea'imh•Whieru•, bfee maybe hwd a 4. LIENSEE CONTACT ANDTTLEh

3601 E. Joppa Road TC, L. m -.-:-"i/Health Physic 

Baltimdre, Maryland 21 234 S. TLEPHONE NUMBER F ACSILE NU.GMR 

..... 410-665-5447 1410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING LEAK T :ESTING ANDIOR CALIBRATIONS TELETHERAPY/IRRAOIATOR SERVICE.  

D PORTABLE GAUGES E- OTHER (Specify) =P 

REGISTERED AS USER OF PACKAGING (CIRTIFICATFS OF COMPLIANCE NUMBERS) U' RADIOGRAPHY "i•> _________________________ 

B. CLIENT NAME, ADDRESS, CTy/ICOUNTY. STATE. ZIP CODE 8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

Nanticoke Memorial Hospital 
801 Middleford Road same as 
Seaford, DE 19973 

LTDT A RST10. CUDEALLINOREMATI 11. WORKLOCATIN TEMS-HONE NUMBER 

1302-629-6615 3302-629-6615 
112. DATIES SCHEDULED 1-3. NUMBER Of 14. I s,. 161. LOCATION 

| WORK DAYS ADD DELETE REFERENCE NUMBER.  

IFROM " iTo ,I. i. ""'NUMBER TO Be ' 

Ie A MLIST ADDITIONALE WORK SITCs A•ll PRATE SHEET(S) TO INCLUDEA I NUO R AINED IN ITEMS 8-16 ABOVE.A'.  
'17. L.IST RADIOACTIVE'MATERIAL, WHICH WILL BE POSSES•SED. USED. INSTALLED, ZERVICED, ON TIMIED 

Cs-137 ICN MLD-01#309389::, 250uCi (11/23/87) 
Cs-137 NAS MED 3550 #A73:80, 182.5 uCi (11/1/97) 

AC'TIvm"i WHICH ARE ThE SAME, EXCEPT FOR LOCATON OF USE, AS SPECIFIED IN N _ I I 
ABOVE. (F... CoPf" Ord) SPeCfC licen39 MuSt gfly the Iniffal NRC F-om 241.) I.mn-5-.1 01 -01 IM / 6/30/-2003

ia, CERTIFICATION (MUSTrBE COMPLETED BY APPLICANJJ
1, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

Q. All Information In this report is true and complete.

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

required to comply with these provisions as to all byproduct, source, or apeclal nuclear matertal which I posse a and use In non.Agreermefl States or 

offshore waters under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commiesion.  

c, I understand that actIvItles, Including storagte conducted In non.Agreement states under general license 10 CFR 160.20 are limited to a total of 150 days 

In calendar year. With the exception of work conducted In off-shore waters, which is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be inspected by NRC at the above listed work ite locations and at the Ucensee home office address for actIvltles performed I|• 

nen.Agreement Slates or offshore waterm.  

I understand that conduct of any activitles not described above, Including conduct of activUtes on darte of locstlona different from those descrlbed 

above or without NRC authorlzatlon, may suJect me to enforcement action, Inciu__ Civil or criminal petalties.

CSRTIFYING OFFICER - R30 of Manageinont Rooez'aarrtiw Wame 819d TheR) I I N y 

r' TYr1,p ' r-.chmi dt Pre. /LQ2v' '
WARNING: False statements in this certificate May be subject to cWdnd/or NRC regulations require tht'submssios to 

the NRC be complete and accurate In all materta! reapects. 18 U.S. ;ection 1001 makes IWa criminal offense to make a wIllfutly false 

statement or representation to any department or agency of the United States as to any matter within Its Jurisdiction. U

FOR NRC IREVIEWING OFFICIAL C7ypAd*Wnedem end TO*l) 4SINATURrz DATE 

USE ONLY T --•t.- A (At.-,- I! (-/I 1 6L

NRC FORM 241 (•7-1"" C) @.- ' ,,

J��UATSIZAIC

-st

PRI1NTED, ON REIEGVQJJ P'•P'TR

APPROVl DYMB: NO. E1X-.01 3CPIRES: 07 'rIom 
Fstmeated burden~ We M %coIpql with vhia comewhl 
request: 15 mml, . T= notcatioen s rrqulr s" o thaf NRC mro 
mehieduie kpcoofthte uniRdstom ur Nut fhyIa conducted fih 
accordance With requlrements for p.ro on of the public heath and 
safety. Send comments r arding burden _ollmate to the Re•uida 
Mansgsmt Banch ,U.S Nuclear Reguldoy Comnmmlaon, 
Wash~lnaton DC 2055.0 0-, or by Internet *-mail to lenr V 

nd rtohJe dosk Ofoaer, Office of Intormollon end Re•gLu '.. A 
NEOD-10202 (3150.-013), Offioe of Mananement and Budge1, 
Washingaon, DC 20503. afe means used to Impose un info•mation 
"nlkOtzon does not diap y a ourr vlid OMB control number, 
NRC may nol conduct or ponseor, and a person Is not requl= to

rl i i I I I III I

6 . k

I DT A L U S •A G E P -- D A Y S T O D ;A T E ,' 

r ., 3'2
II I I . . . .
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U.S. N t,_,.EAR REGuLATORY COMMISSIONiNRC FORM 241

1. NA-OFLUCENSEE (Po•ced•cctwe wi eb 2. TYPE OF REPO.T 

Krueger-Gilbert Health Physics, Inc INITIAL []REVISION CLARIFICATION 

S AODRS OF LJCENS-E rMe/lAVg a•mues or owmar ftn whe•m lieen 'ny t) 4. UCBENSEE CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 

Baltimdrel Maryland 21 234 S. TLSPHONENUMBER FACSIMILE NUM50 
(hhawdf Aran QW*) (ni heCoinJ 

S410-66'5-5447 1410-665-2074 

7. ACTIVMES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15020..  

D7 WELL LOGGING LEAK T~STING AND/OR CAL113RATIONS ..TELETHERAPY]IRRADIATOR SERVICE 

PORTABLE. GAUGES OTHER (Specify) __ __ 

D RADIOGRAPHY - REGISTER.D AS U S"R OF PACKAOIG (CE I1FICATES OF COMPtLJANCE NUMSERS) 

a. CULOET NAMe,. ADDRESS, C11y1COUhTY. STATrE. ZIP COD.E SICAL ADORE= OFWORKLOCA71ON 
and Annh' orthwlcuPc. En W a 'icnpet an ddrees ordkedions at poseaaJ 

Greater Southeast 
Community Hospital same as 8 

1310 Southern Avenue, S.!E.  
Washington, DC 20032 

7.I. .i WIl10. CBE p ENF NWMBER 1,.WORK LOCATION UTEPHONIE NUMBER 

flchdedecUJIoirjpeen twr1' f wdooie ieereLae~ e~wen r dwVe Oiw Ate Cods)) 

7I9 25202-574-6684 202-574(6684112/7 

12. .... S SED35LE. 13. NUMBER OF 14. l2I7. LOCA)ON 
A2.ST DAEI SHEAULD 2 h WORK DAYS ADD DULrTE RI FFMtL CE NUMDTER 

LUST ADI TIONAL WORK SMVTS CON EPARAOE SHEET(S) TO INCLUDE AL ION CO-I'AIAED IN ITEMS 9-16 ABOVE.  

17, IRADIOACToIVEs MAT e LAL.0 WeICH WILL. BE PCEta- nifef NT C Fo, 2-1 I USED. 1 SMICD1, OR TIMTED 

C I- 137 ICN MLD-01#309389. 250uCi (11/23/87) 
Cs-I.37, NAS MED 3550 #A73801 182. 5 uCi (11/1I/97) 

L,,BOVE, (Flour cptevof Me *9c license Trr~ Soo=1•y-Ms•ie klNRC Formr241.) IMD-05-1 01 -0 IMD- I 6/3012003
11. CERTIFICATION (MUST BE COMPLETED BYAPPLICANTJ 

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

t, All Information In this report Is tin and complete.  

I, 1 have read and understand the provision of the general license 10 CFR 160.20 reprinted on the Instructlonas of this form; and ) undertatnd that I am 

required to comply with these provisions aen toall byproduct source, or apcisal nuclear material which I posse" and use in non-Agreement States or 
offshore waters under the general lcemnse for which this report Is flied with the U.S. Nuclear Regulatory Commission.  

r, I understand that actwvities, Including storage, Oonducted In nornAgretmenm tare under general license 10 CFR 10.20 are limited to a total of 1So days 
In calendar year. With the exception of work conducted in off-ehore waters. which Is authorized for an unlimited period of time In the calendar yea.  

d. I understand that I may be Inspected by NRC It the above listed work site locations and at the LIcensee bome office address for actlvities performed in 

non-Agraement States or offshore waters.  

I. t understand that conduct of any activities notldescribe above, Including conduct of mdtivitlas on dates or locations different fror those described 

above or without NRC authorIzatlon, may subject me to enforcement actlon, InciudJpg civil or criminal penalties.

CERTIFYLN6 OFFICER - RSO or Manernpent Repasenaithe (N"fe

I

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

(Please rmad the instrucizons before completing this form)

APROV E0)- _J8: NO. 3`150-0013 EXPIRES: 07031J2002 
Estinmie bune.n er rd on me to oomply wi thla "mandatovy o0_l•ocli 
relues.: 15 minuf�;e..T'hs not•fitflion in required so th1 NRC m4y 

~teueinspeotlon of diseacitelte to uzn'uV they aim odcld 
acoordance with requirrnents for proteation of the public health sad 
58fety. Send comments re rdin burden estimate to the Records 
NMana , iment Brnch 7-5 Er, U. Nucler Regulatory Commlanui, 
Wushlngton, DC 205 &4001, or by Internet 9-mall to blis•bfni.eov, 
and to the Desk Officer Office of Informalton and Regultory A•fiis, 
NEOB-10202 (3q1S0-d00iz. Offlo of M .a.gement and Budgat.  
Wsnhingtn, DC 205M. If Q means used to impose en rnfornuInz 
collection does not ditpliy a ourrenily valid OMB control number, .io 
NRC my not =onduci or c;ponleor, and a person is not required to 

rIDit,: fthJa ;rlnfn,mo~l•In c'nlletlOn.

II

4106652074;
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INRt FORM 241U.s. .L.EAR REGULATORY COMMISSION

NrCs m ay nond t i olle cti on '. e1q rm, ,.  

X-rueger-GilbertA•sou sz H- ealth..rP.hysics, Inc INITIAL []REVISION'::• CLARIFICATION 

S. AC~rS O LIENSE fm~n atU~ew Ow~aati, w', enee mY h IoarJA, LICENSEE CONTACT AND TITLE 3601 E. Joppa Road Wendy Charlton/Health Physicist BaltimTre, Maryland 21 234 ER EA " FACCIMILE NUIV' 

(lneluftAee Co!~T A'2ca AgCod*) 
410-665-5447 1410-665-2074 

7. ACTIVITIES TO BE CO'NDUCTE UNER THE GENERAL LCENSE GIVEN IN 10 CFIR 150.20 

D WELL LOGGING LEAK TiSTIN G AND/OR CALIBRATIONS 7 ELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAIGE.S D OTHER,(Specify) ____________________ 

D RADIOGRAP - REGISTERED A41 USER OF PACKAOINO (CERTIFICATES Or COMPLACENUM6ERq RAIORPHY NMEI 

SCLIOIT NAME ADDRESS, CrTOUN.Y. STATE, ZIP CODE 9. AtA Y"-AL ADDREE• OFWORK LOCA17,T, 

American -Medical Laboratories, Inc. sare as8 
14225 Newbrook Drivesae s8 
P.O. Box 10841' 
Chantilly, VA 2'0.153-0841 10 CUENTTEi.IONENUJMBE 11. WORK LOCA71ON TELEPHONIoENWUMBER 

12,ATSSCEUEDWRKY ADD DE1LET"E , REFERENCE NUM.BER r °.0 /.. .w.A 
LUST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) T INCLUDE ALL INFORMATION CONTAINED iN ITEMS 9-IF ABOVE, 

17. UST RADIOACTIVE MATERIAL. WHICK wILL O! POSSESSED, lAD. INSTAL.LED, SERVICED. OR T•TED" ftniijiO*J deacf~Uj of "t amidgqmu1Irj' ofradIftctIe inmrelwft *Aokd aouwmi or dovicas 10 he ua&lij 

Cs-137 ICN MLD-01#309389,: 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 UCi (11/1/97) 

I& AGRE ENT STATE SPEClIFI UCENSE WNICHAUTH0RITES THE UN DRIGNEM TO• CONDUC UCFNS NUMBER S S'ATAE7 E .PIRATON DATE 

A n TI V e S W H IC H A R E T H E S A M E , E/C E I -J F O R L O C A1ýN C f U S E , A S S P E C IR E D I MIT E M ' " I 
ABOVE. (POW,,, =AW,, off, S• df 11,,, Mgaf., mp..= =,an, Me MM N C Fo 241) FmIn- 0.5 -101 - 01 tMp 6/30/2003•

19. CER-TIFIC*ATION (MUST BE COMPLETED BYAPPLICAN7) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT.  

All Information In this report Is true and compiete.
b I iave read and underrtanol the provislno of the ýgeneraI license 10 CFR 150.20 repritmed on the InsVuLtions of this form; and I understand that I am required to comply with these provisions a& to All byproduct source, or special nuclear material which I poasees and use In non-Agre•ment States or offshore waters under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.  

c. I understand thet actIvIties. Induding storage, conducted In non-Agreement States under general lIcense 10 CFR 150.201 wa lirmited to a totai of 111 days 
In calendar year. With the exceptlon of work conducted In off-shore waters, which is authorized for an unlimited period of time In the calendr yeaw.  

d, I understand that I may be Inspected by NRC at the above lIsted work site locations and at the Ulcenue home office address for actlivties parfermed In 
nornAgre!ement States or offshore waters.  

I, ! understand that conduct of any activities not dlacrlbed above, Includlng conduct of activities on dates or locations different from those described above or without NRC authorizatIon, may subject roe to enforcement action, lnrIud•jpq civil or criminal penalties. I I
CSMFYING OFFICER - PZO or Mwiagment Reprowrilati(Mm. 7Vd ~5l SIRE I/ DA'T -7 

Sn~nn~ 'Aiwib fI /i
WARNING: False statements in this certlficate may be subject to c j'ndlor crimilna penapjes. RC regulations r*lulre thit •ubmissions to the NRC be complete and accurate In all material respeds. IS U.S.C.fectlon 1001 makes it's criminal offe;se to make a willfully false statement or representation to any department or agency of the United States as to any matter within its jurisdiction.

I FOR NRC r-vIEWING OFFCIAL (ryjpwd. taw u•m.• • AW 7i, USE ONLY . { \ _, ,-. • ---.
NRCFOre4241 (7-19M•

I

Sent By: K; 4106652074;

I = -- I I

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

(Please read the inatructions before complevnl thl form i

IU'PROV!iw'OMB: NO. 10 -001 S WIRES: 07' Estimated burden t w ithis m ndatoy cid•1,is , 
ruque: 1 -mi ,. ,E n Ication Is "uilred so that NRC may 
60bohdule InsP"Otion of the aotdftes to amange that they arm conducted hi accorc-anca with requirements for projacgon of the public hleah and wnfty. Send _ommrent retrdiyn burden eefirnute to ilie Ruvoids Niongsn erutBiu ch M1-6 IS. S Nu cle ar Ragula tory .Commission, Wmlinuon, DI 205 -40001, or by Internltie-mail 10 toial Urnc.gov and toa teDesk Officer. Office of Information end R uIlr fai rsI NEOB-10202 (3160-0013), Office of Aftnagmeont and Budaet, 
We sblngion, dC 20503. If a meant used to Fmposo an infom .eu 1lI 
coll on domay not dlspla .a torrty .ara d a MB - onlrl umberr a hI
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U.S. NUCLEAR REGULATORY COMMISSIONNRC FORM 241

REPORT OF PROPOSED ACTIVITIES IN 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 
FEDERAL JURISDICTION, OR OFFSHORE WATERS 

I/Pinwr mad the Insftricons before completing this form)

C

i, , iEOF E iiii Il • *2. TYPE OF REPOrT 

Krueger-Gilbert Health P#.yslcs, Inc INITIAL [] REVISION 9CLARIFiCATION 

3, ADDRESS OF LICENSEE ( aWW OU:il~Ib ww M• jU '• A. LICENSE COWNTACT AND MELE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 

Baltimd.re, Maryland 21234 .. •EoEuR-M I 9.FCS'L'NME I fL •, u 
: • 40-665-5,447 !410.,6,65-2074, 

7. ACITVIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN ID CFR 150.20 

D WELL LOGGING LEAKTESTING AND/OR CALIBRATIONS - TELETHERAPYRRADIATOR SERVICE 

D PORTABLE GAUGES OTHER (Spec-fy) 

REGISTERM AS UISI OF PACAGINO (CERTIFICANTS Or COMPF.ANCE NUMB!RS) RADIOGRAPHY =>..,.  

6, CLIENT NAME, ADDRESS, OTYCOUINTY, S•ATE. V]P CODE 9. AC•U'AL PHYWICAL ADDRESS OF.WORK LOCATION 
f• t and Nm.w nr gtha-• kcmoW G",so. *8 ompiMaoanddsWka R.  

The Cardiovascular Group .PC same as 8 
130 Par]€"Street, S.E, Suite 100 
Vienna, Virginia 22180: 

A LO TS NCLUTEPHONE NU OMA N C ORK LOCATION TEMJSHONE NUMBE.R 
7,03-281-1l2 65 703-ý281-1265 

I12. DATE$ H DU E M . ORK DAYS AD• D DE ET -REFERE . NCE NUM,,BER 

' " : '" " {•//I/•J IASSIGNED DY NRC 

LIST;: ADITImONAL W•ORK SITES ON SEPARATE SH.EET(S) TO INCLUDE ALL INFORMATION CONTAINEDIN ITEMS l-1,. ABOVE. " 

17. LIST RAoIOAACT1E MATLIAL. WHICH WILL BE POSSESSED, USED, INSTALLED. SERVICED. OR TESTED 

pnicLree eeeeAadWt ofljpe uesand y o~fX 013dIMeCOe mRW(1*At"e noeI owa.. or dave" oe Dob used) 

Cs-137 TCN MLD-01#309389: 25OuCi (11/23/87) 
Cs-137NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

18. AGAEEMENT STATE SPECIFJ LICENSE WHICH AUThOR2216 THE UNDERSIGNED TO CONDUCT LICENSE NUMAER STATE EXCPIRATION DATE 
ACIrrE w.C ASTH AM.~C~ ORLCTIOZI OF USE. AS SPEOClED IN TM.  

ABOVE. (FoUr copiSS offin spC lic Aicar must accompn Me2 Oft~ rfibi NRC Form MD.)-05- -1 0__m 6/02Q03

la. CERTIFICATION (MUST BE COMPLEtTE'D Y APPI•/"J MH 
I. THE UNoEsIG ED, HEREBY CERTIFY THAT: 

.. All Information In thin report Is true and complete.  
b, I have read and understand the provision of thb general lIcense 10 CFR 190.20 reprinted on ihe Instructions of this form, and I understand that I am 

required to comply with thbse provislone as to all byproduct, source, or special nuclear material which I posszs and use In non-Agreemant States or 

offshore waters under the generul license for which this report is filed with the U,8. Nuclear Regulatory Commission.  

:, I understand that activities, Includlng storage, conducted In non-Agrtement States under general license 10 CFR 160.20 are limited to a total of S10 days 

In calendar year. With the exception of work conducted In off-.hore waters, which Is authorized for an unlimited period of time In the calendar year, 

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

non.Agreamftet States or offshore waters.

e I understand that conduct of any activities not descrlbed above, Including conduct of actIvities on dates or locations different from those described 
above or without NRC authorization, may Subject mete enforcement action, Includffig cIvil or criminal penalttes.  

oOFICOFC R - ammn AGO of M&tea- and 7W I SGNgrURE -,, Ar 

S1.Ru7, nn E_. xruea•_r-Schrm at- rel - A4 ýJ 4 -ý1// 

WARNING,: False statements In thscriicat ma esbett|celn rciial •anales. NRc rgltosrqieVtsliIsos1 

the NRC be complete and accurate in all material respecto. 19 U.S.tAectlon lo0i ma s a criminal offense to make a willfully false 

statement or representation to any department or agency or the United States as to any matter within Its jurisdIctlon.

FOR NRC I R EWV hC'oGIC 7A%). , IGNAT•tf. DATE 

USE ONLY (! R% ATI

NRC FORM41 (MM-l) . (. I/oU
i •OTAL U•A•E - DAYS TO DATE
1 37

=1
t ~ ~ ir ON ..... E PAPER.. . ..

' r II -- [

ArPROvED sY-um: NO. isho-iola rx)(PIME . 7r31r•w 
Edimated burdeln per ryepone to comply with th mandsaoxy c ckI( 
uquest: 16 milniee. THI notitosuon Is required ao that NRO m: 

cohaduio Inspection of the activties to aropure that they wer nonductd In 
3acordanoa with requirements for proleotion o. the public health mid 
salaey. Send commonte reardl burden estimute to the Re.acodm 
MPans imant Brunch (T4; EX)U.S. Nuclear Rgitlato.y OCanmmiallo 
Wahshiton. 8C 20555001, or by internet er-Imx to bsI.,nro.goy, 
and to 1Ih D. e Oa. cer OffwcM of information and Reigulatory Pelri, 
N!OS.10202 (5216D-dOt 3). Office of Manapernie~n and Budget.  
Washingn, DC 20503. If a means used to rmpose an infomateipl 
coleloon does not dislay a curmntly valid OMB control number, ýdte 
NRC 'ol conduc or sponsor, and a person Is not req,,rod 1o

I 

I

I I

Sent By: K; 4106652074;



Sent By: K; 4106652074; Jun-1-01 11:01;

ARC FOR'-M21 U.S. NUCLEAR REGULATORY COMMISSION APROVED my OMB: NO. ,1•.-013- EXPIRn,: 0OJIr,00i 
Estimalted bunion per rooas t0 comply with this Mandatory cOffectlaft 

(71DS request.: 16 minutes. This nolc-llon is required so lisaNRC may 
sah erdae ltapackuon the activities to ensure tatty are oondu.led In 

occrdan•e with requirements for protection of the public health and 

REPORT OF PROPOSED ACTIVITIES IN safety. Sond commeot rrd1n. burden estimate to tne Re=on 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE wah,.non.DC 2065 000, or by I .ntrnet -il =to n..ov.  
and to toe Dvk Offliet, Olie o Inormation and fulstory ugu.  
NECS-10202 (3150-0013), Office of Managrmntntond iud at, 

FEDERAL JURISDICTION, OR OFFSHORE WATERS w.=•,ion, 6c 2050:. means used to . mpo.. on ,.for= 
=ollen does not display a currently valid OMB cnrml number, the 

(Please read the instructions before completing this form) NRC may not conduot or sponsor, and a person Is not required to 
respond to, the Informaaton cllection.  

1. NAME OF LICENSEE 02-'ao. or fam propw;" toeom~fý mcW1vmcfdbh 2. TYPE OF REPO 

Krueger-Gilbert Health Physics, Inc INITIAL [ REVISION CLARIFICATION 

. ADDRSS C-W UCENSFEE dft.U.i9•1Wk@0 LW a oC U J.. am..n q may heo•.W) 4. LICENSEE CONTACT AND TrTLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 
Baltimdre, Maryland 21234 - T91.00HONE NUMBER It. FA-cmm" NUMBER 

-MEW- r410-116165-'5447 4 10- 665- 20 74 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 

D WELL LOGGING • LEAK TESTING ANDIOR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERV1CE 

D PORTABLE GAUGES OTHER (Specify) 

REGISTERED AS USER OF PACKAOING (CERTIFICATES Or COMPLIANCE NUMBERS) 
RADIOGRAPHY =4 _ 

a CLIENT NAME, ADDRESS. CrICOUNWY, STATE. ZIP CODE 9. ACT¶JAL PHYSICAL/ADRESS OF WORK LOCATION 

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

10. CLIENTTELEPHONE HUMSER 11. WORK LOCATION TELEPHONE NUMBER 
elnclvM. AW Codc) (Mecta Also Cade) 

610-566-9400 610-566-9400 
13& NUMER OF 14. IG. LOCATION 

WORK DAYS ADD DELETE REFERENCE NUMBER 

FRO TO NUMBER TO BE 
ASSIGNED RY NR 

St ADDITIONAL WORK S'TE9 ON SOPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-15 ABOVE.  

17. LIST RADIOACTN! MATERIAL, WHICH WILL BE POSSE$SED, USED, INSTALLFD. SERVICED, OR TESTED 

flimiude deascrtpoI eotzpe end quantity of stiiaa~o@ trinaw*a usaad wourcmir. or daieas to be tmsd) 

Cs-137 ICN M.,D-01#309389, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

I&. AGREEMENT STATE SPECIFIC UJCeSr: WHICH AUTOtVIOIE THE UNDERSIONED TO CONDUCT UICENSE NUMBER SAS I IIRATION OATE 
ACTIVITIES WHICH ARE THE SAMO EXCET FOR LOCATION OF USE. AS SPECIFIED IN ITEM- 5 0 I 0 
ABOVE. our CCpsof•baac• wflc cenu must a= rrythe nidaI NRCP• F • 4,1.) MD-p - 01 -L MD 6130/2003 

S . '" . ' -' 1 1-ILA N ". ........ "c L......zu A A0v ^,I=,.-A

1, THE UNDERSIGNED. HEREBY CERTIFY THAT: 

a. All Information In this report to true and cor plate.  

b.I have read and understand the provLsion ot the general license 10 CFR 150.20 reprinted on the Instructlonms of this form; and I understand that I am 

required to comply with tmes provIsions us to all byproduct, source, or special nuclear material which I possess and use In non-AgrCslttnOt States or 

offshore waters under the general license for which this report In flied with the U.S. Nuclear Regulatory Commission.  

c. I understand that activitieS, Including storabe. conducted In non-Agreement States under general license 10 CFR 150.20 are imrited to a total of 180 days 

In calendar yea:. With the exception of work conducted In off-shore waters, which Is authorized for an unllmnltd 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 IIcensee home office address for activities periormed In 

non-Agreem*ent State. or offshore water.  

e, I understand that conduct of any activities Oct decrlibec above, Including conduct of activities on dates or locations different from those described 

above or without NRC authorizatlon, may subject me to enforcement action, Incluog civil or criminal penaties.  

CEF.R11YNO OFFICER - RSO or Mamng&oeme Representves (ýfsm. amd r"s) 81W OAt

t7t~l Pr1,FAU 
.

"WARNING: False statements In this cerlIfIcat, may be subject to c*,hndJor criminal penaiems. NRC regulations require that subrrusslons 0u 
the NRC be complete and accurate In all material respects. 19 U.S. ection 1001 makes iWe criminal offense to make a willfully false 

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

FOR NRC IRSEVIEN O•PICIAL ,y,,W NAmo and TAW 

USE ONLY - A-FO R, ma'C - -- T • rr

IDNATUR ' IoAT I TOTAL USAGE - DAYS T0 DATE 

r I , 37
lUyFRM4 rM~ 

.

t// (JQ

Page 5/9

PRFJINE ONJ I.r W Vk-0 .,*.ý rerLUNRC FORM 24 ('7.-M)

urn I I - I

I


