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FROM : STORK MSC - Fax Line #3

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMS: NO. alo-4 .PIRKE5: O7,T/--/.
Estimated burden p*r respToe o .comply•wth this mandatory .oli 
request: 15 minute. This no'dtiftion is required so that NRC may 
schedule inspection of the atvtes to ens.re t= they areO cnUte I.  
,ccordanoe wlth rcq uiremens r'ow protwonil of the public heOlh and 

REPORT OF PROPOSED ACTIVITIES IN safety- Send comments darti, burden estimate to the Records 
Management Branch , -6 II Nuclear Rogulato.y pomminsion, 

STATES ,1VE ashinuon, DC 205 -or bryintenat e-mail to ttWnr.gov, 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE. and to te Desk Offlc O fficern1, of iftformalon and Regu at.m Affaim.  

FEDERAL JURISDICTION, OR OFFSHORE WATERS WashingtonMB20 20503. If Ofamean us nagednto impose .and jr.' m 
collection does not display a currently valid OMB control number, the 

(Please read the instmortons before completing this form) NRC may not conduc or s.pnsor. and a person is not required to 

Irespond to, Ih Informton col r.ct an.  

1. NAME OF UCSNSE' f b ron Sorfm ing t codu-t theeffii.,'a eb bleow) 2. TYPE OF REPORT 

ST.RW.vt•S•C Cine4aIh0.-9ir&i $eR1 neeS &'5 fl INITIAL E REVISION. [ CLARIFICATION 

3. ADDREk' OF UCENSEE (MEalg edd or otheroM.eilw whe nee may be ecaled) 4. LICENSEE CONTACT AND TITLE 

4ts'a StS40P I-A.. T...  
J TEPHO NUMBER . FACSIMILEM 

(krndude Am= Code) Ohluere0c) 

7, ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CPR 150.20 

WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS D TELETNERAPYIRRADIATOR SERVICE 

D PORTABLE GAUGES D OTHER ($peciry) =• ............ ... .  

1Z RADIOGRAPHY = REGISER AS USER VP PACKAGING (CERTIFICATES OF COMPLIANC" NUMBS•M.S 

. CLIENT NAME, ADDRESS, CrtYICOUNTY, STATE, Z coD•E 9. ACTUAL PHWSICAL ADDRESS OF WORK LOCATION 
(CS e & i and Number orotherlocation. Giveer complete an addiexe or dbttiw= as pawi/ib) 

.........  -17+ti S1I.E&T 

10. CLUENTTELEPMONE NUMBER il WOL ITON-TEL-O•NENUMBER 
qoolude Awe Code) fMawc/dAf Cod) o&4 

SDATES J ' ' 13, NUMBEROF 14. 15. 16. LOCATION 
12. DATES, SCHEDULD WORK DAYS ADD DELETE REFERENCE NUMBER 

FnOM TO' NUMBER TO BE 

ASSIGNED BY NRC 

7DW T -P000 TA D 

LIST AODDTIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

W7, LIST RADIOACTiVE MATERItl-. WIRICN WILL 82 POSSESSED, USED, INS'TA.LI D, S1ERVICED, OR TESTE-D 
gpo/tare OscrEfl" cofWp. - qWrWWt ofrnaffloq~f Mforerb nad sources, or aidsoe to be used.) 

C-A~s~B4 1A X00t0sC t94'

SO, AGREEMENT STATE SP!CI;C LICEQNSE WHICH AUTHORiZE9 THE UIMaGNED YO CONDUCT L SEATE O(PRATI0N D 
ACTIVrrES WHICH ARETH SAWE 0XCEPT&POR LOCATIDN OF USE, AS SPECIFIED IN ITEM 0. 2 -9 -S jCj f-'' l 
ABOVE. (Four copies off/r spWcIC #cense must accompany the Iftrfle [ARC Form 241,) 

18. CERTIFICATION (MUST BE COMPLETED BYAPPLICAN7) 

I, THE UNDERSIGNED, HEREBY CERTIFY THAT; 

•, Ali Informatlornin this report Is true and complete, 

b. I have read and understand the provision of the general license 10.CFR 160.20 reprinted on the instructions of thLs 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-Agteement States or 

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

c, I undertaflid that activItles, IrcludIng storage, conducted In non-Agreement States wnder general license 10 CFR 160.20 are limited to a total of t80 days 

in calendar year. With the exception ot work conducted In off-shore waters, which Is authorized for an untlimited 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 Licensee home office address for activities performed In 

non-Agreement States or offshore wxters.  

€. I understand-that conduct of any actvles, not described above, Including conduct of activities on dates or locations different from those described 

above or without NRC authorization, may subject me to enforcement action, Including civil or criminal penalties.

CERTE-ONe OFFICER - ftSO Or MWS9Mgeerl Reprmenlttve (Name end /tAe) SIGNATIE 

< kt& t~c~~esoC

-DATE

WARNING; False statements in this certificate may be subject totivlf and/or criminal penaitjs. NRC regulatons require that submissions to 
the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1001 makes it criminal offense to make a ilifuiiy false' 

statement pr representation to.any department or agency of the United States as to any Matter within its Jurisdicion.  

FORNRC 'REVIEWINqor=FcIAL librin"wheNiame and .e I7*- sTuR. 1DmT " TOTAL SAYE..DYO DATE 

JI Janice H. Kirby 
JAI I .D J:si, I SG 

USE ONLNY ON :

NRC FORM 241 (7.WI9 (I

PHONE NO. : 502 964 5000


