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

D WELL LOGGING

LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

m PORTABLE GAUGES D OTHER (Specify) 1 ___________________________

D ADOG APY REOIrRE:D AS USE OF PACKAGING (CERTFICATES OF COMPUIANCF, NUMSERS) SRADIOGRAPHY == ; 

a. CUENT NAME. AODRESS, erryieOUN'TY. STATE, ZIP CIOC a.~ ACTUAL PHYSICAL ADDRESS OF WORK LOCATION

-Bayhealth Medical Center 
Kent General Hospital 
640 South State Street 
Dover, Delaware 199.01

same as #8 

10. CLIENT TELEPHONE NUMBER W WORK LOCA71ON TELEPHONE NUMBER.  

0bicd* Aae Cod.) on•ld#Ad- Ccd.) .  

302-674-4700 302-674-4700 
13.~~~~ NUBiOG1.I.1. LOCATION 

WORK DAYS AEREFERENCE NUMB 
K D S A D I NU M ER TO BE 

A1IGNED BY NRC 

I I £/~~/060111
LIST ADDITIONAL WORK SITES ON S12PARATE SHEELTI. -tU INYL.UL=c -ý-,.  

17. UST RAplIO^C;V"- MATERIAL, WHICH WILL SE poI•gSSED, USED. IPUTALLEO, SERVICEED, OR TESTED 

pnRu.de ci_ af ype -nd qugani cf radftM9 COWY , s.0eJd SoWC6.s, Or d*vIkma W e usxa) 

Cs-137 ICN MLD-01#30 9 3 8 :9 , 25OuCi (11/23/87) 

-7 1-ts mErT 3550 #A7'380, 182.5 uCi (11/1/97)

SA T CENSV WHICH AUIHORIZES THE UNDERSIGNED TO CONDUCT UCENS MBER sTATE EXPIR AIA 

Al m WI A R•E•__ E 'i•'E SACkME. ECEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM -.  
ABO1V rE-. l ( p r Mcfk"n. .must go0nVtrf rhoInifalNRCFom 241.) .- .-. 6 0/ 03 

1s. CERTIFICATION (MUSTBE COMPLETED BYAPPLICANT) 

1, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. All information in this report Is true and cortiplete.  

b. I have read and understand the proviSlon of the general license 10 CFR 160.20 reprinted on the Instructions of this form: and I understand that I am 

required to comply with tUese provisIon3 as to all byproduct, source, or special nuclear material which I possess and use in non-Agreement States or 

onfshore waters under the general liconse for which this report Is filed with the U.S. Nuclear Regulatory Commission.  

I understand that actFVltleS, Including storage, 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 undemrtand that I may be Inspected by NRC at the above lited work site locatlona and at the Licensee home office address for activit.is •erformed In 

non..AgrS*Iileft Slates or offshore wattf3.  

c. I underfttnd that conduct of any activities•not described above, Including conduct of activities on date& or locations different from those described 

above or without NRC authorization, may subject me to enforcemsent action, ci civil or criminal pens•its.  

CER'flFYING OFFlC R -R50orN ar~egeit ReprusefllSTN (Nanic eno ?4e) SiGN RUE ; 

WARNING: False statements In this certiflcate may bi subject to c ipeitnior criminal pens . NRC regulatIOns require that subrniSi flsat 

the NRG be complete and accurate in all material respects. 18 U.S. aection 1001 wmk I P crithinal offense to make a wnilfully talse 

"statement or representation to any department or agency of the United Sttes as to any matter within Its 
Euridiction.  

FOR NRC 6EEWING ORFRCIAL (TyPed fna ame TIM) SIG 
DAI .TTAL USAGE TO DATE 

USE ONLY •_p_ 
' 
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NRC FORM 241 UCLEAR REGULATORY COMMISSION 

REPORT OF PROPOSED ACTIVITIES IN 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 

FEDERAL JURISDICTION, OR OFFSHORE WATERS 

(Please read the instructions before completing this form) 

1. NAME O' UCENSEE (P'son W¢t7r, p"0i0# to cOduct £I! cfrvlb'a desCO bdOW) 

Kruleer-Gilbert Health Physics, Inc 

S. ADDRFSS OF LICENSSE (Mei• ddfrve i or other foo8=I whIere fi o may be tot6ld) 

3601 E. Joppa Road 
Ba1timbre, Maryland 2123i4

4106652074;Sent By: K;

APPOVED IFO9 O. 3150-00`13 07131U2110 

Islwe bren erresvo~ to con"~ %fth this "an"00or coliouln1 
rquaet: 1T i I, notifiion quired a o the NRC 

schedule inSPOCdOR GaJh Sw*Mtue to -SeftUM siw r cnutd 
accordance ih require ments for prote ction of the Public hte t and 
safety. Send commema re di burden 4etimra--tU to thO Reraodd 

aagement Branch A MR U-Nuclear Regulatory Cmm iM.  

C oah nto. DC 2135 -0001, or by Iitre s-al t9 1e e~ 
wd 10 1ra Doak Officer Office of Informatlon and Regui a ot , 

NEC5 10202 (S15O-dotaOfic Cof i Manapsem@It and Budget, 
1asi-"- n, C 20503. I's mons used 1o Impose a81 informailo 

COlectIon does fot dilay a cutwfty vald OM contr• l number, the 

NRC AY not conduc!t or apnlor, and a person ls not required tiO 
nd to, ýthunfcren collecton.  

2. TY PE O F R EPO C A I IC T O 
INITIAL [3 REVISION CARIFICATION 

A LICENSE CONTACT ANo TITLE 

Donna Thim /Health Physici 

I. TELEPHON- NUMBER CS- LENU 

41 6 -440 Al CodeJ-I



Page 24106652074; Aug-23-01 14:40;

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISS1ON APPROVCI BY DMB: N, 3160-00113 E(PIRES: 074112002 
C7-19) Eatimeaed burden per reonso to oomply wVth this mandatory cUolloion 

request: 15 minutes. This notification is requlred so that NRC may Ss'tijlue in.pecluon ao M activities to ensure tat they are conducftd in 
accerdance whh requiremenot for protection o.the public hemath ond 

REPORT OF PROPOSED ACTIVITIES IN safety. Send comments regarding burden eatimate to the Records 
Management Branch U.-6Eal, U.s. Nuclear Reguatory Commiceion, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Washinton DC 2OS1-6000 or by Internet *-mQll to bial@nr•o, 
and to the Desk Officer. Office of Informatn and Regu.9lorv A.ffirs 

NB-10202 (3160-00131, Office of Menspemonil and Buda el, FEDERAL JURISDICTION, OR OFFSHORE WATERS Wasington, 6C 0.03, if a me ns emea =rinion W 6lg0 c 206..03. lt a means USed to repose ant Informnalion 
colleotion does not display a currently valid CMS control number. the 

(Please read the instructions before completing this form) NRC may not conduct or sponsor, and 2 person is not requited to 
rond to. the information cotlection.  

1. NAMEOFUCENSEW - 2. TYPE OF REPORT 

Krueger-Gilbert Health Physics, Inc INITIAL REVISION y CLARIFICATION 

3. ADCRESSOF LICENSE- (MetE A,,ddr ,sa oteU'klocat'tl wreoheaw,* y bl oetted LICENSEE CONTACT A NDL Health 
Malek Daneshvar Physicist 

3601 E. Joppa Road 
Baltixnre, Maryland 21234 5. TELEPHONE NUMBER 6. FACSiM LE NUMBER 

S:,,, 410-665-5447 1410-665-2074 
7. ACTIVITIES TO BE'CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING 10 LEAK TESTING AND/OR CALIBRATIONS$ TELETHF-RAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES D7 OTHER (Specify) 

REGRGTEREDr e AS USER OF PACKAGING (CERTFICATES O0 COMPUANCE NUMBEASý U RADIOGRAPHY == __________________________ 

a CLIEN'T NAME, ADDRE$S. CITY/CCUN'Y, STATE, ZIP CODE S. ACTUAL PHYSICAL ADDRESS OFDWORK LOCA7ION 
(Sr'eal and vumpnw or oth iaon. BA' U clplele an addrs a' dirrdiOrt as potie) 

Delaware Diagnostic Service, Inc. same as #8 
Community Imaging Center 
1941 Limestone Road, Suite 214 
Wilmington, Delaware 198:08 Wl n o D a a 8 10, CLIENTTELEPHONE NUMBER 11. WORKULCATIONTELEPHONENUMBER 

(Include AMe Codes) fenc'Lid Am. Code) 
302-892-6200 302-892-6200 

13. NUMBER OF 14. 15. I. LOCATION 
12. DATES SCHEDULED .WOC< DAYS A.00 DELETE REFERENCE NUMBER 

FRIOM TONUMBER TO BE 
ASSIGNED By NRC 

LIST ADDITIONAL WORK 8TES ON SEPARATE SHEETMS) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9.16 ABOVE.  
17. LIST RADIOACTIVE MATERIAL WNICW W1LL BE POSSESSe., USED, INSTALLED, SERVICED, OR TESTED 

ankd doxeVpdO-, or ryp and atmwBty 01107adIfatA' m~aftn. aedald memros, or d.Ifsz to 00 uvadE') 

Cs-137 ICN MLD-01#309389, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

16 AGREEMENT STATE SPECIFIC LICENSE WHICH AETHORES 1T-16 UNDERSIGNED TO CONDUCT LICENSE NUMBER SIATE EXPIRATION DATE 
ACTIVmEs WW-ICJ- ARE THE SAME. EXC FOR LOCATIMPO USE, AS SPECIFIED IN ITEM L.  
ABOVE. (,Four Cop1" Orthes•pGcf cese• hmus•,x•oany d/nl NRC 1o[M 241.) MD-05-1 01-01 I 6/30/203

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

. All Information In this report Is true and complete.

b. I have read and understand tie provLsion of the general license 10 CFR 150.20 reprinted on the Instructlona of this 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-Agreement States or 
offshore waters under the general license torwwc•hc this report Is flied with the U.S. Nuclear Regulatory Commission.

c, I understand that activities, Including storage, conducted In non-Agreement States under general license 10 CPR 160.20 are limited to a total of 180 days 
In salendar year. With the exceptlon of work tonducted In orf-shore waters, whlcri Is au•horized for an unlimited period of time In the calendar year, 

d. I understand that I may be Inspected by NRC -t the above lisWed work slto locatlons and at the Licensee home office address for actvv[ites performed In 
non-Agreement States or offshore waters.  

e. I understand that conduct of any activities not described above, Including conduct of activities on dates or locations different from thoep descrlbcd 
above or without NRC authorization. may subject me to enforcement action, Including civil or criminal penalties. .

CERTIFYING OFFICER. -R0 or Managemoat R~pros&*nwitxa (NAme end lTla1) SIGNORE ý Qj DT

WARNING: False statements in this certificate may be subject to cpWfindlor criminal penaI#es. NRC regulations require thlit submissions to 
the NRC be complete and accurate In all materiaI respects. 18 U.S.C-eection 1001 makes Wa 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.______

FOR NRC I REVIEWING OFFICIAL (TyPd ntVda.,, T/e.) aSnNA 7'.RE IS 
USE ONLY I mI l /C l
NRC FORM 241 (7.110N

D ATE / / TOTAL. USAGE - DAYS TO DATE 
S /~/'zeld'/ I I-

PRINrED OON RECYCLEO PAPER

I

V P ry - -r - q e- h rn i el f P r t- A411ý

Sent By: K;



Sent By: K; 4106652074; Aug-23-01 14:41;

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED OY OMB: NO. 1150-0013 EIPIRES: 0741i2010 
(7-195) Eatimaied burden per cnrs omply With ts mwtdatory oilectioa, 

request: 16 ml~ma. T~ie nowificalion Is required ao that NRC may 
schedule biapection of the aetMilea, to ensure thW they m condutled In 
accordance with requirements for protection of the publio health and 

REPORT OF PROPOSED ACTIVITIES IN safety. Send oomm t to Arding burde estimate to ,he Roaod '. U..S.me r Nuclear Regulator Commloalo 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE ado h, Doak.Officer•. O0f, of rm an R.gr.. Affairs, 
NEOB-10202 (3150-001 Offioe of Management and Buu'sto FEDERAL JURISDICTION, OR OFFSHORE WATERS wabcsngion, bc 20503. Mean used to rmpose an Info a. 8t.  
collection does not display a currently valid OMB control number, the 

(Please read the InstruclIons before complWIlng this fomi) NRC may not conduct or aponeor. mnd a person s not required to __ _ __ _ _ __ _ __ _ _ __ _ _ respond to, the Information collodion.  

1. NiA ME OF UCENSEE (P~.son or fkm prnoei~g ID cond ict iJhs 8Ac wi das a*W~ beolo) 2. TYPE OF REPOI T 
Krueger-Gilbert Health Physics, Inc INITIAL E REVISION CLARIFICATION 

3.ADDRESS Or L.ICENSEE f(Meilng addmav oLreeei 1kam flen maey be JOccafd) 4. UCENSEE COWtACT AND TITrLE 

3601 E. Joppa Road onna, Thim ','Health Physicist 
Baltimdre, Maryland 21234 S TCLEPHONE NUMBER 6. FACSIMILE NUMBER 

i7ncus ftV.aj Coda) I1lWOe At" 0=101 

410-665-5447 410-665-2074 
7. ACTIVITIES TO BE::CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160,20 

D7 WELL LOGGING W LEAKTESTING ANDIOR CALIBRATIONS D TELETHERAPYAIRRADIATOR SERVICE 

D PORTAB3LE GAUGES OTHER (Specify) w>_______________________ 

"--I RADIOGRAPHY REGlST'ERE AS USER OF PACKAGING fCERiFICATES OF COMPLIANCE NUMBERS) 

8. CLIENT NAME ACORESS. CrTY/COUNTY, STATE ZIP CODE 9. ACTUAL PHYS1CAL ACOR•eA; OF WORK LOCATION 

Milford Memorial Hospital same as #8 
21 W. Clark Avenue 
Milford, DE 19963 

10. CLIPEN TTELEP$ONE UMBQ' 11 ¶ WORK LOCATION TELE'HONE NUMBER 
#ncJWd. Are. Code) (0ncude Area Code) 

302-422-3311 302-422-3311 
12. DATES SCHEDULED 13, NUMBER OF 14. 15. 18. LOCATION 

WORK DAYS ADD DELETE RPERENCE NUMBER 
FROMI 10 NUMBER TO IE ( ASSIGNED BY NRC (000I 

LIST A DITIONAL WORK ITES A N SEARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS S-16 ABOVE.  
17. LIST RfADIOACTiVE MATERIAL. WHICH WILL BE PO•SISED, USEn, INSýTA.LLE, SEVICED, OR TESTED 

(hnckIde desrzfadon oflype and qu•nrty of nd/set'e arutea s.u/ded sourea., of dbi to b* us*aj 

Cs-137 ICN MLD-01#309389, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

I. AQGFRZEEMNT STATE SPECIFIC UCENSE WHICH AUTHORIMES Tr UNDESNE TO CONDC LCENSE NUMBER STATE EXPIRATION DATE 
AC'iVITIES WHICH ARE THE SA•Et, DXCEP5T FOR LOCATION OF USE. AS 5PECIFIED IN rTM I 
ABOVE (Four co' s of die spectc lconso m•,,•,cc,,rlpany yMe inifial NRC Fom 241.) 1-05 - 1 10 -/30.2003

19. CERTIFICATION mUsT BE COMPLETED BYAPPLJCAN7) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

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

b. I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the instructions of thin form,, and I underatand that I am 
required to comply with these provisions as to all byproduct source, or special nuclear mateial which I po.sess and use In non-Agretmenilt stales or 
offshore waters underthe general license for which this report Is fllea with trie U.S. NucJear Regulatory Commlsslon.

c, I underistand that activitles. Including storage, conducted In non-Agreement States under general license 10 CFR 180.20 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 tUme In the calendar year.  

d. I understand that I may be Inspected by NRC:at the above listed wofrl site locations &nd at the Licensee home office address for activities performed in 
non-Agreement Statee or offshore waters.  

e, I understand that conduct of any activities not described above, Including conduct of activities on dates or locations different from those described 
above of Without NRC authorltalton, may sulbect me to enforcement action, Incluorg civil or criminal penaltles. I - . _

CERTIFYING OFFICER - RSO or M.nmgemenl Repmsontrt. (Afsi nd edTYV&) INU V ,' 11 

,qii-ynnnA r Vrii~ntzr-.rrhmi i- . PrI;- -~wiI'f01k

WARNING: False statarruants in this certificate may be subjact to ctilfnd/or criminal penraroes. NRC regulations require that submissions to 
the NRC be complete and accurate In all material respects. 18 U.S.,Aectlon 1001 makes Wa 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.

FOR NRC IREVIEWvING OFFICIAL (lp"dFraloedNanth arnd 714 3107 l~IO T ~ TTL SG DAYS TO DATE 

USE ONLY I I 'M9)~/~A /ýYh Sr(I/5
N.CFRM 21 .. ..... .... .D.... .C.LEDPAPE

6'

Page 3
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Sent By: K; 4106652074; Aug-23-01 14:41;

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSO APPROVED BY OM9: NO. 318•04013 iDEP1111M: 7VI202 
Estkrated burd per repnse to comply wth tVl man-,c 
request: 16 min ua. This nallfloation Is rem•u r o that NRC may 
octredule Inepectkri ofitho activitlion to onsm W they am canducted In 
accordance with requirements for protscllen of the pubic health anid 

REPORT OF PROPOSED ACTIVITIES IN safety. Send cormmrnts r ,,in burden extIma e to the Records 
Maaemont Brunch 1 -6 E'•t UG Nzuoesr Reguistory Zomminion, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE W=,h~aa=n, tDC =O•SS-000, or by Intemoet ,-maet to b•,gov,.  NON-A REEM NT SATES ARE S OFEXCLSIVE and to the Diesk Offcer, Ollis of information and Regulastory Afit$, 

ONEOB-10202 (3150-00131, Office of Managemnt and ftd 1t, 
FEDERAL JURISDICTION, O1R OFFSHORE WATERS washln~, bC 20603. t ameant weed to impose an 

c=lleWtIon does rhot display a currently valid OMB control number, the 
(Please read the instructlions before completing this form) RC cay not conduct or sponsor, and a person Is not requlred to 

_rospolnd to. the inforniellan collaoton.  

1. NAME OF LJCENSEE(wc 'rpoon 'oa8Vfed5bd~IW 2. TYPE OF REPOqT 

Krueger-Gilbert Health Physics, Inc INITIAL [jREVISION 'CLARIFICATION 

3. AODRESS OF LICENSEE (AV4iW sddme m .e e •Aocatbt.- he•e L",Wo may 04s ryb# J A. ULCENSE CONTACT AND ITT.  

3601 E. Joppa Road t'fl4V4 eaith Physic 
BaltimOre, Maryland 21234 ELSPHONENUMBE 6. FACMILENUMB 

410-665-5447/ 141 0-665-2074 

7. ACTIVITIES TO BE CONDUCTED UNDER THiE GENERAL LUCENSE GIVEN IN 10 CFR 160.20 

D WELL LOGGING LEAKITESTING AND/OR CALIBRATIONS - TELETHERAPY/JRRADIATOR SERVICE 

D PORTABLE GAUGES D OTHER (Specify) 

REOISTERED AS USER OF PACKAGING (CER'IFRCATES OF COMPLIANCE NUMBERS) 

U RADIOGRAPHY =0 __________________________ 

8. LIENT NAME, ADDRESS, aC'rTCOUNTY, STATE, ZIP CODE ,. ACTUAL PHSICAL ADORESS OF WORK LOCATION 

(SI"Mu and Niumbe oalt~w~tion, Give on crynpl.e onadainiss ci'di'eclons emfposible.) 

Nanticoke Memorial Hospital 
801 Middleford Road same as 8 
Seaford, DE 19973 

10. CL]ENTTELEPHONE NUMDER 11. WORK LOCATION TELEPHONE NUMBER 
lrnchiud Amo CoW (ncluva Ama Code) 

302-629-6615 302-629-6615 

12. DATES SCHEDULED 13 NUMBER OF 14. 1s. 15. LOCATION 
WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO BE 

~/~9/ ASSIGNED 19Y NRC 

LI. ADIT'ONAL WORK sfES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS g-1 ABOVE.  

17. LIST RAOIOAC`TVIE'MATERIAL, WHICH WILL SE POSSESSED, USED, INSTALLED, SLTRVICED, OR TE=L'8 
(1nckt~ds OC4de.,lpOn1 cr•e arid timDer adot acI'sM•")l,•'rWJL Shle, sea 0.••, or' day/eu •0 ,e U*MLJ 

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

¶8AQEWNETSTATE gVIECFIC LIE9 WVHICH AUJTHORIZES THE UNDERSLGN,$P TO CONOUC LICENSE NUMBER STATE I E~RON DAT 
A --'rnES WHICH ARI 'rHE SAME, ES CEPT FOR LOCATION OF USE. AS SPECIFIED IN I7EM 9._.  

A.Ov, (Four cop•_esorfrteh pectM/icensemustaccompanyflto/n/la/NRCFor24.) Im 05-101 _ MD 6/30/2003

I, THE UNDERSICNED, HEREBY CERTIFY THAT:
19. CERTIFICATION (MUST BE COMPLETED BYAPPLJCANT)

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

b. I have read and understand the provision of the general lIcense 10 CPFR 180.20 reprinted on the Instructions o1 this form; and I understand that I am 
requlred to comply with these provisions as to all byproduct, source, or special nuclear material which I poassJm and use In non-Agreement Mtates or 
offshore waters under the general ieonse for which this report Is flied with the U.S. Nucleir Regulatory Commlslon.  

o, I understand that activities. Including storage, conducted in non-Agreement States under general license 10 CFR 110.20 an limited to a total of 180 days 

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

d, I undersrtand that I may be Inspected by NRCO at the above lInted work ailt locations and at the Licensee home office address for Ac-IvIties per•fomed in 

non-Agreement States or offshore waters.  

a. I understand that conduct of any activities not descrlbed above, Including conduct of activitles on datms or locations different from atho described 

above or without NRC authorization, may aubiect me to entorcemert action, Includ g civil or criminal penalties.  

CERTIFYING OFFICER - 1160 of Maraosernent lteprse~nlaobe fl/sin san Til/) IO slr4niE 

WARNING: False statements In this certifIcalt may be subject to c: i nd/or criminal penages. NRC regulations require t.hit su- issions to 
the NRC be complete and accurate In all matedrl respects. 18 US..ectlon 1001 maMkes a criminal offense to makfe a wtllfUly false 
-tatament or representation to any department or agency of the United States as to any matter within Its Jurlsdicttion.  

FOR NRC REVIEWING OFFICIAL (7y.d*bitod Name and Two) SIX j JT E o 

USE ONLY t Yt~~7TTLLSG ASODT

Page 4/10
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Sent By: K; 4106652074; Aug-23-01 14:43;

NRC FORM 241 U5S7 NUCLEAR REGULATORY COMMISSION APPROVmDa buye IrY :No. 1=3t mply wtIU: .iando .o.mi 

-raq.est: 15 mm etr. T~z notIncato" rIn M.• hat NRC m,• • 
schedule inspemon of the torro ensure = thVW am onuted rto acc~ordanceo With roquirennwm= pote ubi hft ad 

REPORT OF PROPOSED ACTIVITIES IN S e rdl, hu:= .1at& htot- Reords 
Ma'iIgend ooun-' U7. c lear OY COmmwuio, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE c ,fe of Inforla°m:n and Re ou tar r=.  
NCINE-102.026J(3150-00113, Offie of Management and Budge t 

FEDERAL JURISDICTION, OR OFFSHORE WATERS we?.wn c 20603. a a means used to Ios an in. formtion, 
collection does not display a currenJy vthd OME oentrl number, te 

(Please read the instructJons before completing this form) NRC rmay not cnducl or sponsor, and 8 person is not required to 
... , ,= , , , , e spond 0.,the lInorm ation co llec tion. = 

1. NAME OF UCENSEE (P,-no• prooO 1 fte , da l~oSd "J 2. TYPE OF REPO--T 

Krueger-Gilbert Health Physics, Inc INITIAL EIREVLSION •CLARIFICAT1ON 

3. ADDRE-S'S O LICENSEE rMof.4rg Qd'= 5 aobt1A'?iglW ij*fls0 4J'n'm y bedJ A.L4 UCENSSE CONTACT AND TITLE 

3601 E. Joppa Road -ny. .harltPn .!ealth.  
Baltimdre, Maryland 21234 5 TELEPHONENUMBER•MBER 

lrrcj'u Area Code) = 00O ~ COWl) 

410-665-5447 410-665-2074 
7. ACTIVITIES TO 3E CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 

WELL LOGGING LEAK TESTING ANDIOR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES [ OTHER (Specify) ___ 

REGIS717990 AS USEIR OF PACKAGINO (CIERTIPICATES OF COMPUANCE NUMBERS) 

SRADIOGRAPHY 
8. CLIENT NAME, ADDRESS. CrTY/COUNrY, STATE, Z2P CODE S. ACTUAL PHYtfSICAL ADDRESS OF WORK LOCATION 

rzvs? and Nmbe a- ordw b Iocx. GiOe . owemplate aft edadar ord•a•cbm as posibMie) 

Columbia Hospital for Women same as 8 
Medical Center 
2425 L Street, NW 
Washington, DC 200:37 A.  

10.L CLIENT TELEPHONE NUMBER 11. WORKLOCATNTELEPHONE NUMBER 
#=nJudo A-. Cade PkJ A- Code).I 

202-293-6614 202-293-6614 

13. NUMBER OF 14. Is. 16. LOCATION 
12. DATES SCHEDULED WORK DAYS ADD DELE'TE REIENCENUMBER 

FROM4 To NumBER TO BE /0 / 0o118v 
LIST ADD IO IAL WORK SIlES ON SEPARATE SHEET(S) TO INCLUDE AL,,NFRMATION C IAINED IN ITEMS 9-1A ABOVE.  

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSES.ED., USED, INSTALLED. SERVICED. OR TeSTED 

fInclude demcrption *fo m =1a quanflW cNO,.(* oCrS lmaetI5t.l, 8-d -Omax, or devfces is be ueedJ 

Cs-137 ICN MLD-01#309 3 8 9 , 250uCi (11/23/87) 
Cs-137 NAS MED 3550 #07380, 182.5 uCi. (11/1/97) 

1&. AGREEMENT STATE SPECIFIC LICENSE WHICH ALUTHORIZES THE UNDERSIGNEDTO CONDUCT LICENSE NUMBER STATEL EXPIRATlON DATE 

ACf'VII.S WHICH ARE THE SAME. EXCEPT FOR LOZATIONOFUSE AS SPEC.. I5 rrE0 6 2 
ABOVE. (Four ope of thespecmc f/censa must accomrony he inidal NRC Form 241.) M05-101-01 6/30/2003 

' ~ ~ ~ ~ ~ ~ ~ ~ -- '-C? OV "A "L00,1- ........ A•• ••na M,•a
1,9. CERK I )ICIATIOIN (IP/IO 4 • PC. LJwr/;IiWJ "•ru 

i, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

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

b. I have read and under'tand the provision of the general license 10 CPR 160.20 reprinted on the Instructions of this form; and I understand that I am 

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

offshore waters under the general license for whIch this repcrt is filed wth the U.S. Nuclear Regulatory Commission.  

c. I understand that activities, Including storage. conducted In non-Agreement States under general license 10 CFR 160.20 are limited to I total of 180 days 

In calendar year. Wit the exception of work conducted in off-shore waters, which is authorized for an unlimited period of time In the calender year.  

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

non-Agreement States or offshore waters.

1 understand that conduct of any aclvltl6s not described above, Including conduct of activIlies on dae or locations different from those described 

above or without NRC authorization, may subject me to enforcement action, Includjpn civil or criminal penaftles. I 
1.._ ' ," -1 na' .. I I may= ""

CERTIFYING OFFiCER. R$O Or of a=Geme&Mi ROP14i1b'Jv INaSme endOr

,itzanneT F_ Krueaer-a
WARNING: False statements In this certificate may be subject 
the NRC be complete and accurate In all materiel tespects. 11 
statement or representation to any department or agency of th

FOR NRC 
USE ONL)
NtC FORM 241 (7-19M)I -

I

Pace 7/10
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Sent By: K; 4106652074; Aug-23-01 14:43;

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVM BY OMB: NO. 3160-0013 EXPiRE. a0711120 
Eat lrnalad bren per rvapcns to mo-iitpy with this margdatery wllctoww 
r=3quet: 15 minuwes. Thni notificatlon Is required no that NRC may 
whadulu Inapecton of tI" ao .m 1o aia0re a iu t tlhy are concluded In 
*ooordance will requirementsi for protection of the public health and REPORT OF PROPOSED ACTIVITIES IN Safety. Send Comienrleg ardlng burden estlmate 1o Ire Reords 

na nort Bran U.ST--6 . Nuolaar Regulatory Comnrmasion 
Wahington, DC 205 6-000 ,or byIntentuat e-mail to b 1l@nreov NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 0"a Dk 0 00crO o11omal.a. egij to All.h und to the Desk" Officer, Offca of ImyormallOn and Regulater vintln 
NEO-10202 AISlO-0013i, Offilco of Moan amont anid Sudgat, FEDERAL JURISDICTION, OR OFFSHORE WATERS oshington, b R0.E mon used to .mpose Info rt.o 

Cofeollon doeo not display a ourrently valid OMB control number, 
(Please read the inztructions before completing this foryn) NRC may not conduct or sponsor, and * person Is not required "rmon dton tO•phe information collection," - .  ~l NAME OF LICENSEE t~ r &i, o-Aw pmsoxurm Jb condia t. Re~ dve .wd b2. TYPE OF REPORT 

Krueger-Gilbert Health Physics, Inc INITIAL [] REVISION 2CLARJFICATION 
3. ADDRES3 OF LCEN.EJ (4Alu,5  e e , h rocm/.d) 4. LICJ.SEE CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 
Baltimdre, Maryland 21234 .........  

1410-6 65- 544 7 1410- 665 - 207 4
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL UCENSE GIVEN IN 10 CFR 110.20 

D WELL LOGGING LEAK TESTING ANL11OR CALIBRATIONS TELETHERAPY/IRRADLATOR SERVICE 

PORTABLE, GAUGES D OTHER (Specify) -t> ________________________ 

-'D RADIOGRAPHY REG"STERE6 AS USER OF PACKACMNO (CQ UPCATES Or COMPLIANCE NUMBERS) 

& CUE?'J NAME, -ADESS. cTh/couty, sTATE. 2 0S ACTUAL PHYSiCAL ADDRESS OF WORK LOCATION 
.(sfel wad Number oafre'Iccan. Give as vornp.Ae an add,'u•e ordicna ms poulbie.) 

Greater Southeast 
Community Hotpital same as 8 
1310 Southern Avenue, S.E.  
Washington, DC 20032 

10. CLIENTTELE.PHONENUMBER 11. WORK LOCATION TELEPHONE NUMBER 
Pnd~ida Ar" C~odq) fladc/od At-e Cod*) 

202-574-6684 202-574-6684 
12. DATES SCHEDULED 13. NUMBER OF 14. 's. 16. LOCATION 

WORK DAYS ADD DrELM R.zFERENCE NUMBER 
FROM TO NUM FRTOB 

ASSIG RE BY NtRC ( . z / /0 2 -0 ,.  
"IST ADDITIONAL WORK SIT'ES ON SEPARATE SHEET S TO INCLUDE ALL INFORMATION CONT 4NED IN ITEMS 9-1l ABOVE.  

17. UST RADIOACTIVE MATERIAL, WHICH WILL BE POSS ESED, USED, INSTALLED, SERvcED, OR TESTED 

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

1&. AGREEMENT TATE$PC ~CNS~CAlf1h(OAES T 5 UNXERSIGNDTO CORouC LICENSE NUMBER STATE 0DIPRA'ioN DATE ACTlVmE WHICH ARU% %CE 5ME, EXCBPT FR LO I N OF USE.. AS SPECI[ED IN Mi'll g 
ABOVE, (Fou.r o oftesp,• iensemusta,,manyMe INRC Fonn241j IMD-05-10 - / 6 0/2003

19. CERTIFICATION (MUST BE COMPLETED BYAPPLJCAN7) 
1, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

. All Information In this report in trle and comnilete.  
I have read and understand the provision of the general llcense 10 CFR 150.20 ruprinted on the InstructIonx of this form; and I understand that I am 
required to comply with thea. provisions " to all byproduct, aource, or special nuclear material which I possess and use In non-Agreement States or 
offshore waters underthe general license forwhIch this report is filed with the U.S. Nuclear Regulatory Commission.  
I. I understand that act1vitWes, Including storage, conducted Ini non-Agreement States under general ltcense 10 C1R 1150.20 are limited to a total of 180 days 
In calendar year. Whh the exception of work conducted In ofr-shore watere, which Is authorized for on unlimited period of Ume In the calendar year.  

d. I understand that I may be Inspeded by NRC Vt the above Listed work site locations and at the Licensee home office address for activities performed In 
non•Agreemnnet States or offshore waters.

c. I understand that conduct of any activities not described above, Including conduct of activities on dtes or Locatioes different from those destrlhed
above or wtthout NRC authorization, may su6)ect me to enforcement action, includJ~g c•vil or criminal panalries

CE.R.TIYNG OFFICER ASO a, Mueaem-Sc R mont.enbree rAlema and 7 •11) SCN ReVJ

WARNING: False statements in this certificate may be subject to c- Indlor criminal pena es. NRC regulations require that submisilofis to the NRC be complete and accurate In all material respects. 18 U.S.-iecton 1001 makes it's criminal offense to make a willfully false 
statement or representation to any department or agency of the United States as to any matter within Ats jurisdictlon.

FOR NRC J OFFIom AL F, .ue..and ..... S I ' DATE TOTAL USAGE AS DTE 
USE ONLYI I s•Lj- /
NRCT FORM 241 (7-len)

'/7 PRINTED ON REC1CLED PAPER

(e SA/lO/

Page 8/10
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Sent By: K; 41066507'4; Aug-23-01 14:42; Page 5/10

NRC FORM 2"I4 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. SIM'41501 EVPIR.S: 07131r2
;tC ~~Extimaied burdenjper resagoa." to comply with ti~s nundtay salrealon 

request: 15 minutes. TEi notif•catlon Is requirvd so tai NRC 
8cedule Inapee.lor of.tu .cstvo to .1thme they are ,condu• cl in 

acordanes With requirements for pratectlon of iti. public health and 
REPORT OF PROPOSED ACTIVITIES IN safety. Send comm.ents- r,,ardln burden est.r ...e to the Records 

U ) . Nuclear Regulatory Co-mimlin, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE - -0 or by bIn ,.-,.; o b 
and to he b~iD k r Offler O of Infortmallton ad Regu AfC•.r 

FEDERAL JURISDICTION, OR OFFSHORE WATERS WEoBshigon, (b-20503. •, ot oa meantusedmo imoes d .a t, t~nlgorn DC 20603 .lf a meane used to impose e.n lnformelon~ 
cotlello'n does not display a currently valid OMB central Aumrbr, the 

(Please read rhe Lnstructions befoe compleflng this form) NRC rey nat conduc or sponsor, and a person is not required to respon 0., ha informetion collecti on., 

1. NAiitE OF LICENSEE (FW~a n c a'm p moPOU/fl r so co nldu ct Ola Mw f1 S3Wb 2. TYPE OF REPOR T 

Krueger-Gilbert Health Physics, Inc INITIAL [ REVISION CLARIFICATION 

7. AnDRESS OFLICENSCE AI.r7l5 0wO~~ . UC94SEE CONTACT AND MTTE 

3601 E Joppa :Road Wendy Charlton/Health Physicist 

Baltimdre, Maryland 21234 S. TEXONNUM 6. FA SI•U-NUMER 
(M6A,- Cod. 17naude ARMa Code) 

1 4=10--665-.5447, 141 0-66.5-2074, ,, 

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

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

D PORTABLE GAUGES OTHER (Specify) =9ý 

RADIOGRAPHY REMISTE; A US ,ER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

8. CLUENT NAME. ADDRESS, CrTY./CUNTY, STATE, ZIP CODE. G. ACTUAL PHYSICAL ADORESS OF WORK LOCATION 

fSweet 'Ad Atmb4 or ahwoct~nm. Gwo as oonmp~at an edoruea o, dimw~to as poatbiaJJ 

American Medical Laboratories, Inc a 
14225 Newbrook Drive same as 8 

P.O. Box 10841 
Chantilly, VA O 20153-0841 ID. CUENTTSELHETS).ONE NUEER 11. WOR LOCATION TELEMS 'IE NULO8ER 

S.... ; ..... 703- 02-71 20 703.802-__712-0 
IZDTSSHDLD13. NUMBEER OF IA I. 1 6 1. LOCZATION 

"17. IS2.A V DATE DULEDWOTAK DAYT ADD DELETE IREFRENCE NUMBER 

Cs17INMD0#039 250 ,(112357 

ANM1IGNED SY MCC 

L _L _&lIN SEA RATE~ STT 

LIST ADDITIONAL WORK sh-_sONSESA SE(S) Io NCLUDE ALI 11ORMA-11ON CR.TAINED IN rrm.Ss -16 ABOVE.  

17. LISET RAX
0

ACTITE MATERIAL, WHICH WILL BE POSSESSED, USED, INSrALLED, SERVI•M, OR TEST"ET 
flndrud p dlml espzfon o t e and u flt aCComdyoe)lae n INRC* &ld sources, or daQv1O to house/2d) 
CS-137 ICN MLD-01#309389,1 250uCi (11/23/87) 
Cs-137 NAS MED 3550 #A73:80, 182.5 uCi (11/1/97)

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANTV 
J, THE UNDERSIGNED, HEREBY CERTIFY7THAT:

a. All Information in itis report In.true and complete.  

b, I have read and understand tIle provision of the general liense 10 CFR 150.20 reprinted on the InstructIons of thin form; and I understand that I am 

requIrld to comply with these provisions As 80 Ell byproduct, source, or special nuclear material which I posess and use In non-Agreement States or 

off3hore waters under the general license for Which this report Is flied with the U.S. Nucieef Regulatory Commls34on.  

c I understand that activities, Including storegei conducted In non-Agreement States under gennral lIcense 10 CFR 160.20 are limited to a total of 180 day' 

In c2landar year. With the exception of work conducted In off-shore waters, which is authorized for an unlimited period of tm. In the calendar year.  

d. I understand that may be Inspected by NRC at the above fisted voork site locatlons and &t the License* home office addreas for actiuvttan performed In 

non-Agreament alates or offshore waters.

I understand that conduct of any actlvities not described above. Including conduct of actlvitle. on dates or locations different forom those described 

above or without NRC authorlzallon, may tubj me to enforcement action, tnducdJV9g clvil or criminal enaltle,, __ i

CEYMFP'r G OMICER - R60 or Managament Repreoaaifle f(aeio and TIk,/

WARMNG FaMlse =t=t 71nts In this certIficate may be subject to cPA ,Andlor crimlnal pena oes. NRC regulations require that submLssionstO 
the NRC be complete and accurate In all material respecis. 1i U.S. .ection 1001 makes IWa criminal offense to make a Willfully faase 
statement or representation to any departWmnt or agency of the United S1ate1 as to any matter within Its Jurisdiction.

FOR NRC REVIEWNG-N.OICIAL ( 1r, a M_ ."d ra,), ISc , [TOTAlUSAGE - DAYS To DATE 

U S E O N L Y , :. _4 _ -I _ 0 5 /

NAC FOR)A 241 (7-19W
I

'M- - -

e 5ýu /16/
'~~1 " "'" P cor.'l••• •rf]•,A;II



4106652074; Aug-23-01 14:42;

U.S. NUCLEAR REGULATORY COMMISSION 

RT OF PROPOSED ACTIVITIES IN 
-MENT STATES, AREAS OF EXCLUSIVE 

_AL JURISDICTION, OR OFFSHORE WATERS 

(P•ease read the instructJons before completing this form)

1. NAME OF LICENSEE (p_"n r A_' pmpoing • oood.Ct trd "d ,Ithea dQeWJ Vlbod 2-. TYPE OF ROIT 

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

3. ACORESS OF UCENSEE (MDlifto addius, or Oftvei "fon wce a kIAlie-. may be i•cmlad) 4. LICENSEE CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 
BaltimOre, Maryland 21 234 5. TEL.L.•,N=NUMBER 0. ILE NUMBR 

1410 -665-544 7 ... 1410o-66.5-207.4 
7. AcTIVITIES TO BE CONDUCTED UNbER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING LEAK TESTING AND/Oh CALIBRATIONS D TELETHERAPYA'IRADIATOR SERVICE 

D PORTABLE GAUGES OTHE-R (Specify) =0 __________________________ 

REGLsI"TRIED AS USER OF PACKAGINc (CERTIEiCATES OF COMPLIANCE NUMBERS) U RADIOGRAPH-Y => _________________ _______ 

8. CI•ENT NAME, ADDRESS, C11YICOUNTY, STATF_ ZIP CODE 9. ACTUAL PHYSICAL ADORESS OF WORK LOCAT7ON 
(,•S•t( ll NmteA O 4IN/" tlo. G Givea.s cmpJv. an6, dorvsv o- di'rcoWns • po•slrlbJ 

Riddle Memorial Hospital 
1068 W. Baltimore Pike same as 8 
Media, PA 19063 

10. CLIENT'TELEPHONE NUMBER 11. WOR K LOCATION TELEPHONE NUMBER 
(In Luds AM@ CIC e) 07i~Idr Ar" cod.) 
610-566-9400 610-566-9400 

13. NUMBER OF 14. 1s. 16. LOCATION 
12. DATES SCHEDULED WORN DAYS ADD DELETE REF•ENCE NUMBER 

FROM -NUMBE TO0B 

4 1/ 
ASSIGNED BY NRC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) 0 INCLUDE AL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.  

17. UST RADIOACTIVI! MATERIAL., WHICH WILL BE POSSESSED, USED, INSTALLED. SERVICED, OR TESTED 

(In~clIua daodo0. of Wpa and quarithy Ofladftsedirs materwa, gaafed aowes*. or lamerlg Mo 09 aired) 

Cs-137 ICN MLD-01#309389, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 
1AGREEMNT STATE SPECIFIC LC4SWHICH AL RESTHEUNDSfoNED7OCONDUeT UCENSE NUMBER STATr E)(PIRATION DA1TE 

ACTIVmES WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE. AS SFECiiED IN InT 4P,.  

ABovE. (Four copies of the apocitfCic *nS rfmust accompany Ma1i Ilifa NRCForm 241.) IMD-05-1 01-01 MD I 6130/2003

18. CERTIFICATION (MUSfT BlE CMPLE - 0 7 ,' 0J-" • a't• J1 
I, THE UNDERSIGNED, H-IREBY CERTiFY THAT' : 

a. All Information In this report Ia Oue and complete.

b. I have read and underuand i04 provIslon of the general license 10 CFR ISO.20 reprinted on the Instructions of thig form; and I understand that I am 

required to complywIth these provlisons. * to all byproduct, source. or special nuclear materiel which I poasses and use In non-Agreement Statas or 

offshore waters under the general license for which this report Is filed with the U.3. Nuclear Regulatory Commiaalon.  

I understand that actlvities, Including storage, conducted In non-Agreement States under general lIcense 10 CFR 160.20 are limited to a total of 180 days 

In calendar year. With the exception of work conducted In off-short waters, which Is authcrized for an unlimlted period of time in the calendar year.  

d, I understand that I may be Inspected by NRC at the above lIsted work site tocatlona and at the Ucencee home office address for atlvhtlei performed in 

non.ogreemcrt States or offshore waters.  

a. I understand that conduct of any actIvItIes not described above, Including conduct of activities on dates or locatlons different from those descrlbed 

above or without NRC authorization, may subject me to enforcement action, Includ~k civil or criminal ,mnatle.s.  .~ ~~~ • - 1. •m 14/

CERTIFyINC OFRCER . RSO or Management RepteaanO-he (Narm and T71/)

�li2.�nnPF> KrAie�e.x.�.

WARNING: False statements In this certfilcate may be subject to cnalnnafor criminal penafes. "Li, rI the NRC be complete and accurate In all material respects. 18 U.S...-Section 1041 makes Ira criminal n n 
statement or representation to any department or agency of the United States as to any matter within Its

FOR NRC I REVIEWING OFFICAL (Typ'•dnnld. Nam and 77U•.• NARE 

USE ONLY I If~.. A ý Ty &
PRINTJ) EDON RECYCLED PAPERNRC PORM 241 (7-19M0) VZ r /'

APPROVED BY OMB: NO.3160-0013 EXPIR.S: 07131niZ. 2 kitrnted burden pro to oripky wit this maiodand" collction 
%requel: 15 minuiea. This n otioation is reqred sothat NRC may 

eduI. Int.p on.oft ofs.Ute Ivan to ensure tha they vi =r• cied in 
aoordnc wlth requlrements for p roteclon of the public health and 
safety. Send Oomments regarding burden estimate to the Ratords 
Mman mniert Branort CTr-. 16), US. Nuct•er Regu.a.orq Commission, 
Weshlrton, DC 20555-001, or by Internet e-mail to bir 1Q.nrcv.  

d desk offcer OfOice of lnformrnfcn and Regultry Aff . airs, 
aNEdB-O2esk O 01 Oi of Manapement and Budget.  
Whinon,sDC 20503. means used to Impose an Inforiallon 

.ollec4an.doe not display a curTentlly valid C0MB contoal number, the 
NRC may nol conduct or aponsor, and a person I nort required to 
r..ood to. the Information collection.

.qii7AnnP F Krueaer

I -

_ ' / - ,

Sent By: K; Page 6/10



Sent By: K; 4106652074;
Aug-23-01 14:44; Page 9/10

7. ACTIVIT]IS TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

ESTING AND/OR CALIBRATIONS -D TELETHERAPYJIRRADIATOR SERVICE
7 WELL LOGGING LEAKT 

PORTABLE GAUGES D OTHER 

SRADIOGRAPHY REGISTERED A 

& C.1ENT NAME. ADD-ESS, crr-v/e.DUNTY. STATE. ZIP CODE

(Specify) 4> 

iJE OF PACKAGING (CERTIFICATES 0;: COMIPLIANCE NUMBERS

American Red Cross Blood Serv.  
Musser Blood Center 
700 Spring Garden Street 
Philadelpha, PA 19123-3594

same as #8

10. cLIENT TELIEPHONE NUM65PR Ii OKLcAoNde)EHN NM 
.4ni i r b C O Oa ) (I . c e w u C o )

12, DATES SCHEDULED

I DDITONAL ORK TES ON ýIEPARATE SHEET(SI TO INCLUDE ALL lNltPfM 

17. LIST RADIOACTIVE MATERIAL. WHICH WILL BO PO35iESEO, USED, INSTALLED, SEiRVICED, OR TESTED 

(/lA.uda deacriatOn ofn e and quanot ofird/aacS%, marartal, swelled sou'eR. or defvies rt ke u•sed) 

Cs-137 ICN MLD-01#30 9 3 8 9 , 250uCi (11/23/87) 

I-7 NAC M1' 3550 #A7380, 182.5 uCi (11/1/97)

18. AOR T STT OEII LC WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT 6 XiAINDT 

_L_- -- . A.-.erI C1if QAVPPLJCANT)

1, THE UNDERSIGNED, HEREBY cERT1iY THAT:

a. All Inlformation In this tNPOrt Is true ang rompfta nth n-rcinso hsfrm n nestn.htIa 

b. 1 have read and understand the provlsion of the general lIcanse 10 CFR 190.20 reprinted ont entructlon5ofthi$form; and I understartd thai l am 

required to comply with thaus provisions s to all byproduct, source, or ,pecial nuclear material which I possess and use in non~ Aranf stats or 

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

I understand that activities, Including storhge, conducted In non-Agreement States under general license 10 CFR 180.20 are limited to a total of 180 daye 

in calendar year. With the exception of wa rk conducted In off-short waters, which Is suthorized for an unllmrted period of time In tJ•e calendar year.  

d. I understanfd that I may be inspected by NRC at the above listed work site locations and at the Licensee home office address for aclivities performed In 

non.Agreemenit States or offshore waters.'

Iunderstand th'at condu~ct or any activitiles riot deecriboed above. Including conduct Of actiitiesaon dates or locations different fi[~l L-S56 

above or without NRC authorizationl, may subject me to enforcement action, lncludt dv;'i orcimnl;aýt~a 

~~~~~7 -7 - .5GtR .. .......} di~lA g/~ 3o
NG: Falsetatements In this certilicate may be zubject to 

the NRC be complete and accurate In ill material respects. 18 U.' 

statem•net or representation to-any department or agency orfJhe 

FO6R NRC IFtEVIEWlNG OFFMcLAL (rw~no Iiam Tide) SI 

USE ONLY I 
NRC FORM 241 ~7-409)

Q Prinp P yrneai

I

(e FIZ 1 /0?

I
NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION 

REPORT OF PROPOSED ACTIVITIES IN 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 

FEDERAL JURISDICTION, OR OFFSHORE WATERS 

(Please read the instructions beforra completing this form) 

1 NAME OF LICENSEE (Pi"aOn or &rM pmpOsfg to co.•dur i ecIlv/l 4 d..,Hl{ad below) 

Krueger-Gilbert Health Physics, Inc 

7. ADOROESS OF LICENSEE (ilt add(Wi lng ,"r Jofh |ocal ionWA- Ic&,•i• nmay be locolv) 

3601 E. Joppa Road 
Baltimdre, Maryland 21234

I

Aug-23-01 14:44; Page 9/1 0

APPROVED BY OMB: NO. 2150-W013 EDPiRE-: 07)31)2 

E--rLtialad burden r rsos to comply with this Mandatory CI•iof 

request: 4,5 mInule." rT'?10;%notlflc2Iion Is Tequlred so that NRCRma 
,,.hedula' Irispe.lol of te a i'tl5 f en u e t iih y are and ,~fd I 
accrdanc with requlremnts for protct, n of the p. Ic , h-

~aelay. $and commerviia rgnrdinO burden ie t omt@ the Records 
'e.-.sg..... Branch I -B lJ . Nuc ear Regulatory Commiselion, 

.ahtd DC 25wl-.ooo-' or by Inre, e-mual to biat n.E.  

an~d lo ih getr OffIcerOs c of Inforaf 'Ind Regltr U 0 Irs, 

NEOB.ý1O2
02,i ( 1S0d0 . ffic ofr Management and Budget, 

Wu~htrgton, 00 2O603 If a means used to Impose an inform 11.o 

collation does not dlsplay • currenlly valid OMB control number, the 

NRC may nol conduct or 0p1l90, end - parso e is not required to 
h ifon collection.  
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