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18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORESTHE UNDERSIGNED Cun ACTIVITIES WHICH ARE THE SAME EXCEPT FOR LOCATION OF USE, AS SPE-IFIED IN ITFM 9.  ABOVE. (Four cops of the Spefct Itconse must eccomponte Inal NRC Form 241.)
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19. CERTIFICATION (MUSTDE COMPLETED BYAPPUCANT) 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 150.20 reprinted 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-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 150.20 are limited to a total of 180 days in calendar year. With the exception of work conducted In off-shore waters, which Is authorized fot an unlimited 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 Ucensee home office address for activities performed In non-Agreement Sttest or offshore waters.  
"I understand thatconduq f any activites not describedaboVe, Including nduct of activities on dates or locations different from those described above or without NRC authorization, may subject me to enforcement acti , indjlvg cluviiozji-mnaltpenalties.  
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WARNING: False statements In this certificate may be subject to civil and/or criminal - naltles. NRC regulations require that submissions to he NRC be complete and accurate in all material respects. 18 U.SC. Section 1001 makes it a criminal offense to make a willfully false statement or representation to any department or agency of the United States as to any matter within its jurisdiction.
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NRC FORM 241 US. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0013 EXPIRES: 07i3112002 
Estimated burden rsne to coml wihOtmndatory collection 
request: 15 minue. This =. fiiillon Is required so ihat NRC na sceueInspection of the aict~ivii~n to ensure that thyae con~ductd in aPordan•e, •ith requirements lot protection of the public health and REPORT OF PROPOSED ACTIVITIES IN safety. Send comments arndir burden estimate to Ihe Records Mengemoand Brench ), U. Nuclear. Regutalory CommIssion, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE W . C W... .. or by.Iner.et e-ai to •.1@nn.gov, and to th esk Oficer, Office of Information and Rg troed Alfait, 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Washington, DG 20503. a means Useo Mas I.meo and Bud 

collection does not displsy a currently valid OMB control number, the (Please read the Instructions before completing this form) NRC may not conduco or sponsor, end a person Is not required to 
respond .the Information collection .  IJiA^MEOFLCENS (P&"ltP-rbrm t 'dasy bedxtt) 2. TYPE OF REPORT I [] '7 A , 

7/C(•~~~~~ ~ ~~~~~~~ , )c4  9 /A•'7 /, C. IIAL ERVSON (~CLARIFICATION 3. ADDRESS OF LICENSEE (Mai/ing addr-ss oroerimacion wher Iicensee may be .•cated) 4. LICENSEE CONTACT AND TITLE I 
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7- ACTIVImTES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

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

D PORTABLE GAUGES OTHER (Specify) =) 5g7 6( 4;:3 C2,%9ýv a7r 

IRADIOGRAPHY => REGISTERED AS USFR OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

a. CLIENT NAME, AODRESS, CrrY/cOUNTJ, STATE, ZIP CODE Q. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

Alo~ ~6c 4 P4_.S.~2 10. CLNTTELECPHUNENiUMBER II. WORK LOCATIN TELEHONENUJMBE (ktdude Ared C..) ud Aa Cde) 
12. DATES sCHEDULED 13. NUMBER OF 14. Is. I. LOCATION 
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LIST ADDITIONAL WORK z7iFs flu lPAUA'r= OUL',,-n "., .............................


