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NRC FORM 241
(7-1009)

u.s. U(:LEAf G APPROVED BY GiB: NO. 31500013
NUCLEAR REGULATORY COMMISSION D B) 0013 4y with

FEDERAL JURISDICTION, OR OFFSHORE WATERS | Wacnington, oc 2

Ectimated Bn rmgonm C]
requast: 15 mlnur::. This notificat]
schedule | of the waliitios 0

they are
accordsnce with requiremants for protection of the public heakh and
burdan estimate 1o the Reoorda

REPORT OF PROPOSED AGTIVITIES IN T 2
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [seigen 2 Gt or by Imarmor e, o bet @ g,

and 1o the Doak
NEOB-10202 (31so-du133. Office of Management and Budget,
0303. s moans usod lo Impoxe an informalion,
: ﬁe&lgoﬂon doo‘s nolddis lay @ currentty v:lld oM8 czl:nlm;‘ numbiar;.d ﬁ;o
i j may not conducl of sponsor, énd a perscn i nol rogu o
(Please read the Instructions before completing this form) reagand Y o nforrmation Spo o, P 9

EXPIRES: 0712002

this nmndﬁo? collection
on le roa:I‘md w0 thal NRC may
oRBUM n

Nuclear Regulatory Commieaion
0.

1, NAME OF UCENSEE ([Paryon or fim proposing

to condusi the: achivibes dascriped bafow) 2. TYPE OF REPO
Krueger-Gilbert Health Physics, Inc INTTIAL [ ] REVISION &TCLARIFICA‘HON

3. ADORESS OF LICENSEE (Maiing

3601 E. Joppa Road : :
Baltimére, Maryland 21234

adaress or olher foaslion wher licansee may bs kcaled) 4. LICENSEE CONTACT AND TITLE

ponna Thim ,

4

/Health Physicift

6. TELEPHONE NUMBER &
(inciude Ares Code)

410-665-5447 4

s

10-665-2074

D WELL LOGGING

D RADIOGRAPHY

D PORTABLE GAUGES

=

== ACTNITIES 7O BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN
[ LEAK TESTING ANDIOR CALIBRATIONS

[] OTHER (specity =»

IN 10 CFR 160.20
D TELETHERAPY/IRRADIATOR SERVICE

REGISTERED v)\S USER OF PACKAGING (CERTFICATES OF COMPLIANCE NUMBERS) |

;

8. CUENT NAME, ADORESS, CTY/COUNTY, STATE, ZiP CODE

& ACTUAL PHYSICAL ADDRESS OF WCORK LOCATION

- Bayhealth Medical Center
Kent General Hospital Same a? #8
640 South State Street

(Stoat and Number o clher Jocation. Gra ma complate er address ardn'-a;:‘lions ms poasible)

Dover, Delaware 19 901 10. CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
N (inciude Aree Coda) . Onclude Arma Code)
' 302-674-4700 ' 302-674-4700
‘ . BER 3
y 1% DATES SCHEDULED " ORK oavs, | ADD DELETE REF?RE‘&%%A;IS;BER
o = A R
, ‘ : N RGC
61 160! g1301 ( q /7/()/ 1/ | o6orll

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN

7. LIST RADICACTIVE MATERIAL, WHICH WILL SE POSSESSED, USED. INSTALLED, SERYICED, OR TESTED
fInciuda dagcription or lype and quandy of radicactve msgﬂrlc/. sesled sources, or devices 1o Be uxed)

Cs-137 ICN MLD—01#39938§9,
Cs-137 NAS MED 3550 #A738

250uci (11/23/87)
0, 182.5 uCi (11/1/97)

[TEMS 3-18 ABOVE.

18. AGREEMENT STATE SPECIFIC UCENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE RUMBER STATE | EXPIRATION DATE
AR ERAES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, £5 SPECIFIED IN ITEM 8.
ASOVE. [Four coples of me spachlc ficense must accompany the, Inltisl NRC Form 241.) MD-=058-101-011MD_ 6/30/2003

¢, lunderstand that activities,
in calendat year. With the excapt

c. |understand that conduct of any act
above or without NRC suthorization,

18. GERTIFICATION (MUST BE COM_F‘LETED BY APPLICANT)

|, THE UNDERSIGNED, HEREBY CERTIFY THAT:
All information in this repert Is true and cothplete.

| have read and understand the pravislon of the g
required to comply with these provisions as to all
oftshore waters under the ganeral license for which this repot s filed with the US. Nuciear Regulatory Commission.
including storage, conducted In noh-Agreement Statas under general license 10 CFR 180.20 are limited to a total of 180 days
lon of wark conducted in off-shore waters, which is authorized far an uniimited period of dme In the calendar yasr.

byproduct, source, of speclal U

eneral licenae 10 CFR 150.20 reprinted an the instructions of this form; and | upderstand thatiem
clear materiol which | possens and use In non-Agresment States of

d. lunderstand thst| may bs Ingpacted by NRC at1he sbove listad work site Jocations and at the Licensae home office address for activities parformed in

non-Agraement States of offghore waters. _
tities not described above, Including conduct of activities on dates or locations different from those described
may subject me to enforcement action, including civil of criminal penatties. ’

“

WARNING: False statemerts n
the NRG be complate and accura

CERTIFYING OFFICER - R30 or Managament Represzentatve

this certificate may be subjec
te in all material respects. 18 U.S.
statemnent or represantation to any department or agency of the United States as to any matter within its Jurisdiction.

[Name and Tile)

/LA

hes, NRC regulations re
'a criminal offenss to ma

dnd/or criminal pang
Section 1001 makes |

4

" 2h20]

guire that submissions to
ke a willfully false

YOTAL USAGE ~ DAYS TC DATE

5/

NRC FORM 241 (7-1696]

FOR NRC | REVIEWING OFFICIAL (Typod/Prinied Neme and Tk} SIGH e - o ~ Joat /
USE ONLY | 2 H: WAl TR/2]
.. 4 7

‘

.--...-__,___ﬂ @-_97.2}/‘{ | - e e e

PRINTED ON RECYCLED PAPER
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’
)

. : ) APPROVED BY OMB: NOC. 3160-0013 EXPIRES: 0773172002
g.? Emf ORM 241 us. NUCL'.EAR REGULATORY COMMISSION Extimafed burden rer resgom 1o oomply with this mandatory collzation
: - raquest: 15 minutes. This notification ia m&ulred 8¢ hat NRC may

schodule Inspaction of the aotivilies 1o ensure thet they are conducted in

; atcordanca whh requitemente for profection of the public haahh and

3 . ding burd te to ths Retord:
REPORT OF PROPOSED ACTIVITIES IN safety. Send %ﬂ%ﬁfn w}!{ J_\b_ h’;gdggreR;;;};ﬁ%i ! ;mmgggmf
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE #ﬁ“.’g‘.ﬁ?%&sx Sifer ﬁ?“‘éﬁ&-"*"""?%‘:‘"?"":R%“F‘ﬁ”ﬁ“’%-’
- - , an R
FEDERAL JURISDICTION, OR OFFSHORE WATERS | attngen Bo 26863, 'a means usad to (mpose an Informatin
: collgotien does nat display a eurrently valid OMB control number, the
NRC may not conduct or aponsor, and a person is not requlred lo

(Please read the instructions befdre completing this form) roapend t. the information cafiction.
1. NAME OF UCENSEE (Farson er firm propesing fo condusl the acivitien descabod bolaw) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc T NITIAL ] REVISION CLARIFICATION *
3. ADCRESS OF LICENSEE (Maiting eddrasy or other locals 1 where fhc moey be ) 4. LICENSEE CONTACT AND TITLE Health
: ' Malek Daneshvar physicist
3601 E. Joppa Road : : 3 ' Y
Baltimére, Maryland 21234 5. TELEPHONE NUMBER €. FACSIMILE NUMBER
. (includs Ares Code) {Inciuda Ares Code)

r 410-665-5447 410-665-2074
7. ACTIVITIES TO BE.CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

D WELL LOGGING [X] LEAKTESTING AND/OR CALIBRATIONS [] TELETHERAPYIRRADIATOR SERVICE

[] porTaBLE GauGEs [ | OTHER (Specty) =

REGLSTEREU: AS USER OF' PACKAGING CERTIFICATES OF COMPLUANCE NUMBER
RADIOGRAPHY = ; ‘ " ©

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, 2IP CODE 8, ACTUAL PRYSICAL ADORESS OF WORK LOCATION
. (Sveet and Number o other iocalion. Give &3 camplele as address or dirccions 32 possidie )

Delaware Diagnostic Service, Inc.
Community Imaging Center

19471 Limestone Road, Suite 214
Wilmington, Delaware 19808

‘same as #8

10 CUENT TELEPHONE NUMBER 11. WORK LCCATION TELEPHONE NUMBER
{inoivae Ares Code) (ircivda Aros Codej
302-892-6200 302-892-6200
13. NUMBER OF . © 14, 18. 14. LOCATION

’ 12, DATES SCHEDULED

WORK DAYS DELETE REFERENCE NUMBER

9/7/4/ m?% b | (| Y Wy | ooz

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

17. LiST RADIOACTIVE MATERIAL. WHICK WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
fInciuds dexcription of typs and quantily of radicactve ma!gﬂal. aealed sources, or devices (o De Used.)

Cs-137 ICN MLD-01#309389, 250ucCi (11/23/87)
Cs-137 NAS MED 3550 #Aa7380, 182.5 uCi (11/1/97)

18 AGREEMENT STATE SPECIFIC LCENSE WHICH AUTHO : THE UN i ) LICENSE NUMBER STATE | EXPIRATION DATE
Acn%rgn?és WHACHTEARE%*E SAMCE. EXCEF#’ FOR LOCA%%VE‘JSOF USE, i\smis%gglgl%ﬁ |Nc|'?'g'a%.m

ABOVE. (Four coplas of the speciic Hieanse must accompany the Inflal NRC Form 241,) MD-0 5 -101=-01 iMD Q { 2 SZ ‘ 2 0 E! 3

13. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIFY THAT; :
. Allinformation In thig report |3 true and complete,

| have 1ead and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this form; and | undersiand that | am
required to camply with these provisions as {o all bypraduct, source, or speclal nuciear material which | possess and use in non-Agreement States ar
offshore waters under the generg! license Tor:which this raport |3 flled with the U.S. Nuclear Regulatory Commission, '

¢, }understand that activities, including storagé. conducted in non-Agreemant Stater under general license 10 CPR 180.20 are [imlted 10 a total of 180 days
in calendar year, ¥ith tha exception of wark tonducted In off-shore waters, which |s authorized for an unitmited parlod of ime In the calendsr year,

d. |understand that | may ba Inspected by NRC :at the above listed work slto locations and at the Licenses homs office addreas for actlvitles perfarmed In
non-Agreement States or offshore waters.

| understand that conduct of any actlvities ncét described above, Including conduct of activities on datas or locstions different from thoxe described
above or without NRC authorization, may subjact me to enforcement action, Including clvil or criminal penaities. )

V4
CERTIFYING DFFICER - RSO or Management Repre e (Name snd Tilo) szs%uae ) ! a {! DATE XE //

JWARNING: False statements in this certificate may be subjactto ¢ penafes, NRC regulations require thiat submissions to
the NRC be complete and accurate in ali materia) respects. 18 U.S. ection 1001 makas V3 criminal offense to make a willfully false
statement or rapresentation to any department or agency of the United States as to any matter within its jurisdiction.

FOR NRC REVIEWING OFFICIAL (Typed/Printad Namo and Titte) SIENATJRE . DATE, TQTAL USAGE ~ DAYS TO DATE
USE ONLY , i ?ﬁgm /@éV” £ / 7o ! K o
. K4

<.

NRC FORM 241 (7-1299) PRINTEC ON RECYCLED PAPER



Sent By: K; 4106652074 Aug-23-01 14:41; Page 3
. INRC FORM 241 U.S. NUCLEAR REGULATGRY commss:ou APPROVED BY OMB: NO. 3150-0013 B‘PlRBS' O7R Y2002
* (7-1659) : Exlirnated burden per mﬁom fo compl
roguest: 18 min This noﬂﬂcslian is "’M’d 8o that NRC m?v

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

(Plense read the Instructions before completing this form)

schedule tnapaction o! the activities lo ensurs
accordanor with requirements for protection of the publlc heafth and
anfety. Send oommsnts regandin burdan anllmuxe ta the Records
Management Branch E%) B ¢ Rogulatory Commisa
Washington, DC 205550001, or by lnhml e~-mui to =1°m=gov
and 16 the Dosk Officer, Offica of information and Regulatory Aﬂalm
NEOB-10202 (3150 0013"} Office of Menagament and Bu
Washingtan, OC 2 means usad 1o impose an inform
collection doss no| dls{:hy © currently valid OMB control numbor lhe
NRC may not canduct or sponeor. and a person is nat nqu-rnd io
respond 19, the Information collection.

1. NAME OF LICENSEE (Person or finm proposing i conduct l{)e acvities dasoibed bekow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INITIAL D REVISION CLARIFICATION

3. ADDREST OF LICENSEE (Meiling addrosc or oLher locetion where iicansan may be locared)

3601 E. Joppa Road : C
Baltimére, Maryland 21234

4. UCENSEE CONTACT AND TITLE T
Sonna 'I'him '/Health Physicist

(5. TELEPHONE Nuuam 8. FACSMN.E NUMBER
{nciuds Ares Coda)} (inotude Aree Code)

410~665-5447 410- 665 2074

[] weLL LoGGING @ LEAK-TESTING AND/OR CALIBRATIONS

7. ACTIVITIES TO BE! CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160,20

D TELETHERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES D OTHER (Specity) =

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)

D RADIOGRAPHY =

21 W, Clark Avenue
Milford, DE 19963

8. CLIENT NAME, ADORESS, CITY/COUNTY, STATE, Z/P COCE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
- (Street snd Number or ataer Jocation. Give Bs compicle nn addmsa or dimolions & passibie)
Milford Memorial Hospital o same as #8

10. CLIENT TRLEPRONE NUMBER 11 WORK LOCAT)ON TELEPHONE NUMEBER
{ncivde Arse Code, (incide Aswa Code}
302-422-3311 302-422-3311
13. NUMBER OF 18. LOCATION
12. DATES SCHEDULED WORK DAYS oen.m REFERENCE NUMBER

Yoy | 9//7/ /s / %’A/ by sy

{Inciude deacripdon of iype and Y of rad fod zourcas, or dovicea 10 da used

LIST ADDITIONAL WORK JITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE
17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED :

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

18 AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHOR LéNDERS‘ NED TO O NDUCT
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCAT! QFUS AS SPECIFIED IN

LICENSE NUMBER STATE | EXPIRATION DATE

RBOVE. (Four coples of the apecfﬂc llconse must scchmpany e inflisi NRC Pomn 24 1 )

MD-05-101-01MD | 6/30/2003

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
3. Al Information In this report is true and ccmyhm.

non-Agreemant Statas or offshore waters.

18, CERTIFICATION MUST BE COMPLE TED BY APPLICANT)

b. | have read and undarstand the provision of ihe general licenss 10 CFR 160.20 raprinted on the instructions of this form; and | understand that | am
required to comply with thesae provisions as to all byproduct, source, or specisl nuciear material which | possess and Use In hon-Agreement Btates or
offshore waters under the general llcense for which this report 1s fliec with the U.S. Nucjear Ragiiatory Commigsion,

1 understand that activities, Inciuding nomgé. conducted in non-Agreement States undar general license 10 CFR 150.20 are {imRed 10 a total of 180 doys
In calendar year, With the exceptlon of work ccnduc-tod in off-shore waters, which {s autharized for an unlimted perfod of time in the calendar yeur,

d. lunderstand thatl may be Inspected by NRC:at the abov: listed work sito locations and at the Licensee home office addrass fof acﬂvllles performed in

| understand that conduct of any activitien not described abovs, including conduct of activitias on dstes ar locatlons different 1rom thoge de.scrlbad
abave of without NRC authorization, may subject me to enforcamaent action, Including civil ar criminal penxitien.

CERTIFYING OFFICER . RSO or Management Reprosentative (Mvmnndﬂm} Isrsnﬁun Mm M { / g b% /)

the NRGC be complete and accurate in all materlal respects. 18 U.S.C/8ectlon 1001

WARNING: False statemants in this cerhﬁcate may be subjact to ci¥il gnd/or criminal penafjes. NRC regulations require that submisslons to

statement or representation to any department or agency of the United States as to any matter within ita jurisdiction.

makes a criminal offense to make a wilifully taise

FOR NRC REVIEWING OFFICIAL (Typet/Frinied Nm and Tive} W“ DA7 / TOTAL USAGE ~ DAYS TO DATE
USE ONLY | WF//Wﬁ*”* y/e [ 5/
NRC FORM 241 (7-1006) - U S L 4

| | Z/ 27 / ¥

PRINTED ON RECYCLED PAPER



Sent By: K, 41068652074, Aug -23- 01 14:41; . Page 4/10

. : Estimated burden mundmtory
(7-1569 . roquast 15 mlnu{:’r Tm ncllﬂmlcn Is mamnd s0 that NRC muy
schedule inspection of the activities o eneure they am carkiuctod in
sceordance with raqulremu\h; for protection of the puh!l: hesaith and

REPORT OF PROPOSED ACTIVITIES IN afety. Send c a}wlrg burdan ogtimate fo the Records

Managemant ancn Nuciear Regulatory Commmiss

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wastingion 5 2655.0601. o1 By nierr ot & byt Gara ey

} and io k Officar,
FEDERAL JURISDICTION, OR OFFSHORE WATERS | WaSinins bc 2 (3158:8013), Offioe of Mans ,:;“;.’2‘.:'1:15:': o

collaction dooss nol ms hy a curmently valld OMB control number, the

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY GMB: NO. 81W13 L ReE: ”“amu

[] PoRrTABLE GAUGES [] OTHER (spectty =»

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[] RADIOGRAPHY =5 : S ¢ LIANGE NUMBERS)

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZI° CODE B. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION )
nd Number or alber Jocufron. Give ez complole sn pddreas or dimctions npoulblu)

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

10. CLIENT TELEPHONE NUMBER 14. WORK LOCATION TELEPHONE NUMBER
(Inciude Area Code) finciute Arwa Cods)

302—629—6615 302-629-6615
43. NUMBER OF . 9B. 18, LOCATION

12 DATES SCHEDULED REFERENCE NUMBER

WORK DAYS
NUMBER TO BE
ASSIGNED BY NRC

i Tohde | ) L o

LIST ADPITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED N [TEMS 8-15 ABOVE.

17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSES?EO, USED, INSTALLED, SERVICED, OR TESTED
Inch:de description of type and qUANDlY of radinacive MaTtarial sealed solrces, of devices 1o be Lsead)

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

8, AGR STATE SOECHIC LICENSE WHICH AUTHORZES T LICENSE NUMEER STATE | EXPIRATION DATE
O ARE YHE SAME. SXCEAT FOK LOCATION OF USE. AS SPECEED N TEM B«
ABOVE. {Four coples orms spechic /!canse must eccompany the Inftial NRC Form 241, MD-05-101-011IMD 6/30/2003

18. CERTIFICATION fMUST BE COMPLETED BY APFLICANT)
i, THE UNDERSIGNED, HEREBY CERTIFY THAT: :

a. Al information In this report Is irue and comfﬂe!e.

b, !have read and unduerstand the provision ot Ine general license 10 CFR 150,20 repfinted on the instructions of this form; and | undarstand that 1am
required to comply with these provialons u3 to all byproduct, source, or special nuclear materlal which | posgess and uses In non-Agreement States or
offshore waters under the general license Yor Wwhich this report is fiied with the U.S. Nuclear Regulatory Commission.

o. lunderstand that activiies, Including storage, conducted in non-Agreement States under genera! license 10 CFR 160.20 are limited to 3 total of 180 days
In calendar year. With the exceptlon of work conductud in off-shore waters, which Is authonlzed for an uniimited parlod of time In the calendar year.

d. }underatand thet | may ba Inapacted by NRC at the above llated work alta locations and at the Licanaee homa offics address for activities performed In
non-Agreement States of offshare waters. .

o. lunderstand that condu:t of any activities nol descnbcd above, Including conduct of activities on dates of locations ditfarent from those ducnbed
above or without NRC authorization, mny aubjuct me to enforeamant action, including civil or criminal penatties.

e 3R 3]

WARNING: False staternents in this certificate may be subject to cjvil A ena ‘- es. NRC regulations require thit submissions to
the NRC be complete and accurate in all material respects.” 18 U.5.CSection 1001 makes it'a criminal offense to make a willfully falss

statarnent or representation to any department aor agency of the Unlted Statas as to any matter within its jurisdiction.
TOTAL USAGE ~ DAYS TO OATE

. . : ; p d
{Plesse read the instructions before completing this form) ';f;g,m; not sanduaf or aponacr, and a person I8 not required 1o
1. NAME OF LICENSEE (Perzon or 'm proposing bamdudbh activilias descridod delow) 2. TYPE OF RE T
Krueger—-Gilbert Health Phys ics, Inc INTTIAL - [[] REVISION Pg CLARIFICATION
3 ADDRESS OF LICENSEE (Maifing addmes o other & where I Moy 60 located) L UCENSTE CONTACT AND TITLE X
3601 E. Joppa Road : : matex M’fﬁhﬁ/‘%ﬂ/ﬂealth Physiclst
Baltimére, Maryland 21 234 5 Tp:usvncnsnumsen 6. FACSIMILE NUMBER
finciude Area Coda) (Inchide Arwa Cods)
410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
(] wetLLogsING [X] LEAKTESTING ANDIOR CALIBRATIONS [ | TELETHERAPY/IRRADIATOR SERVICE

FOR NRC REVIEWING OFFICIAL (Typedsrinted Nnn.»c ond Tiiie} TYRE o

USE ONLY - ;' M 37?)%‘/' S/

NRC FORM 241 (7-1690) . 3 ' ' PRINTED ON RECYCLED PAPER
| Bfer/ot |



Sent By: K; 4106652074; Aug-23-01 14:43; Page 7/10
‘INRC FORM 241 U.S, NUCLEAR REGULA co APPROVED BY CMB: NO, $180-0013 .. .. EXPIRES: omwéoa
7-1608) ) G TORY MMISSION Estimated bmianurr mgome ta comply with thin mandatory colisotion
request: 15 minutes. This notiNcation in m;:'i!nd &0 lhat NRC may
to enwu thoy are conductad in

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

(Please read the instructions before completing this form)

Waghington, DC
and W the D

Washington

Managament Brunch

guk Officer,
NEOB-10202, (3150-00
. BC 20603,

soheduls Inzpection of the
accordance with requiremonts qotion
sufaty. Send comments urdlng burden estimate 1o the Ra
'Eq, U.&. Nucisar Rogulstory Commimion,
, o by imermet e-mail & b{ts‘l @nmﬂ.ecv.
ce of information and Regulatory Affairs,
3} Offioe of Mahagament snd Budagst,
a means used to impose an inlormation
collection doos not dlsplay a ourrently valld OME control number, the
NRC may not canducl or spongor, and a person is not required o
respond 10, the irformation collection. :

Office of
13

r prot

ro a
of the public hoaRh and
Racorda

1. NAME OF LICENSEE (Peraon or fin prascamg % conduat the actviles doscridad delow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INTIAL ] REVISION &cmmncmw
3. ADDRESS OF UICENSEE (Malling address o othey Jocglion whars I moy be locoled) 4. LJCENSEE CONTACT AND TILE [
3601 E. Joppa Road | Wendy CGharlton . ./Health
Baltimére, Maryland 21234 [ TEpionE iMEER |8 FACSIMILE NUMEER
: fnchade Area Code) (Inalude Anve Code)

410-665-5447

410-665-2074

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
[§] LEAK TESTING AND/OR CALIBRATIONS

D WELL LOGGING

D PORTABLE GAUGES

D TELETHERAPY/IRRADIATOR SERVICE

] oTHER (Specify) =5

REGISTER:!D AS USER OF PACKAQING ([CERTIFICATES CF COMPUANCE NUMBERI]

D RADIOGRAPHY =%

8. CLIENT NAME, ADDRESS, CITY/ICOUNTY, STATE, 2IP CODE

Columbia Hospital for wWomen
Medital Center :
2425 L Street, NW

Washington, DC 20037

$. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION:
von. Give 83 k

(Street snd Number or alher fo

same as 8

I

e 8 addreas or directions 33 possibie.)

10 CUENT TELEPHONE NUMBER
{include Ares Coda)

202-293-6614

11, WORK LOCATION TELEPHONE NUMBER
Qrcivde Ares Code)

202-293-6614

13. NUMBER OF 14. 1&. 16, LOCATION
12 DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMEER
FROM . NUMBER YO BE
ASSIGNED BY NRC

) ‘i/ %ﬂu

04

Il

b

OOOHE

LIST ADDITIONAL WORK SIFES ON SEPARATE SHEET(S) TO INCLUDE AL

{ INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

17. LIST RADHOACTIVE MATERIAL, WHICH WILL BE POSIESSED, USED, INSTALLED, SERVICED. OR TESTED
finclude deacripdan of typa and quentity of rudicactive materfl, sealsd sources, of devices Ta be vaed)

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

16, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORDES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE. AS SPECIFIED INTEM 9.
ABOVE. fFour coples of the spochlc licenss mus! accompeny the initlal NRC Form 241.) MD-05-101-01 |MD 6/30/2003

STATE

13. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

I, THE UNDERSIGNED, HEREBY CERTIFY THAT.
All information in this report is true and complate,

{ have ruad and understand the provision of the peneral license 10 CFR 150.20 reprintad on the

requlred to comply with these provisions as to all byproduct, source, or spacial nuclear material which | possess and use
offshare waters under tha general ficense for which this report is flled with th

d. understand that | may Se Inspected by NRC at the above listed work alte locations and atthe Licensas home office sddress for sctivities performed in

non-Agreement States or offshore watars.

a.

1 understand that activities, Including storage, conducted in non-Agresment States undar gensral
In calandar year. WHh the exception of wark conducted In off~shore waters, which is authorized for an uni

¢ U.S. Nuclear Regulatory Commizzion.

license 10 CFR 1560.20 are limited to a 1otal of 130 days
imited pertod of tima in the calendar year.

} understand that conduct of any activitles not described above, Including conduct of activities on dates or locatians ditfesrent from those described .

above or without NRC authorization, may subject me to enforcement action, Including clvlt of criminal penaities.

Instructions of this form; and | understand that | am

In non-Agreement States of

CERTIFYING OFFICER - RSO of Management Rapracantativs (Vame and Tihie)

» \ 4 o

WARNING: False statements In this certificate may be subject to cj
the NRC be complete and accurate In alf material respects. 18 us.

statement or representation to any department or agency of t

nd/or criminal pen

es, NRC regulations re
ection 1001 makes Wa criminal offense to make s willfully false
he United States as to any matter within lts jurisdiction.

DATE

quira that submissions 10

TOTAL USAGE ~ DAYS TO DATE

FOR NRC REVIEWING OFFICLAL (rypcdthd:N-ms and Tide) EIGNATUR ) ) DA /
USE ONLY ‘ Vol Mttt | Phefos
7 “ -

NRC FORM 247 (7-1998) . N

PRINTED cﬂ‘?s:cacusn PAPER

& Feifor



Sent By: K; 4106652074 Aug-23-01 14:43; Page 8/10
'NR‘:.: FORM 241 U.S. NUCLEAR REQULATORY COMMISSION w&m&:ﬂﬂg: “50‘; gfg;ﬂms with mnglRFS Q713172002
(7-1509) : taquesi: 15 minutss. Thiz notificaticn is required ao that NRC may

mont Branch

sohedule ingpection of 1he activites 1o emure it they ars sonductad in
voardancs with requirements for protection of the public health and

(GREEMENT STATES, AREAS OF EXCLUSIVE [Fobasy EFheal o1 i s Sepes
NON-AGREE N STATES' AREAS OF EXCLUSIVE nngulun arl'iuk Officer, Offico %f h!folmanonpand Rogu&ory Ml‘nglgu:

. - -00 M d
FEDERAL JURISDICTION, OR OFFSHORE WATERS |58 10202, 3150;0013). Office of Menagement and Budger,
: colleation doas not display u ourrently valld OMB contrel number, the
NRC may not conduct of sponsor, and 2 persen Is not rqqulrud to

3601 E. Joppa Road

(Please read the instructlons befyre complaling this form) respond o, the information collection.
1. NAME OF LICENSEE (Peyann o o propoasing ko cormdurt in- sctviies describad beiow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INTIAL [} REVISION ﬁ CLARIFICATION
3. ADDRESS OF LICENBEE (Mailing adamass o ciher kocation whers Goonsee moy 0 loceled] 4 LICENSEE CONTAGT AND TTHE A

Wendy Charlton/Health Physicist

[ ] PoRrTABLE GAUGES [ | OTHER (Specly) =5

Baltimdre, Maryland 2123 4 . |5 TELEPWONE NUMBER 8. FACSIMILE NUMBER
_ includs Ares Code] fincluds Aren Cods)
: 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 B ;
[ ] wEeLLLoGGING (X] LEAKTESTING ANDIOR CALIBRATIONS [ ] TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS LISER OF PACKAGING (CERTIFICATES OF COMPLANCE NUMBERE)

[ ] RADIOGRAPHY = ; ,
8. CUENT NAME, ADORESS, CITY/ICOUNTY, STATE, 2P CODE . R " | 8, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
: - o o : . : - (Someland Number of oihey iocalion. Give 83 complets an addmss or directions a5 posaldia.)
Greater Southeast ' |
Community Hospital 5 same as 8
1310 Southern Avenue, S.E,
Washington, DC 20032 - :
) - : 10. gmﬁzp&n}sw@m 1. Wlﬂmﬁiwmsuwasﬁ.
202-574-6684 202-574-6684
' : 13. NUMBER OF | 14, 16. 18. LOCATION
12. DATES SCHmULED : . WORK DAYS ADD DELET'E REFERENCE NUMBER
FROM b TO . o . ) NUMBER TO &€
’ . 7y ABSIGNED BYNF!;
q bl A290! (| g | 9 o

17. LUST RADIOACTIVE MATRRIAL, WHICK WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
incksdn descrinton of Ype snd QAN of redioactve metussal sealed EOUTTES, oF tavivey 10 de used,)

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

ST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTASNED IN ITEMS 9.1 ABOVE.

18, AGREEMENT STA CIFK: UCENSE WHICH AUTH ES THE UNDERSIGNED TO LCENSE NUMBER
ACTIVITIES WHICH gg%ﬂ%M EXCEPT FOR LOCATIDN OF USE, AS SPEC| INc &F

ABOVE. (Four copies of the spocliic license must accempany the initlal NRC Form 241,] MR-05-101-01 IMD

STATE | EPIRATION DATE

19. CERTIFICATION fWUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: :
a. Alllaformation in thia report is.true and comﬁlelc.

h
offzshole waters under the genera) license farwhich this report ia flled with the U.S. Nuclear Reguiatory Commizslon.

non-Agreement States or offchore witers, - .

K.
above of without NRC authorization, may suliject me to enforcamunt action, Inciuding civil or criminal pepalties.

I have read and understand the provisian of the generel llcense 10 CFR 150.20 ruprintad on the Instructions of this form; and | understand that { am
requirad to comply with these provizions a3 10 ) byproduct, sourcs, or special nuclaar matefinl which | paxsess and use in non-Agreement States of

| understand that activities, Inciuding stcr:m:, conducted In non-Agreament States under general Jicense 10 CFR 180.20 are limited to a total of 180 days
in calendar year. Wiih the sxception of work conducied in off-shore waters, which s authorized for an uniimited period of ime in the calendar year.

d. |understand that! may be Inspected by NRC at the sbove liated work sRe jocations and at the Licensee home office addrezs for activitias performed In

I understand that conduct of any activities nat deacribed above, lncludlhg tonduct of activities on dates or ocations different from those described

6/30/2003

'WUW 3 /’L’J/N

WARNING: Falze statements in this certificote may be subjec : Y P
the NRC be complets and accurate in ali material respects. 18 U.5.CeSection 1001 makes |
staternent or representation to any dapartment ar agency of the UnHed States as to any matter within its jurisdiction.

fdes. NRC regulations require that submisbiohs to
a criminal offensa to make a willfully false

TOTAL USAGE - DAYS TO DATE

S/

FOR NRC | REVIEWING OFFICIAL (Typad/Friniad Nema snd Tifie) SIGNATURE. . DATE

USE ONLY T R gt [Tty

NRC FORM 241 (7-1999) . S / 4 i -
| : - & Yoy

PRINTED ON RECYCLED PAPER



Sent By: K; 4106652074 Aug-23-01 14:42; Page 5/10

. N

1 . U.S. NUCLEA APPROVED BY OMRB: NO. 3150-0013 EXPIRES: 87/31/2002
NRC FORM 24 R REGULATORY COMMISSION Ext comply with thia mandatery eellecton

(7-1888) : .
: request: 16 mlnuJ Tﬁw nuﬂﬂcﬁlon lar d 8o thet NRC may
3 ogmru re conductad in

socordancs with roqmrsmonha for Moctlon of lmubﬂc hastth and

REPORT OF PROPOSE[j ACTIVITIES IN safety. Send gommente r%%;rdlrg burdan ogggm?om o Recordc

Managsmart Ban

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE :",,gﬂg"g‘:ggfgg‘,ﬁgfg?mg;',’,{,g;,‘;;',',g',,:gg’},w Yt @nre gov,
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Wastrgion, e 20563 53073}, Offca of Manugemont und Budgel

collection doss not dlapiay a currently valld OMB sontrol surnber, the

: NR tred
(Plesse read the Instructions before completing this form) rm;?u Mmay not conduct or sponacr, and & permon is not required to
1, NAME OF LICENSEE (Peyaon o fIm propoaing 1o conduct ore. sciiviies deacribed relow) 2. TYPE OF REPORT
Xrueger-Gilbert Heal th Phy51 cs, Inc INITIAL [ ] REVISION ﬁ CLARIFICATION
3. ADDRESS OF LICENGEE [Mading sdd: or other where li may be Dexted) 4. LUCENSEE CONTACT AND T2 7N

3601 E. Joppa Road Wendy Charlton/Health Physicist

Baltimdre, Maryland 21 234 ry z'adsmows N%ém  FACSLE NEER

410-665-5447 410-665-2074
7. ACTIVITIES TO BE counucmo UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 16020 . -

[ weLLLOGGING [x] Leax 'mss‘rle ANDIOR CALIBRATIONS [ ] TELETHERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES D OTHER (Spectty) =

REGISTERED AS USER OF PACKAGING (CERTIFICATEE OF CCMPLMNCE N R
[:] RADIOGRAPHY = = S (e UMBERS)

8, CUENT NAME, ADDRE'S CI'T‘!ICOUNTY STATE, 2P CODE " | 5. AcTUAL PHYSICAL ADORESS OFWDRK LOCATION
. o . {Srvsi nndh/umbora'u G ”ms o dirsotions 8 p )

American Medical Laboratorles, Inchk
14225 Newbrook Drive T
P.0O. Box 10841

~same as 8

Chantilly, va - 20153- 0841 110, CLENT TELEPHONE NUMBER 11. WORK LOCAHONTEi.EPHONE NUMBER
: , fircluce Arwe Code) (inchicn Arao Coda)
: - ;03-802—7120 703 802-7120
12 DATES SCHEDULED i " WORK DAYS ADD oELETE REFERENGE NUMBER
- FROM ’ :

9hoh, apefes | L b | 9 P

LIST ADDITIONAL WORK SHES ON SEPARATE SHEET(S) TO INCLUDE ALY INFORMATION CONTAINED IN ITEMS 8-18 ABOVE.

17, LIST RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Inciuds desoliption of Type and guently of edicactive mmmai sesled sources, or daviceg fo be Used)

C$-137 ICN MLD-01#309385, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A73§80, 182.5 uCi (11/1/%7)

B S s e O e | e ST [PoRmoNIRE
ABOVE. (Fourcoples of the specific license muat sccompany the nfiial NRC Form 261.} MD-05-101-01 I1MP 6€/30/2003

18, CERTIF)CATION MUST BE COMPLETED BY AFPPLICANT) .
I, THE UNDERSIGNED, HERERY CERTIFY THAT: .
a. Altinformation I thiz raport Is.true and comphth.

p, Vhave read and understsnd the provision of the general icenss 40 CFR 150.20 raprinted on the Instructions af this form; and | undarstand thatl am
raquired to comply with thase provisions as to 8l] bypraduct, aource, o spsclal nucisar materiai which | posaess and usn ln non-Agreement States or
offshore waters undar the general licenae for Whlch this report Is flled with the U.S. Nuciear Regulatery Commission. :

} understand that activities, Including etotage; canductad In non-Agreement States Unde! ganaral licanse 10 CFR 1560.20 are limited to 2 wml of 180 days
in calendar yaar With the exception of work condu:nd In off-shora waters, which Is authorized for an unlimited period of tima In the calendar yaar.

d. |undarstand that i may be Inapected by NRC at the above fisted work sita locations and at the Licenset home office addraas for acﬂvmna parformead ln
non-Agreamunt Statee ar offshore waters.

| understand that conduct of any activitles not dezcribed above, including conduct of activities on dates or locations different from mose described
Bhove or without NRC authorization, may subject me to enforcament action, Induding clvil or crimina) penaltias,

CERTIFYING OFRICER - RED or Manmgament Repraceniative (Nama und Tluql MM X

WARNING: False statements In thls cerﬂﬁcata may be subject to ¢ enafles. NRC regulations require that submlssions to
1he NRC be complate and sccurats In all material respects. 18 U.S,C/Section 1001 miakes It'a criminal offense to make 3 wiiltully false
statement of representation to any departmant ar agency of the Uniad Statss as 1o any mattar within its Jurisdiction.

FOR NRC | REVIEWING OFPICIAL (Typedrnted Namd and Tithe) SIGRATY Z) Zé TOTAL USAGE — DAYS TO DATE
USE ONLY : W\/(oe&%' FR2Lr 5/

NRC FOFM 241 (7-1909) PRINTED ON RECYCLED PAPER
é;’ 3//1,3 2

a,




Sent By: K; 4106652074 Aug-23-01 14:42; Page 6/10
U.s. NuC e} ' AFPROVED BY OMB: NO. 3150-0013 : :
}.EARRE ULATORY COMMISSION usden y with NEU’WES 07/31/2002

QT OF PROPOSED ACTIVITIES IN
~VMENT STATES, AREAS OF EXCLUSIVE
AL JURISDICTION, OR OFFSHORE WATERS

(Please read the instructions before completing this form)

Egtivrstod 10 comply.
requesi: 15 minutes. This notification is required so that NRC may
schedule intpection of the sciivittex 1o ensure thal thoy s conducied in
gocordance with requiremants far protestion of the public health and
safaty. Send gomments arding burden estimate W the Recorda
Managemont Branon (T-8 , US, Nuclear Regulatery Commisnion,
Wazhington, DC 20555.0001, or by imemet e-mail lo bys1 @nrc.gov,
and 10 ths Desk Offiver, Office of Information and Reguiatory Affairs,

3 c(s1su-dn13'}. Office of Management and Budgoet.
Washington, 20503, a8 means ussd (o impose an inroima?bn
collection does not disphv a currently vaild OMB contrai aumber, the
NRC may not conduc! or apansof, and g persan is not required to
respond 10, the Information colisotion. .

7. NAME OF LICENSEE (Rerson or fem proposing 1o Sonduct the ectivilios descrided beiow)

Krueger-Gilbert HealthiPhysics, Inc

2. TYPE OF REPORT
INITIAL - [] REVISION ﬂ CLARIFICATION

L by

3, ACORESS OF UCENSER (Molling address or other focslicn whams may ba d)

3601 E. Joppa Road

4. LICENSEE CONTACT AND TMLE  ~

Wendy Charlton/Health Physicist

Baltimdre, Maryland 21234

S, TELEPMONE NUMBER 6. PACSIMILE NUMBER
(includa Arse Code) (Incivde Area Codu)

410-665-5447 410-665-2074

[] weLLLosGING [x] LEAKTESTING AND/OR CALIBRATIONS

[ ] PorTABLE GAUGES D OTHER (Specify) =

7. ACTIVITIES TO BE CONDUCTED UNPER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

[ ] TELETHERAPY/RRADIATOR SERVICE

D RADIOGRAPHY =

‘

REGISTERED AS USER OF PACKAGING [CERTIRICATES OF COMPUANCE NUMBERS)

Riddle Memorial Hospital |
1068 W. Baltimore Pike: same a
Media, PA 19063

8. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, 2P CODE . 9. ACTUAL PHYSICAL ADCRESS OF WORK LOCATION
: (Sheet 9nd Numper or Olher jocdt/on. Give as complols en eddreds o direclons as poysidie)

s 8

10, CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
. (intiugs Ares Cede) (ncivde Avea Qode)
610-566-9400 610-566-9400
- 13. NUMBER OF 13, 1E. 16. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

AR AR e

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

17. UST RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TEST
finciude descripUon of (ype and quantity of Madioactive materid], saaled sources, or davicss fo be uzaet)

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

€D

18. AGREEMENT STATE $PECIFIC UCENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT
ACTIVINES WHICH ARE THE gﬂd%CEP’T FOR LOGATION OF USE, AS SPECIFIED IN ITEM B.

ABOVE. (Four copies of the apecific licensw must sccompany e Inflial NRC Form 241.)

LICENSE NUMBER STATE | EXPIRATION DATE

MD-05-101-01iMp | 6/30/2003

{, THE UNDERSIGNED, HEREBY CERTIFY THAT: .
All information In this report ia true and complete,

| have read and understand the provlalon;of the geneial license 10 CF
required to comply with these provisians as to all byproduct, source,
offshore waters under the general

a
b.

{ understand that | may ba Inspected by NRC at the above ligied work site locationa
non-Agreamem States or cfishore waters, ’

s. lundersta

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

R 160.20 reprinted on the Instructlons of thig form; 2nd | understand that | am
of special nuclear materlel which | pagxess and use In nan-Agreement States or

ficense for which this report is filed with the U.3. Nuclest Ragulatory Commisaion.

¢, |understand that activitiea, Including storage, conducted In non-Agreement States under ganerai license 10 CFR 180,20 are imitad 10 a total of 180 days
In calendar year, With tha exception of work conducted In off-ghore waters, which 15 autherized for an uniimited period of time In the calendar year.

nd that conduct of any activitlea not deserlbed above, Including conduct of activities on datea or locations different from those described )
above o¢ without NRC authorization, may subject me to enforcement action, Including clvil or eriminal penaltias. )

and atthe Liceneee home office address for activitias psrfarmed in

CERTIFYING OFFICER - RSO or Managsment Rep iva (Name and Tilie) SIGN. REM
syzanne Fo Xrueger-Schmigdb . Preg., h Y

i b3k

WARNING: False statements In this certificate may be subject to c nd/or crimi
the NRC be complete and accurate in all material respects. 18 U.S.CeSaction 1001
statement or representation to any department or agency af t

he United States as to any matter within }ts Jurisdiction.

nai penaffles. NRC regulations require that submissions to
makes IFa criminal offense to make a willfully false

FOR NRC |ReviEwNG OFFICIAL (Typodnated Nume end Tiva) NATHRE D,AT
- gl |
7

TOTAL USAGE - DAYS TO DATE

NRC FORM 241 (7-1996) o : J. ’
_; / & Yew/for

4 PRINTED ON RECYCLED PAPER
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ent By: K; 4106652074
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Aug-23-01

14:44; Page 9/10

NRC FORM 241

U.S. NUCLEAR REGULATORY COMMISSION
(7-19%81 ,

sataty.

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

and 1
NEOB-10202,

APPROVED BY OMB: NO. 31500013
Extimated burden

requast: $58 minutes.
seheduls fngpection of the aclivities to
accordance with requirements for protection of the public healih and
Send comments reagardin
Managemant Branch (T-6
Washington, DC 2 («

© Doak Officar, Office of information and Regulatory

Washington, D
cotlection does not display a currently

EXPIRES: 07/3172002
with this mandatoly collection
uired so thal NRC may

respanss 1o 0OM)
This o
1 they are conducted in

notliication’is r&
snsuro
burden estimate to the Records

1, U.S. Nuciear Regulstory Commission,
-Q001, or by inmernet a-mail o bjs1 Qnre.gov,
irs,
(3150-6013}, Office of Management and Budget,
C 20503. '3 means used 10 Impose an information
valld OMB control number, the

(Please read the instructions befora completing this form) 25;&‘%’:,‘\’; Conduet o X o and @ pareon is not reguired te
1 NAME OF LICENSEE (Porson or firn prop {o coAduct the aclivitiss doecrioed bolow) 7. TYPE OF REPQ T
Krueger-Gilbert Health Physics, Inc NTIAL - [ REVISION g CLARIFICATION

S. ADORESS OF LICENSEE (Mailing addresy ar oibew h whorm (X may be kxoled)

3601 E. Joppa Road Wendy

4 LICENSEE CONTACT AND TLE

Charlton

Baltimare, Maryland 21 234

410-665

5. TELEPHONE NUMBER
(inchuas Area Coda)

8. FACSIMILE NUMBER
inciude Areg Code)

410-665-2074

-5447

D WELL LOGGING [_E] LEAK TESTING AND/OR CALIBRATIONS

= ACTWITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
D TELETHERAPY/IRRADIATOR SERVICE

[[] PoRTABLE @auGES D OTHER (Speclfy) =P

[___] RADIOGRAPHY =P

REGIGTERECD AS USER OF PACKAGING [CERTIFICATES OF COMPUANCE NUMBERS)

8. CLIENT NAME. ADDRESS, CITYICOUNTY, STATE, 2iP CODE

(Swroet 810 Number or other ioeation

American Red Cross Blood Serv.
Musser BRlood Center
700 Spring Garden Street

same as #8

8. ACTUAL PHYSICAL AODRESS OF WORK LOCATION

" Give s compleis an @ddress or direclions as poasitie.}

Philadelpha, PA  19123-3594  |mcmrrmemon voweer
: " (incisge Aron Cods)

11. WORX LQCATION TELEPHONE NUMBER
(include Arma Code)

FROM

‘zfu‘moﬁ '/oi/ /

U ifo

13, NUMBER OF 1a, 16 15, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER 7O BE

ASSIGNED BY NRC

Coo/2é

m

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL

INFORMATION CONTAINED IN ITEMS 3-16 ABOVE.

17. LIST RADIQACTIVE MATERIAL, WHICH WILL BE POSISESSED, USED, INSTALLED, SERVICED, OR TESTED
fnetuga degcnplion of (ypse e quantity of redfosctive matarfy), swaled Sources, or Jovices [ Be uswed,)

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

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONOUCT
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED INTTEM 8.
ABQVE. (Four coples of the specific icanse must accompany the inltal NRC Form 241.)

MD-05-1

LICENSE NUMBER

EXPIRATION DATE

6/30/2003

STATE

01-01

1, THE UNDERSIGNED, HEREBY CERTIPY THAT:
3. Allinformation in this repot is true and complate.

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

e

b. ’
required 10 comply with thaae provisions as to all byproduct source, ar npaclal nuclesar material which | possess and use in non-Agreernant States or
offshore watsrs undef the genecal ficense for which this report {s filed with the U.8. Nuclear Raguiatory Commission.
¢, )understand that activiies, Including storige, conducted in non-Agrasment States under general license 10 CFR 180.20 sre fimited to & total of 180 daye
in calendar year. With the exception of work conducted in bff-shore waters, which (s suthorized for an unlimfted period of ime In the calendar year.
d, tundersiand that | may be inspected by NRC at the above listed work site locations and at the Licensge home affice addrass for activities pertormed In

1 have read ang understand the provision of the generat Hiconse 10 CFR 1 0.20 reprinted on the instructions of this farm; and | understand that | am

non-Agreemant States of offshore waters..

| understand that cenduct of any activities not described sbove, Inciuding conduct of activities on dates or locations different fram those deacribed

sbove of without NRC authorizatlon, may subject me to enforcement action,

CERTIFYING OFFICER - RSO of

WARNING: False
the NRC be complete
statament or representation {o any department or agency of the United States as to any matter within its jurisdiction.

Goment Repre:

Includipg civil of criminal punatles. { 7 ]
3 DATF
g2/

st

ndiar criminal penafiies. NRC regulations require that Submissions to
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