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- COMMSSION Estimated burd-e';n gj o rirsost r conipW. with this mandatory coleciloib 

request I5 minules, This notifictton is requiredo that NRC may 
Scheduje inspection of the activities to enitlfr that they Oa1 conWucted i 
accordanwe wiftk requirements for protevton of tfhe public health end 

REPORT OF PROPOSED ACTIVITIES IN safety. Send comments rege dn7 burden al• alet e to the Records 
Menugemenit Branch U Nuclear Regulatory Coinmisazon 
Wssh¶ngton DC 2050 .or b Inte~riet entaill to tialnrc-gpY, 

NON-A REEMENT STATES, AREAS OF EXCLUSIVE and to L COa oc, Oi aoform tion and RegU.ator Alais.  
:0 i20 5 5 o Managemt ent bnd Wudopt, 

FEDE RL JURISDICTION, OR OFFSHORE WATERS Wsh on Bc 20503. used to Impose an informatio 
collection doss not display a currently valod OMB control number, the 
NRC may not conduct or sponsor, and a person is not required to 

(P ie •se rod the ins tructions before completing this form) respond to, the hiformation collection.  

1.NAME OF LIC ZN$ (Pemsoflor rflMpropdtIrlb Con duct tree eviwoic- d.,t6.dbesbw 2. TYPE OF REPORT 

Srvoa g-nscC' mi•. a44t' u-eva•a Stee$4• 60) [] INITIAL D REViSION 1 CLARIFICATION 

3. ADDRESS LiCEiNSEE Wfeling oddmwi v orb&s'iocafifln whome liensee may De Imaled) 4. LICENSEE CONTACT AND TITLE 44'O esioe 4 U 0- 4  ~c. Ž ...........  S.____ _ _OEG ASMLENME lncIde, d (lncludeArs CodA• ) 

S I7. ACTIVITIES TO BE CON1DUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CPR 150-20 

W LOGGING LEAK TESTING ANDIOR CALIBRATIONS E TELETHERAPY/IRRADIATOR SERViCE 

D PORTABLE GAUGES E l OTHER (Speewfy) 4 -> . ............ 

REGtSrERED AS USER OF PACCAOING (CERTIFICATES OF COMPL.IANCE NUMSEMS) 

1Z RAI IOGRAPHY =4> 

8 LENTNRAm ý-ADREss, CfIYrCouNIY. STATE. ZIP CODE Gt ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(Dtreet end Num ber or othw /pocctit n. Give ns w l n ad e or dt necl orn as os i e.  

Lw 7+11ttJ 4-S' if'S 

10. CL1I0ETTELEPNONE NUMBER 11. WORKLOCATIONTEL -v 
onejtud Aeat Code) pociude Am. Coda) Qn 

-i g 1  0- q9 *0ŽoI 9:a-qqq-aioo/ rtoVMAS'4j' 
I2 DATES t Is. NUMBER OF 14. 1. 10. LOCATION 

2. DATES SCHEDULED• WORK DAYS ADD DELETE REFERENCE.nUBER 

FROM . . T , NUMBER TO BE 
ASSICNW BY NRG 

LIS ADDIT ONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 5-16 ABVE.  

17. LIST MI OACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED 

Pmc~ude d etWtan oat"& and quanrl/' orradg,'ace nmterla, nsear sources or device to ba used) 

19. CE•rTIFICATION (MUSTSBE COMPLETED BY APPLICANT) 
I. THE UJNDI :SIGNED, HEREBY CERTIFY THAT: 

a, All I• formation In thls report Is true and complete.  b . I h a • e r e a d a n d u n d e s rta n td t h e p r o v is i o n c i' t h e g e n e r a l |lc e n s e 1 0 . R C P l • o.2 O r e p r in t e d o n t h e I n s t r u c -tio n s 8 o f th lis fo n m; a n d .I u n d e r 'st a n d th a tt le nt m Iraq rd to comply with these provIsIonlS as to all byptoduct• source, or epeciai nuclear material which I possess arnd use In non#Agr'eemtlit States or of$s •ore waters under the general license for which this repOrt'ts tiled with the U.S. Nuclear Regulaory co~mmissior.  
c . I u ataiida that activities. Including storage, conducted In non.Agreemstt States under general license 10 OF 190.20 are limited to a tota of 1• ISO U inc € lendr year. With the exception of work con~ducted inl off-shoro waters, which Is authorized for an unlimited period of time In the calendar' year.  
d. I uin lerstand that l may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed In non r~eelifhlt states or offshore waters.  
q. I un, •rsthd That conduct f anyactivities notdescribed aboveincluding condUct of activtiesondates orloction~s dferenttfrom1those desc•ribed 

abo tear without NRC aUthO ,Z•,IOhl. may sub act•_ me to enforcement action, Including cIvil or criminal penalties.  
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-False statements in this ceMr icate may D e SUD eCE t .o ewip.u , , ,- .w ' , -.- - - "
complete and accurate in all material respects. i US.C. Section 1001 makes it a Crimnal offense to m•ke a w illfully false 

r representation to any department-or ,qency of the United States as to any hrwttter within its juriýdiction-
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