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41 u.s. EAR APPROVED BY OMB: NO. 2150-0013 EXPIRES: (7/31/2002

(1\7[;1{36'): ORM 2 et REGULATORY COMMISSION Eetimaled burden per respenes o comply with {hle mandatory coliection
requac!: 15 minutes, Thia potifcation’ls te%u)rad a0 thel NRC may

schedule Inspaction of the ectivilias o snsure that (hey are conducted in

accordance with requirements for pratection of 1he public heallh and

REPORT OF PROPOSED ACTIVITIES IN safaty. Send commomfsrgi"{i}'_'g_ burden egtimete o tho Records

Management Branch , {
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE k‘éﬁ“ﬁ%ﬁ?’ﬂéﬁo%«??%%?ﬂcs e Ry tlates Afoiy,
FEDERAL JURISDICTION, OR OFESHORE WATERS |E08 16202, (F160:013), Office of Managar et and oudge

cojlaction doea not display & gurrantly valld OMB control number, the

(Please read the Instructions before completing this form) NRC may nol eanduct of spanear, and a parsah is ot required lo
—_“—-—‘- =
1. NAME OF LICENSEE (Parsen or lirm proposing o conduct the sctivities desdribed bafaw) 2, TYPE OF REPORT
Johnson Foils, Division of Astendohnson, Ihc. [(]nmaL ] REVISION XX cLariricaTion
3 ADDRESS OF LICENSEE (Mailing sddress o other location where licensoe may be locatad) 4, LICENSEE CONTACT AND TTTILE
Dean €. Miller
40 Progress Avenue Radiation Safety Officer
SDY"I ngf-[ eld ? MA 01 1 04 5, TELEPHONE NUMBER 6. FACSIMILE NUMBER
{incldla Aren Code) {inclvde Arma Coda)
413-733-6603 413-733-7263
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20
[ ] wew LoseiNG [ ] LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

PORTABLE GAUGES D OTHER (Speclty) =

REGISTERED AS USER OF FACKAGING (CERTIFICATES OF COMPLIANGE NUMBER
[ ] raDIOGRAPHY = ¥

8. CLIENT NAME, ADDRESS. CITY/COUNTY, STATE, ZIF CUDE §. ACTUAL PHYSICAL ADDRESS OF WORK LOGATION
(Stwaf and Number o other kanbian. Give ss complele an Bddmss or dinsctions as posaidi.)

Kock. Termd Coep. 1901 Contord Tampite. Lower.
LL//MM@UQ(‘:‘I, VA 24584 —Jﬁz Pap@fMaCA./ﬂé 608/‘4

10, CLIENT TELEPHONE NUMBER $1. WORK LOCATION TELEPHONE NUMBER
g d Me/ / E }/) (u%zo zrr C%.zf 7 2[ (inelurde Arga Corim)
13. NUMBER OF 4. 18, 16. LOCATION
12, DATES 5CGHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE

N L ‘000923

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

47, LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Include description of yge And quantily of radiogctive malelisl, £ealad EDUTEE, OF daviCes 10 be uxwd.)

80 mCi Americium 241 in an NDC Infrared Systems 104P Portable Gamma Gauge

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE, AS SPECIFIED INTEM B. 1
ABOVE. (Four copfes of the spacilic license must sccompany tha initial NRG Form 241.) 20-9821-01 MA 1 / 30 / 01

198. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
t, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Allinformation In this repart Is true and complete,

b. 1have read and understand the provision of the genaral license 10 CFR 150.20 reprinted on the instructions of thiz form; and | undarstand that lam .
required to comply with theze provislons as to all byproduct, source, of spacial nuciear material which } possess ohd use in non-agreement States or
offshore watere under the gensral license for which this report is filed with the U_S. Nuclear Regulatory Commisston

¢. |underztand that activities, Including storage, conducted in non-Agreement States under general license 10 CFR 150.20 are limited to a total of 160 days
In calendar year, With the exception of work conducted in off-ghora waters, which Iz authorized for an uniimited period of time In the calendsr yeaf.

4 lunderstand that | may be Inspacted by NRC at the above listed work site Jocatlens and at the Licenses home office address for activities performed in
nan-Agreement Statas or offshore waters.

s, 1understand that conduct of any ectivities not described above, Ingiuding cohduct of activities on dates or locations different from those described
above or without NRC autharizatian, may subject me to enforcembng action, Includipg givil or etiminal pénaitias.

CERTIFYING OFFICER:RSOEH" Ay 1t Rep tve (Nama and Tillg} SIGYATURE 1 2, DATE a
Dean C. Milier MM 7/24/0/

WARNING: False statements in this certificate may be subject to civil and/or crimina) penalties, NRC regulations requite that submissions te
the NRC be completa and accurate In all material respects. 48 U.S.C, Section 1001 makes It a criminal offanse to make a willfully false
statement or representation to any departmant or agency of the United States as to any matter within its jurisdiction.

FOR NRG | REVIEWING OFFICIAL (Typed/fFriniad N and Tiiis) Q SIGNATURE DATE FOTAL USAGE — DAYS TO DATE
USEONLY [Tha & Sv V. I //
—tt———————— o7 PRINTED ECYCLED PAPER

NRC FORM 241 (7-1668)
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