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19. CEI•RTIFl!CAIIUN I'/L/US .I BE OML E ,'/'.=r.. ED pr•., 
I, THIE UNDERSIGNED, HEREBY CERTIFY THAT: 

=. All Informatilon In thl report Isr.te and campirta.  

b. I have read and understand the provialon of the general lIcense 10 CFR 180.20 reprinted on the Instrudtions of this form; and I understand that I am 

required to comply with theme provislons am to all byproduct, source, or special nuctar materiel which I posses& and use In non-Agremflnt States or 

offshore waters under the general licetne for which this report Is filed with the U.S, Nuclear Regulatory Commission.  

c. I understand that activIltes, Including storage, conducted In non-Agreement States under general license 10 CFR 160.20 ame limited to a total of 100 days 

In calendar year. With the exceptlion f work: conducted In off-0hore waters, which Is authorized for an unlimited period of time In the calendar year.  

d, I understand that I may be Inspected by NP; At the above listed work ONe locations and At the Ucans.. home office addrese for actlvtlee performed In 

non.,Agreement Statue or offshore watera.  

a ivunderltand that conduct of any activifeas riot described above, Including conduct of activities on dates or lo••tons dirteelrnt from those described 

abov-ver"witutNRCouthiodlton, mayJa4iact meta toerorcement •nýmct ctvt" of crIminal Panama&, 

CZRIFtoNG OFFIER -RSO or Menapreen Pop Me p.mm amd 7WU RE

WARNJING: False stternerl~b hI this certificatalmay be sublectt ~~mtrci~a eals R euain eur hru~f~olI 
the NRC bo conmplette and accurate in all material respects. 1B U.S6 tection 100.1 m e.acrrPna offense to make a willfull fal .  

stateen. tor r ,entatlon to any depar.•r•- nn. or agency of the Uniftd Statas as to any matter within its jurrisdtctloIn.  

FOR NRC I REvIEtING OFAL . ..yp.P.. N. .and 171) RONATUR" (N, DATE "0TAL USAGE - DAYS) 70 DATE 

... -. , t"I P3iom• ON RECý'CLE PAPER
NRC FORM 241 (r.1 00) 0

4106652074;Sent By: K;

SSO irRVI By WAII NO 10ýX ii:0112 

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION Es-i•) bY OMA: NO. c0omply wtis:xl 07c1312002 
rnucet: 15 min utes. T in notif]oaton Io requiead so thrt rC nia• 

So~edul. ftpsoatl.i or the actltiss to artaure tha they are cotiduated I1 
accordanoo with requirements for proteclion of the public health and 

REPORT OF PROPOSED ACTIVITIES IN sorley. send comment re ardlp burden •stimate to the Reords , ~ ~M a na g mi m n B rn= c h C-6 E B , U . N u cle ar R~e q uai s C o m mi ssi onv , 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Ion an0-0dO. rRe I•nterr. .fI•a .¶.  and to I a be~xk Ofnce•, Office of Inform~atlona=tou~r.r 
: ~~NEOB-102012, (3150-d013), Otfnea ofele M~aemem nt Uand t 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Washi0o2, C 2003. i a mOfa ueed to Impos eant a•d, =.  

colleotion doom not display a Cuirroiply Valid 0MS control number, thi 

(P_=_9 read the Insructifons before compleatng this form) NRC may not conduct or sponsor, and a person is not required to 
r,,repond to, the Iformadloion ollection.  

1, NAME 01 UCENSEE (Pawen oaSmi prvpOAAt1G. oydf 7-.#s ele blw TYPE OF REPORT 

IKrueger-Gilbert Health Physics, Inc INITIAL REVISION xCLARIFICATION 

3 AOORESS OF LICENSEE (Mdhdg adde-r oofthr ft•itmn Whorem m b. fecated) 4, LICENSEE CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 

BaltimOre, Maryland 21234 u. FUAPoNucILE NVMS.  

: 41 0-665-5447 141 0-665-2074 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 1I CFR 150.20 

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS []..TELETHERAPY/IRRADIATOR SERVICE 

D- PORTABLE GAUGES OTHER (Specify) u~_i> _______________________ 

REGISTERMD;AS USER OF PACKAGING (CIR1TF-CAM0 OF COMPLIANCE NHLWMOEM 

L RADIOGRAPHY =r __i 

. CLIENT NAME, ADDRESS. cITY/coUPTY. SFATFE ZIP C . 9. ACTIJALPIYS ADDRES OF WO.K LOCAT•3N 

Greater Southeast 
Community Hospital same as 8 

1310 Southern Avenue, S.E.  
Washington, DC 20032' 

7nc~d dzc~l~iIaj~ nd eI~'ofe~ee1A t~ff sald otisa wde fen A ~rmCoe.) ncWArC= 

S2202-574-6684 202-574(668417 
'"' ........... I&1 NUMBER OF 1,4. is 11:'G.' LOCATION ' 

12,. DATES S..CH ,•=,L WORK DAYS ADD DELETE I REFERE.NCE NUMA:FIR, 

FRO TO .
• UM SER TO B " 

LIST ADDITIONAL WORK smTs ON SE ARATE SHEE-T(S) TO INCLUDE AL INOMTO 0 !ED.IN ITEMS 9l-16 ABOV•E.  

17. UST RADI)OACTIVEg MATERIAL, WHICLH WILL B9 POSSEO;MIE. USED. INSALLED, SER=1C:0, OR TEaST-

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87) 

Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

118. AGI = 0T U'CENSE NUIADER STATE IDGWPIRfON CLAM 
S.... , ' .... . To2ý f--tr A 0921 ffýAL L LI•
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NRC F~ORM 241 U.S. NUCLMR REGULATORY COMMISSIO APPRtOVEDBY OWS: NO, 2180-M31 EXPrES 7r12 

request: 1II Minute. T atificetlon Is reulredu soa M4W Nmay 

NON-AGEEMEN STATEStio AofA OFe EXLUIV onur odI:a on dI 
*ocodance Wiht requirenienta for protection td Ithe public heulih.s 

REPORT OF PROPOSED ACTIVITIES IN suafty. Send commntrts fog rdln burden ustimato ote R 
S11na mont Branci~E~ ~ 'uia eusryCm 

NONAGEEEN SATS, RESOFEXLUIVEan t I. es doffcr- Office of Informiation and 0tultr AfIrS: 

FEDRA JUISICIONCR. OFSOR WATERS NE1-0202 f31113S0-131, Coff* of ?Nwna agem~ and Sud' at, 
FEDERALJURISDCTIONORashington, 0iC 20603, I! a means used to Impoen Informslo 

collection does not display a currently valld 0MB conrotl number, Ahe 

(Ploaes road the lnsfmdnacl~~ beftre completing thIs form) NRC may not conduct or sponsor, and a parson Is not required to 
rollon woage n omeln coileotlon, 

i. NAME 0i UXENSEV (Pt~on a & mprooae~v1 mmct ftýwdv&desolb~w boJ 2. TYPE OF REPO~j 

Krueger-Gilbert Health Physics, Inc INITAL REVISION RCLARIFICATION: 

3.ADORESS OF LICENSFE (ilethqi odd.sO or 00Sfitoreioio e.411 fwsnse may beascend 41 LCENS8EM CONTACT AND TITLE 

T rred Rustad -',/Health 
3601 E. Joppa Road 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

E WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS TELETHERAPYIIRRADIATOR SERVICE 

[]PORTABLE GAUGES OTHEO (Specify) ~ ________________________ 

U RADOGRAHY ~ REGISTERED AS USER OF PACKAGiNG (CEIRMI~CATES Or COMPLIANCE NUMSERSq 

S. CL104T NAME. ADORE11S. CrryIcoUTy. STATE, zip cOOý 9. ACTA P~fL ADRESS OF ORLCAON 
f Afw un h'rsa olm A' acmlf nsw nordutrn spstl 

Hanover General Hospital same as #8 
300 Highland Avenlue 
Hanover, PA 17331 

UST ~ ~ ~ ~ ~ ~ ~~~~0 ADTNAWOK$ NS'AAEHETSTOICL)&TE AI.9VHONEueRMA 11 WORK~N IOAN ITELEMON NUMBVER 

17 LSTRAIOCTV MTEIA~W41N IL E OSE~E 13UE. INSTALL lIERVC OF TEST.ED.LOATO 

Cs-17 12 D~ATS SCEDU35LED 8, 8. uI(1//7 

FROG~-ME TO NUMBS NCIA~ ETEUN~LCNENUSRISAE EXPRATIO BAe 

- ITADIINLWRKSTSOOVERT SHE()T INpour5o0 IO 6OT-E IN-0 ITM 6 -1/ ABOVE 
17.~ ~ ~~~~~~~~~~~~~~~~ LIST RAAraV MArIL HCHWL EFillD SD RSAESRICD RTSE

I, THlE UNDElt3IGNED, HEREBY CERTIFy THAT:.  

SAll Informnation In this report Is truo and corr~plate.  

b, I havi read and understand the provision ol' the general license 10 C1ri 160.20 reprinted on th~e Instructions of this form; and I understand Ithat I am 

required to comply with these provlslons 80 ta all byproduct, source, or special nuclear material which I possess and use in non-Agreefrent States or 

offshore waters under ths general license fc~r which this report Is tiled with the U.S. Nuclear Regulatory Commission.  

c, I understanid t1151 activitlea, Including store~e, conducted in non-Agreement States under general license 10 CFR 150.20 are ilmlttd to a total of 130 days 

In calendar year. With the exceptioni of worlf conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRt( at ltf. atove Hated work stte locations and at the Licens** home office address for activities performed In 

nofl.AgTeenllnt States or offshore waters.  

a, I understand that conduct of any activites Ii~ot described above, including conduct of activities on dates or locations different from those described: 

above or without NRC authorization, may pblect ime to eniforctnent action, lracludJi MIvi or crimifnalpelts 

CERTIFYIN OFFICER .11"0 ox Mar~agemsft Representsfve (dNae aw A1 I'tM sioNfR#RE 

PV Krua ..Cuh irit.Prp~ A44
WARNING. False statements in this certificate! may be abdtocIiAdlOcrmnlenJs.NCsgyi~l e ~~flt5~~ISwaI 
the NRC boe complete arnd accurate in all matearia respects. 13 U.S.C..-se~ts* 1001 mokes. It' crimInal offenso to fflta a w~ifully false 
statement or nepresentatfon to any department or agency Of tho United 81tatiag ag to any matter within Its jurisdiction.  

FO NRC EING OF6iCJAL f7r#P.44 itac ke"ned Tte) K4ATURE DATE TOTAL USAGE - DAYS TO DAlE 

ORa~s NR- 1c~n R!I PAPF

NAC FORM 241 (7-19W9) . 1 ý V/13/w Z>L'pE Pip- ON REcYCLED PAPER



NRC FOR, ,41, U,, . NUCL,,R REGULAOO APPROVED By OM: NO. SI10-0013 EXPIRES: 0Tr7•-21J 
NRC FORM 2411 U.S. NUCLEAR REGULATORY COM MISSIONEtfrnated burden par reapogre to comply with this mendutory .I•_rLelon 

(7-i , 
requeot: 16 minutes. This ntlt�rf allon Is reuired so tut NfI .nmay 
Ichiedusl Inspection of the adt des to aneute I• they air•, e d In 
gooordac•ce wvth requIfaita tor protecotioni of the publOi health and 

REPORT OF PROPOSED ACTIVITIES IN safety. Send commensa regardinI burden ,etimate to the Records 
MasetlBranch (w e U. . Nuclear Regulatory Oorminaslon, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE w• DC=' 20t5,=0001.-o by) unen.l wiltr s *- 6•ovm,, 

StoDC •O 0 , r y internet 9-ral to V•@~•gv, 

NN G E EO EV 15e sk Officer. Oece of Information and ReguI ary Alffna, 
S NEO-IOZ022 I(30-0013), Office of Managernai iold Bud et, 

FEDERAL JURISDICTION, OR OFFSHORE WATERS W~hnndC2OS0'dIf a reny vdlc Im ,oe InforrlIllon, 
collectlon does not display a murrently valid oMB ovoIgo number, the 

(Please r the Instructlons before completing this form) NRC may not conduct orsponsor, ,and g person Is not required to 
re~ndcompetin torm th inomto oleleton.  

1. AE CO •UN•1E (P-'a,- &m propcei to conduct Nu : P s,,lXw de,'ribed batow) 2. TYPE OF REPON.T 

Krueger-Gilbert Health Physics, Inc INITIAL [] REVISION CLARIFICATION 

I AOOREGS OF LICENSEE (&U.i4n adds•a or ofh& aelkn whore f/cenaee may be /o8Md) A. UCENSEE CONTACT AND TITLE 

3601 E. Joppa Road Donna Thim /Health Physicit 
BaltimOre, Maryland 21234 t TI-EP4NSER ACSMLENUMER 

410-665-5447 1410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150r,20 

WELL LOGGING rxLEAK TESTING ANDIOR CALIBRATIONS D TELETI IERAPYIR RADIATOR SERVICE 

L PORTABLE GAUGES [l OTHER (Specify) __ 

Rff1ISTEMRCAS USER OF PACKAGING (CERT1fICATE3 OF COMPLIANCE NUMBEPS) SRADIOGRAPHY =1> 

i. CUENT NAMEA, ADDRESS, crrYJCCUNTY, TAitE. ZIP COOý 0. ACTUAL PHYSICAL AOWRESS OF WORK LOCAN.ON 
(Si-eel end N~umb. or ohfW hodctin. GAve as complete m~ address or dkectikls es Pou/bIO) 

Departmedt .of Veterans Affairs same as #8 
Medical Center 

Martinsburg, West Virginia 
2S 5 401 O0, CLUEPHALE NUMOER 11i . WORK LOCIT•N ITE-LEPS01 NUBE.  

S3014-263-0811 304-263-0811 
113. NUMBEROF MED. 31. LO2A1ION 

12. DATES SCHEDULED :WORK DAYS ADD DELETE REFERENCE NUMBER 

FsAREOMEtSAESCIILIESYtlIflIRZSTIUORINDT OUT LCNE TOJOR 
TT NUBE iCPRTO DAE 

S! ( ,,000/,3 

I ' UST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUt E ALL INFORMATION CONTAJNED IN ITEMS 9-16 ABOVE.  

117. LIST RADIOACTIVE MATERIAL, WHICH WILL BE PO8p$Ea (eD, WUED, INRTALLE. SIVEdl.)E0- OR -T6STELD 
finclucho defirtodon rifoytandruw. of t 15 "e• Wr1.FI/, sfthAoI fmd Ti , or d Lvt M ubL u-eL.) 

Cs-137 I]CN ML.D-01#30938.9, 2.50uCi (11/23/87) 
CS-137 NAS ME.D 3550 0A7:380, 182.5 uC:L (11/1/97) 

id ACRFM TW j ECIFI 'ELIC PHIHT14ORIZES THE-- UM•'"•E••• ....C 2 L --N ' NUMBR- STTE E)M IO D/A0200 
T r .....V IF_•tNDT

• ~~~~19t. CEFRTIFIATION (MUS•! •tý.(UM'LI-C1: V F Ar•J,/Z, 

1, THE UNDERSIGNED. HEREBY CERTIFY THAT: 

All Inntforlmltn In this report Is true and complete.

b. I have iread end underatand the provisIon of the general license 10 CFR 15;0.20 reprinted oa the Instructions ot this form; end I understand that I am 

required to comply with these provisions as to all byproduct, source, or speclal nuclear material which I possess and use In non-Agreement States or 

offshore watera under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commtaelon.  

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 daysi 

In calendar year. With the exception of work conducted In ofe-shore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRC at tile above listed work site locations and at the Licensee home office address= for actlvtles performed In 

non-Agreement States or offshore watere.  

a, I undetssiand that conduct of any acti'vAUes not descdrbed above, Including conduct of activIties on dates or locatlonrs different from those des•rlbed 

above or without NRC authofization, may s$ubject me to enforcement actlon, Inc ulig c1il or criminal penraltles.

CERTIFYING OFFICER - ROO ar MnAAemern! RupaP111n~to Mftem* Ond I'hle) SM REV

WARNING: False statements In this certificate may be subject to c llfandlor crtminae en laes. NRC regulations require that bn,issions to 
the NRC be complete and accurate In all matet,,l respects. 13 U.S. eon 1n maM In - ake a wIllfidly False --------------------------- "-. ,• ,-.-se*.g a.l,.•*, en, ^ , •rn,, tr within Its hiirtsdldIlon.

s-marrment or representation to any department or agency ath Unte Aszu o= . ... 69 J......... .. .... ,_ 

-FOR NRC 1I A EVw OFFIC. L "Typ .d41Ir ..ed Nom end T 4ill J 1NATURG " DA T IrOTAL USAGE, DAYS TO OATE 

USE ONLY A., .- .r-.r t,1. .- ISl/z,/b t 
.,' . (I • pRPI D v.ON RECYCED PAPER

OI1I4 ulNR FORM 241 (7-19Mr

Sent By: K; 4106652074; Jul-31-0I 16:15; Pace 2/4


