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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: 07341=2002 
(7-1999) Estimated burden per response to comply with this mandatory oolfection 

request: 15 minutes. T his notIltlctalon is required so that NRC may 
schedule inspeclion of the actlviies to ensure that they are conducted in 
accordance with requirements for prctoction of the public health and REPORT OF PROPOSED ACTIVITIES IN safety, Send comments regardinh burden estimate to the Records Managemenl Branch (7-6 E6), U.S. Nuclear Regulatory Commlsslon, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE anld to t c 2oD5SkO Oo1, or by intnmet S-mail to bsl@,oA.fov, NECB-102026 (3"150-0013). Office of Management and Budg~st.  
FEDERAL JURISDICTION, OR OFIFSHORE WATERS Washington, C 20503.a 1meins used toimpsean informaoion 

collection does not display a currently valid OMB rontrol number, Ihe 
(Please read the instrucfions before comjpleling this form) NRC may not conduc or sponsor, and a person Is not required to 

_ respond to. he information collection.  
1. NAME OF LICENSEE (Petsont orfirn prop=..rg to conrduct the activili,a3 dew'ibed below) 2 TYPEO Rf 

Macia Consulting Enterprises, Inc, [ INITIAL REVISIOG C 4.RIFICATION 

3 ADDRESS OF LICENSEE (Meidg (•adn; w" olh.JoctzoU ehere A,,rn-eC may be loated() 4 LICENSEE CONTACT"O TITLE 

Humberto Macia 
2253 Light Street Radiation Safety Officer 
Bronx, N`Y 10466 S. TELEPHONE NUMBER I. FACSIMILE NUMBER 

(hicluda Afea Code) I(Include Area Codc) 
(845) 462- 2 354 (845) 462-2 6 9 4 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 

D WELL LOGGING D LEAKTESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE 

SPORTABLE GAUGES D OTHER (Specify) 4> 

0 RADIOGRAPHY => REGISTERED AS USER OF PACKAGING (CERTIFIOATES OF COMPLIANCE NUMBERS) 

S, CEIGNT NAME, ADDRESS, CITYCOUNTY, STATE. ZIP CODE 9. ACTUAL PHYSICAL ADORESS OF WORK LOCAMON 

(Steet•and Nurnmber or xlocat-0oc. Give a: compl'etan addraor sediecrlOns aespos4lcsleJ 

J.A. Jones-GKO, LLC Continental Airlines 
6 East 43rd Street Global Gateway Program 
New York, NY 10017 Newark International Airport 

10, CLIENTT 1 lPONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 
(Inc.uid A(e C.,O) g('iiude Ar Code) 

(212) 916-8900 (973) 681-2262 
12. DATES SCHEDULED 13. NUMBER OF 14. 15. 1G. LOCATION WORK DAYS ADD . DELETE REFERENCE NUMBER 

FROM TO NUMBERTO BE "/6"pprox. ASSIGNED BY NRC 

1/12/01 1 o-7-1 yo 0004.37 
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED. USED. INSTALLED. SrERVICED, OR TESTED 
(Include deScrtPpon orype and quantty off b o.tive rfnfaro, s,,tzd-ooureeo, or devicex to be us 

One Troxier Density Gauge Model il 4640B, Serial 1 2161 
One Troxler Density Gauge Model # 3430, Serial # 31469 
One Troxier Density Gauge Model # 3430, Serial # 29159 

16, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES ITE UNDERSIGNED TO CONDUCT 1 LICENSE NUMBER I STATE I EXPIRA-iON DATE 
ACTIVMES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM B . I 
AeOVE. (Fouircoples of (le spec'fic license must accompany the initial NRC Forn 241.) , 2823-4060 NY August 31, 2001

19. CERTIFICATION (MUST BE COMPLETED BYAPPLICANT) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. All Information In this report is true and complete.  

b. I have read and undervtand the provision or the general license 10 CFR 160.20 reprinted on the instructions of thls form; and 1 understand that I am 
required to comply with these provisions as to all t0yproduct, source, or special nuclear material which I possess and use In non-Agreement States or 
oflshore waters under the general license for which this report is filed with the U.S. Nuclear Regulatory Commission.  

c. I understand that activities, Including slorage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days 
In calendar year. With the exception of work 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 NRC at the above Ilsled work site locations and at the Licensee home office address for activities performed In 
non-Agreement States or offshore waters.  

I unders-tand that conduct of any activities not described above, Including condu ofactivltle- 4 tes or locations different from those described 
above or without NRC authorization, may subject me to enforcement actiont inru nqrlvIl or crImlna["erlaltles.

CERTIFYING OFFICER - RSO or Managemenr Repreoenrlive (Nzinom a;d TIte) I SIGNATURP ' 
Humberto Macia, Radiation Safety Off.- -"/( ý "DATE 9/9/01

WARNING: False statements in this certificate may be subject t to-- d/or criminal penalties. NRC regulations require that submissions to 
the NRC be complete and accurate In all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false 
statement or representation to any department or agency of the UnIted States as to any matter within its jurisdiction.
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