Sent By: K; 41

-
3

06652074 ;

Jul-31-01 16:186; Page 3/4

NRC FORM 241
(7-188%)

U.S. NUCLEAR REGULATORY COMMISSION

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

(Plasse read the Instructions b-eforée complating this formj

APPROVED BY OMB: NO. 31500013 EXPIRES: 0773172002
Estimatad burdsn paf reapanas o comply with thia mandatory collection
roquest: 15 minufes. Thia notifioation Ja required so that NRC may
soheduls nepection of the acthities to annure | they are canducted in
sccordance with requiraments for profection of ihe publis health and
gufety. Send commbants e nrdhjg burden egtimate o the Recards
Manngement Branch (T-6 EB), US. Nuclear Reguiatory Commiasion,
. Washingten, DC 206 001, ar by Intornet s~mail o bjs1 Poro.gov,
and to the x Officer, Offico of Infarmation and Reguislory Affalrs,
NEOB-10202, (s1so-do133, Offles of MunaFemum and Budgal,
Washington, DC 20503, 2 manna uzed lo mpose an info n
collection doen nal display a currently valid OMB control number, the
NRC may not canduet or sponscr, and a persen is not required to
rogpond to, the informatlon collection. . .

1, NAME OF LICENSEE (Fevaon or fim propasieg to conduct 11 activitien desaribed baiow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPO‘ T
INITIAL [} REVISION CLARIFICATION

Fav—— "

P 3

may bo 7

3. ADDRESS OF LICENSEE (Mailing address or other Wwhere

3601 E. Joppa Road ;
Baltimére, Maryland 21234

4. LICENSEE CONTACT AND TITLE *

Wendy Charlton/Health Physicist

5. TELEPHONE NUM?ER g, FACSRMLE NUMBER
(Mclude Arew Code, Qiciuda Ares Cods)

410-665-2074

410-665-5447

[ ] wew LoceinG
[] PorTABLE GAUGES: D OTHER (Specify)

[] RADIOGRAPHY =P

REGISTERED'AS USER OF PACKAGIN

7+ ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
(] LEAKTESTING AND/OR CALIBRATIONS

=+

D . TELETHERAPY/IRRADIATOR SERVICE

I

G [CERTIFICATES OF COMPLIANCE NUMBERK)

A CLIENT NAME. ADDRESS, CITY/COUNTY, STATE, 2if COOE -

Greater Southeast
Community Hospital 3
1310 Southern Avenue, B.E.
-washington, DC =~ 20032

same

e A’g\'UI}L PHYSICAL ADDRESS OF WO
' real Rnd Number o ofher Jocsbion, Give 8a comphate ei1 addrmas or directions €a poasibla)

ORK LOCATION

ag 8

10, m m& NUMBER
202-574-6684

11, WORK LO&HDNTﬁWmNE NUMBER.
finciudn A Codw)
202-574-6684

bl

= ghaly

: 13, NUMBER OF 18, . €. LOCATION
12, DATES SCHEDULED : WORK DAYS DELETE REFERENGCE NUMBER
‘ NUMBER TO BE '
ABSIGNED BY NRC

/

000126

';M/ b

fnciude description of ype and quamty of mdicactive majerk!

LIST ADDITIONAL WORK SITES ON SEARATE SHEET(S) TO INCLUDE ALL INFORMATION CON;TAINED IN ITEMS 8-18 ABOVE.
17. LY9T RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TEETED '

) 2edfed sowruss, or davioss w B usea) o - .
Ce-137 ICN MLD-01#309389, 250uCi (11/23/87)

Cs-137 NAS MED 3550 #AR7380, 182.5 uci (11/1/97)

8. AG BTA [ M A -
A A B T S AXCLET FOR LOCABON
ABOVE. (Four copies of the specliic

10 DUICT
9,

ficanse must acéommpany the hitlal NRC Form 241.}

EXPIRATION DATE

6/30/2003

STATE

D

LICENSE NUMBER

N-05-101—

§, THE UNDERSIGNED, HEREBY CERTIFY THAT: :
a. Al Information in this report is true and conipints,

In calendar year. With the excaption of work conducted In

non-Agreamant States or offshors waters.

{ have read and undarstand the provision of the general license 10 CF
fequirsd ta comply with theae provisions as to all byproduct, source,

18, CémlﬂCAﬂON (MUST BE COMPLETED BY APPLICANT)

j understond that | may ﬁe Inspected by NR¢ at the adove listed work sits locations and at tha Licanses home offica addresa for activities performed in

1 understund that conduct of any acthvlties not dencribed sbove, Including conduct of activities on dates or locations diterent from those deseribed .:
above or withaut NRC sithorization, may subject me to enfarcemuent sction, ncludipg chvil of ziminal penaitias. /. N

R 180.20 reprinted on the instructions of this form; and | understand that i am :
ar apecial nucloar material which | posaesa and use in non-Agreemant States of

offshore waters under the gensral license ld;r which this mport 1a filed with tha U.S. Nuchear Ragulatory Commission. .

c. 1understand that sctiviles, Including mmﬁn. conducted In non-Agreement States under general Reense 10 CFR 160.20 are timMted to a total of 190 days
off-shore waters, which ls suthorizad for an unifmited paricd of Ume |r the calendar year. .

[WarnmNG: Fol
{the NRC be complete and accurate in ail material respects. 18-U.S.
statemant or representation to any department or agancy of the

- RO - shitipNe

se stataments in this certificate may be sul

bect toc

Bection 1001 makes I
United 5tatas as to any matter within its jurisdiction. . )

penafy re thit suby ]
a criminal offense to make a willfully falss

FOR NRC | REVIEWING OFFICIAL (T inted Neme snd Tita)

USE ONLY 13038, A SNeos

s

BIGNATURI

N

NRT FORM 241 (7.1006)

N b
- @Y

TJOTAL UBAGE - DAYS TO DAT_E

42 -

PRINTED ON RECYCLED PAPER

DATE

§;71-/(\k
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FORM 24 U.S. NU ! i ‘APPROVED BY OMB: NOQ, 3150-0013 ... BXPIRES: 67)31!29&:

NRC FORM 241 CLEAR REGULATORY COMMISSION | Extimaled boron par ragponse t comply vith s marsry co
i « 11 m » '
%Wum%m Bt Conducted by

REPORT OF PROPOSED ACTIVITIES IN ding brden
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | estnion 2¢ itcar 0001, or ,;\,f,;f;;“-;,ngz,mgmggng,%vi |
FEDERAL JURISDICTION, OR OFFSHORE WATERS o

{Please read the instructions bofbm completing this form)

ensyre thoy cre n
accontancs with tequirements for protection of the public hewlth e
 safoty. Send commenin reqarding burden sstimate o the Reca
Murnngsment Branch (T-8 ttary Comm

and lo e Dask A
'NEOB-10202, (3150- 13}, Office of Mapagoment and Budget,
. Weehington, QC 20603, a means uued {o impoee an Information
collection dows not display o ourrently valid OMB control number, 'the
- NRC may not conduct of aponnor, and o persen is nol required to
respond 1o, ihe Inforrmation collection. - .

1. NAME OF UCENSEE (Paraon ar lim proposing 10 condve! ihy ecbrilies deseribed beiow)

Krueger-Gilbert Health Pillgsics, Inc

2. TYPE OF REPORT _
CINmAL - [] REVISION CLARIFICATION

may ba Jocalsd)

3. ADDRESSE OF LICENSEE (Maliing address ar ofher focslion whare i

3601 E. Joppa Road
Baltimére, Maryland 21234

7 %

4. LICENSEE CONTACT AND TITLE
Fred Rustad -~/Health

Phygicigt
6. TELEPHONE NUMBER 0. FACSHMLE NUMBER
{inciude Codfs, Include Area Code)

410-665-5447 410-665-2074

D WELL LOGGING

D RADIOGRAPHY =

[] porTABLE GAUGES [] oTHER (specity =

REGISTERED,AS USER OF PACKAG

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[X] LEAK TESTING AND/OR CALIBRATIONS

[] TELETHERAPYIRRADIATOR SERVICE

/

ING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CUENT NAME. ADDRESS, CITY/COUNTY. STATE. 2IP cooé 9. ACTUAL PHYSICAL ADO E3S OF WORK LOCATION ’
: (Sirwet and N, cra(;}.r‘ ton. Give sd platu 3n sddress or directions a3 posabie]
Hanover General Hospitafl same as #8
300 Highland Avenue ‘
Hanover, PA 17331
‘ 10, CLIENT TELEEHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
: (rckude Arve Coxdu) (nciude Area Code) .
_ j 7173633388337 717-633-8831
: 13, NUMBER OF | 4. 18. _OCATIO
12. DATES SCHEDULED ; WORK DAYS | ADD DELETE REF1EREN& L cE N{Ji:IBER :
FROM ) ™o : NUMBER TO BE ‘
g/ 7 [é ; / X . | ASSIGNED BY NRC
157, 1214, _ Shspi | S/ | cen]
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

47. WIST RADIGACYIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR'TESTED
{Inciude dascription of fyps and quantty of radioactve materk], swaled sources, or devicss 1o bs vzed)

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

ABGVE, {Four coples of the speclic

RN AT B N P A Y DAABON OF S, A8 SPACRED 1 1TEM B
Hiconse must actompany the Initlal NRC Form 241.)

UCENSE NUMBER STATE | EXPIRATION DATE

MD-05-101-01 IMD 0/2003

}, THE UNDERSIGNED, HEREBY CERTIFY THAT:
All Information In tiis repart is true and conjplute.

¢, lunderstand that activities, including ﬂoraée. canduct

non-Agresmant States or offshore waters.

{ haveé read and understand the provision of the general license 10 C¥R 180.20 reprl
required to comply with these provisions as 1o alf byproduct, source, of spectal nuctear materlal which |
offshore waters under tha goneraf Weenae Igr which this report is filed with the U.S. Nuclear Regulatory Commission.

ed In non-Agraement Statsx under general ficense 10 CFR 150.20 are limited to a total of 180 diys

In calendar year. With the exception of work conductad in off-share watars, which Is authorized for an uniimited period of time in the calendar year.

19. CéRTlFlCATION (MUST BE COMPLETED BY APPLICANT)

| undarstand that { may be Inspected by NRC at the above Hated work site locations and at the Licensee home office address for activities perfofmeq in

o, |understand that conduct of any activities ﬁot described above, Including conduct

printed on the Inatructions of this form; and | understand that } am :

possess and use in non-Agreement States or

of activitias on dates or locations dilferent from those desctlbcd-;‘_

CERTFYING CFFICER - RSQ or Muragsment Rep talive (Name and Titte)

=Redals <

WARNING: False statements in this certificate may be subject to cf
the NRC be complete and.accurata in all material respects. 18 U.S.

above or without NRC authorization, may subject ma o enforcement action, includipg civil or criminal penaities. 4 y

SIgN E

hndior arimi
Sector 1001 makes IVa criminal offense to make a wilifully false

ltad States a5 to any ratter within Rs Jurlsdiction.

[0

at submissions to

na ena es. NRC ragulations requir

NRC FORM 241 (7-1608)

statement or reprecantation to any department or agency of the Un
FOR NRC [ REVIEWING OFFIGIAL (Typed/¥inted Nome end Tittn)  (TERGNATURE DATE TOTAL USAGE ~ DAYS TO DATE
USE ONLY [S553% & oo\ R G (Y ‘

@,@ /13/0: D

PRINTED ON RECYCLED PAPER
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.

e v
1 5, NUCLEAR APPROVED BY OMB: NO. 3150-0012 EXPIRES: 07131/2002
g?g ORM 24 us.N : REGULATORY COMMISSION Estimated burdan por resgoms lo comply with this merdaiory coffection
. request: 15 minules. This natificallon i reguirad ao that NEC may
scheduls Inspoction of the aclivities to enatre that they sre ed in
avcotdance with requiraments for protacton of the public hagith and

S .
REPORT OF PROPOSED ACTIVITIES IN gally, Send oment MUY Niienr Roguiior Comissin
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | ¥aehngon 22 oo Gos o1 e oo Aoy,

NEOB-10202 (31!0-2013&, Office of Manngemeant and Budgst,
, B

FEDERAL JURISD'CT'ON, OR OFFSHORE WATERS washington, BC 2050 means used ta impose an infopmation
: colfoction does not dizpiay a aurrently valld OMB gonliol numnber, the
NRC may nel sanducl of aponsor, and a parson Is not required to

(Please read the Instructions before completing this form) reapand ts, the nformation collection.
T, NAMG OF UCENSEE (Parmon or firn pruposing ho conduct e activilies described betow) 2. TYPE OF REPORT
' Krueger-Gilbert Health Physics, Inc INITIAL (] REVISION ﬂ CLARIFICATION
1 3 AY

1k

3. AODRESS OF LICENSEE (Mailing addrsaa or other k wheve {i may be locnted) 4. LICENSEE CONTACT AND TITLE

36 . J | Donna Thi /Health
01 E oppa Road na Thim Phvsici

Baltimdre, Maryland 212 34 S TELEPHONE NUMBER "IE FACSIMLE NUMBER
: (Inclisda Ares Codw) (include Aree Code) .
- ; 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20 —=

[] weLLLoGGING X LEAK TESTING ANDIOR CALIBRATIONS [ | TELETHERAPY/IRRADIATOR SERVICE

[] PoRTABLE GAuGES ] OTHER (Speclty) =

REGCSTERED;AS USER OF PACKAGING [CERTIICATES OF COMPLIANCE NUMBERS)

’

D RADIOGRAPHY =

8, CUENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE 5. ACTUAL PHYSICAL ACDRESS OF WORK LOCATION
: ) {Streel end Number or olher loachon. Give ss compiefs en address ar drections ag potsitie. )

Department:of Veterans éAffairs
Medical Center :

Martinsburg, West Virginia

-same as #8

25401 : 10, CLIENT TELEPHONE NUMBER 1. WORK LOCATION FELEPHONE NUMEBER
. [ o Arca Codo) (Incfude Ares Cods)
4 304-263-0811 304-263-0811
: 13, NUMBER OF 14, T 8. LOCATION
12. DATES SCHEDULED : WORK DAYS ADD . DELETE REFERENCE NUMBER

NUMBER 7O BE

Tk skd | ) | b s Cemy

““LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17. LIST RADIOAGTIVE MATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED. SERVICED, CR TESTED
(Include dascription of Ypeand quantity of rotoectiva rm_uﬂd, ssaled sources, or devicss (0 be used)

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

18. AGREEMENT srgﬁgéecmc ucgnse WHICH AUTHORIZES nﬁungnameo TO CONDUCT UCENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES THE SAME, EXCEPT FOR LOCATION OF UBE, A8 SPECYIED IN TTEM 8.
ABOVE. (Four coplas of the specilc licensa must accompeny the Infifai NRC Form 241} MD-05-101-01IMD 1 6 /30/2003
' 18, CERTIF!CATlON (MUST BE COMPLETED BY APPLICANT)
|, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al Information In this report Is true and complate.
b. 1have resd and understand the provision uf the genaral license 10 CFR 150.20 reprinted on the Instructions of this form; and | undesstand that i am
required lo comply with these provigions as to all byproduct, source, of speclal nuciest material which I possess and use in non-Agresment Stales of
offshore waters under the ganeral license lér which this raport s fifed with the U.8. Nuclear Regulatory Commiasion.

; a
{ understand thst activies, Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a tatal of 180 days
In calendsr yeac. With the exception of work conducled in off-shore watars, which In authorized for an uniimiled perlod of time In the calendar year.

} undarstand that | may Sc Inupacted by NRC at lie abave listed work sie locations and at tha Licensee hotne office address for activities performed in

d.
non-Agreement States or offshore waters, :
a. 1understand that conduct of any activities not described above, Including cenduct of aclivitles on dates ot locations different fram thoss described
above or without NRC sutherization, may subject me to anforcement action, Including civil or criminal penasitian, / )
CERTIFYING OFFICER - REQ or Marag it Rop th ('hfbmo end Title} SIONJTURE 4 ’W ! { DATE 7 lﬁ b
anne . ceder — hid brof, / ' ‘ u - / /
WARNING: Faisa statemenis in this certificate may ba gubject to cpvil 8 as. NRC regulations require that €ubmisslons to
ecilon 1001 maKes I

the NRC be complete and accurate In all material respects. 18 U.8. a criminal offense to make a willfully false
slalament or representation {o any department or agency of the United States as ta any matter within Its jurisdiction.

FOR NRC | REVIEWRNG OFFICIAL (Typedftintsd Nemo and Tile) ( DATE YOTAL USAGE ~ DAYE TO DATE

USE ONLY I8 5 0T Soedne  SEHQ /245 Y
o PRINTED ON RECYCLED PAPER

NRC FORM 241 (7-1908)



