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(] REVISION
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OME control numbar, the

CLARIFICATION

2 ADDRESS OF LICENSER (Mafing acinms or cliwr ocation whers lansm may b5 focated)

3601 E Joppa Road
Baltimére, Maryland 21234

4. LICENSEE CONTAGT AND TITLE

CNE NUMEER

5 TELEPH) J
finctixta Aten Cogw)

410-665-5447

pendy charlton/Health Physicist

18 FACEM!LENUMBER

(inciuce Aren Curde)
410-665-2074

] weL: Losaing [X] LEAK TESTING AND/OR CALIBRATIONS

[] rormaBLE GAUGES [ ] OTHER (Specty =

7. AGCTIVITIES TO BE CDNDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 150,20

[ ] TELETHERAPY/RRADIATOR SERVICE

D RADIOGRAPHY =%

REGIZTERED Ajs USER OF PACKAGING (CERTFICATES OF COMPUANGE NUMBERe)

6 CLIENT NAME, ADDRESS, CITYICOUM’Y STATE.Zﬁ’ CDDE 8. mt‘

Clagssic Imaging
1140 Varnum Street, N. E.
Suite 020

FHYEI wnneesu—*wonxmm
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Cs~137 ICN MLD- 01#309389; 250uci (11/23/87)
Ce-137 NAS MED 3550 #A7330, 182.5 uCi (11/1/97)
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£

CERTIFYING DFF!CER RSQ ar N
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- NRC FORM 241 U.8, NUGLEAR REGULATORY COMMISSION ] APPROVED BY OME; No: 31500017 EXPINES: a7/an72003]
(1008 : i imrmted burrien

REPORT OF PROPOSED ACTIVITIES IN

(Please read the instructions befere completing this form)

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

Ent reshonan lo cornply wiih this mandmtory coliention
roquaat: 15 minuloe. TAs nolNeRAn o 1oquiea & I o
acheduls irspection of the activities to arsurs thy mra conducted in
suoordanca with requiraments for protection of the public haalth and
aalely. Serd commenta ragarding burdeh satimate to the Rercords
Maragément Branch (1.8 Eﬁ, .S, Nuclesr ul Comvhewion,

: , Of by internet e-immil to h[m Qnic.gov,
and fo the Ueak Officer, Offics of informatian aag Regulztory Afiics,
NEOB-10202 (3150-0013), Office of Munagament and Bud »t,
Washington, DC 206503, & menne used 16 imposs an Informy
callaction doae not display a surrenfly valkd OME control almbsr, e
NRC mey not gonduct or sponsor, mnd & person is not requited ts
respond lo, the informatien collection, -

1. NAME OF LICENSEE Mmamemmw-mNﬂﬁudmww;

Krueger-Gilbert Health Physics, Inc

2, TYPE OF REP%T '

3. ADDRESS OF LICENSEL (Meilng aocrass or othar location whare ienaee may ba == )

3601 E. Joppa Road _
Baltimére, Maryland 21234

INITIAL  [] REVISION CLARIFICATION
4. LICENSEE CONTAGT AND TITLE '
Wendy Charlton/Health Physicist
5. TELEPHONE NUMéé‘R @ FACSIMILE NUME

(Inciixte Aren Code, fincinde Arwa Codg)

410-665-5447 410-665-2074

I4 A Y

[ ] PORTABLE GAUGES [ ] OTHER (Specly) b

7. ACTIVITIES TC BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 ‘ 1

[ ] wELL Losamg (X ] LEAK TESTING ANDIOR CALIBRATIONS [_] TELETHERAPYARRADIATOR SERVIGE v

I3

. REGIGTERED AS LISER OF PACKAGING 2 : \
D RADIOGRAPHY =5 5 (CERTIFICATES OF COMPLANCE NUMBERS)

8, CLIENT NAME, ADDRESS. CITY/COUNTY, 3T, ATE, LiF CUDE
Greater Southeast

1310 Southern Avenue, §.E.

- | B- ACTUAL PHYSICAL ADDRESS OF WORY, LOCATION
" {Stvemt ond Nuriber or capac

Community Hospital .| same as 8

focatian, Give 83 cotipete an sddrens o dimciions as pazyibie.)

“Washington, DC 20032 5

| b b |

e . TION L=
#cnkgm mz&s&z NUMBER 1 v{:’vngﬂuf.lﬂm.}'rmcm NUMBER
202-574-6684 202-574-6684
- : - | 13. NUMBER GF 14, 16. 16, LGCATION
12. DATES SCHEDULED ' "WORK DAYS ABD DELETE REFERENCE NUMBER
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/0/3/‘0/ by QoD IR0

ASSIGNED BY NRC

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

17, UST RADIOAGTIVE MATERIAL, WHICH wiLL BZ POSSEXZED, USED, INSTALLED, SERVICED, (K 1ESTED
fincluds daxcription of tyim arrd QURMITY of ratfiosetive material xanjad 2o\rCas, or devines m by Ured,)

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

. AGREEME] ATE SPECH ISE WH S THE UNDERSH T
R G W A PRy o o
ABOVE. (Four coples of the specilic icense mist sceompany tha inlfiel NRC Form 241,]

LICENSE NUMBER STATE | EXPIRATION DATE

I, THE UNDERSIGNED, HEREBY CERTIFY ‘IHAT: :
e. Al information in thix report s true and compiste,
b. |have read and understand the proviaion of the genera! license 10 GFR 150.20 ra

hon-Agresment States or offshors waters.

18. CERTIFICATION (MUST RE COMPLETED BY AFPFLICANT}

1 printed on the instructions of this form; and | understand thet 1 am
required to comply with thase provizlons as ts sl byproduct, source, of special nuctesr material whick | pozasss and use in hon-Agreement States or
affshore waters under the general license for which thix report is filed with the U5, Nuclsar Regulstory Commizalon.

&, lunderstand that activities, Inciuding storage, conduected in fon-Agresment States under gunaral loense 10 CFR 150,20 arw imked to s 1otal of 180 days
In calendar year. With the axception of work conducted n off-shore watars, which s autharized for an unifmited period of time In the calendar year,

d. {understand that} may fn inspected by NRC m the above listed work skte jocations and at the Licenswn home Gtfice aditrans for activities performad in

c. |understind that conduet of any activities not: duxcrlbed above, Inchuding canduct of activitiez on datex or locatlons ditterent from those described
ahove or without NRC suthorization, may aubject me ta enforcament uction, Including etvll or sriminat penafties,

MD=05-101-07{MD | 6/30/2003

CERTIFYING DFFICER - RSO or M t Rep rew (ame and Tiiw)

WARNING: Faise statemnents m this certificate miy be subject to g

the NRC ba complate and aceurate in alf material respacts, 18 U.5.C-Gectlon 1001 makes I criminal offense to make a willfully falsa
staternant or rapresentation to any departinent or agency of the United States as to any matter within its Jurisdiction.

T

enaftas, NRC regulations require tat submissions to
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the zotivitiea 1o enx! t they #re conductsd in

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

(Please read the instructions befors.complating this form)

rchedyle inspection of ot vy 30 s
wocordence with requiremontn for proieation of the public healih and

safoly, Sand commants y%-rdln burden estimaie to tha Records
Managemsit Branch (T-8 , \.5. Nucisar Regulatory Commission,
Weahinglon, DC 20555.0001, or by internet e-nall to h‘]ﬁ anro.gov,
e 1he Deak Officer, Offica ¢f Information and Repulatory Aflairs,
NEOB-10202, (3150-0013), Qffics of Management and Budgst,
Waghington, DC 20503, 'a means ussd 10 mpose an imformalion
callection does not di:{play u currently valid OMB gotitrol number, the
NRG may not condust or sponaor, And B person it not reguired to
raspond to, the infotmation geolisction.

sy
S, NAME OF UCENSEE (Parton or firm propoaifig to conduct tha Activiins deteribad below)

Krueger-Gilbert Health Physics, Inc

Y

2. TYPE OF REPORT
NmiAL ] REVISION CLARIFICATION

3. AQDRESS OF LICENEEE (Mabing mddress or othwr location whine it may be f

3601 E. Joppa Road
Baltimére, Maryland 21234

L4 *

4, LICENGEECONTACTANDTTTLE
wendy Charlton/Health Physicist

5. T%EPHONE NUMBER 8. FACOIMILE NUMBER
(Inchuta Araa Codt) (inciude Arwe Code)

410-665-~5447 410-665-2074

[} PORTABLE GAUGES ] OTHER (Spectty) =

e TWITIES 7O BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
[ ] weLL LoGGING [X] LEAKTESTING AND/OR CALIBRATIONS

: [:| TELETHERAPY/RRADIATOR SERVICE

s

D RADIOGRAPHY =

REGISTERED AS USER OF PACKAGING [CERTIFICATES OF COMPLIANGE NUMRERS)

8, CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE: ‘ R, ACTUAL PHYSICAL ADDRESS OF WORK LOGATIO
: olhar lecabop, Gh

{Stroot and Ni

Cardiac Diagnostic Ima 1n Center
3001 West Chapel Avenug,i Suite 102

dur oy

N
Qs latw an address o directions &g possible.)

Cherry Hill, NJ 08002 same as g
10. CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
(inchxie Ares Codv) (include Ama Codu}
.| 609-482-8900 609-482-8900
: " 13, NUMBER CF 14. 15. 18, | OCATION
12, DATES SCHEDULED ' WORK DAYS ADD DELETE REFERENGE NUMBER

FROM

bl | shly

/ 0/ ' . / ASSIGNED BY NRE
/b1 ‘%%f Og%;g___

NUMBER TO RE

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

17. L1T RADICACTIVE MATERIAL, WHICH WILL BE POSSESEED, USED, INSTALLED, BERVICED, OR TESTED
finclude gescriptian of typs and guantity of radicactive matern, sapled RQures, or devicax t be LEed,)

Cs5-137 ICN MLD-01#309389, 250uci {11/23/87)
cs-137 NAS MED 3550 #A7380, 182.5 aCi (11/1/97)

18 AGRE%JEM‘ STATE SPECIFIG UCENSE WHICH Aumov%%ﬁs ™E UNDERmGNrED (~] o%l T
ACTIVITIES wm&gﬁns THE’ AME. EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN r?!%,
ABQVE. (Four coples of the spacilic licanse must accompany the Inttial NKT Form 241.)

LICENSE NUMBER STATE | EXFIRATION DATE

MD-05-101-01 IMp 1 6/30/2003

I, THE UNDERSIGNED, HERERY CERTIFY THAT:
o Al information In this raport la trse and complete.

non-Agrsement States or offahore watats, .

CERTIFYING QEFICER - R8O or Maneg % Rep twtiva (Ve and Tiiie) SIGNATURE

19. C:EY'RTIF!CATlON (MUST BE COMPLETED BY APFLICANT)

b, 1have rend and understand the provision of the general licenze 10 GFR 160.20 reprinted on the Instructions of this form; and | understans that tam
required to comply with theze proviglons a3 to all byproduct, source, of special huciesr material which | possees and use in hon-Agreemant States ot
offshore waters undef the ganeral license for which this report is flled with the U.%. Nuclear Regulatory Commission.

| understand that activities, including noragc, conducted In non-Agreement States under genaral i
in calendar yeer, With the exception of work condicted in off-shore watars, which Is suthorized for an uniimited period of time in the caiendar year.

4 1understand that 1 may ba inspected by NRE st the abovs lizted work sits locations and at the Licengse home offlce address for activities perfarmed in

e 1undarstand that conduct of any activities hot described above, Including canduct
avove of Without NRG authorization, ma xubject me to enfarcament action, including civil ot criminal penatties,

’,

VARNING: False statements in this certificate may be gubject to ci¥ll and/or criminaf panafjes. NRC regulations re
the NRG be compiete and accurate in 4l material respects. 18 1.5 G Section 1007 makes H'a ertminal offense to ma
statement or rapresentation to any department or agency of the United States as to any matter within its Jurisdiction.

canse 10 GFR 160,20 sre fimited o a total of 180 days

of nctivitles on dates or locations diffarent from those described

- 07

quird that submissions 1o
ka a wiitfully falze

FOR NRC REVIEWING QFFICIAL (Typed/Prnied Namo end Tiis) SIGRATURE _ _o{g / TOTAL USAGE ~ DAYS 70 DATE
USE ONLY | mf( Vi’ . ‘1,720/(4/ S5
y “
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NRC EORM 241 U.6. NUCLEAR REGULATORY COMMISSION AFPRONED BY OMB: NO, 31600043 ~  ° EXFINES: 0773302002
St e Co requast: 15 ml:‘um‘ 'Tgia nm‘l‘t’lcatlon Is rauired o that NRG may
schedides xspaction of e acthvities 10 WU they am

aecarduncs with requirsmants for protection of the public heall

REPO RT OF PRO POSED ACTNIT[ES IN gafuty. Send m-mm-rmmf6 r&?rdarﬁ] burden ssiimate (2 the Records

- ) Mana Braoch . Nuciear Regulat N

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE gy,ﬁ?ﬁﬁggggg%ggﬂt,’nv,;nffgmo;'igg%;mgnm;;;
FEDERAL JURISDICTION, OR OFFSHORE WATERS HECR- 0203, (010e 80 ) e, T o an ot
: collartion dees not display a currantly vaiid OMB comtrol number, the

NRC may not conduct or aponaar, and & porsan i not rsquired to

(Pleasa read the instructions petore completing this form) N T e eation pollechor,
T NAME OF UGENSEE (Parron o frm propasing 10 condurd e activities described balow) : 2. TYPE OF REPORT !
Krueger-Gilbert Health Physics, Inc NiTIAL [} REVISION & CLARIFICATION
4 5

7 ADDHESS OF LICENSEE (Mailing addraas or vty Reation wheok iansae mity be loontid) 4. LICENSEE CONTACT AND TITLE

3601 E. Joppa Road Wendy Charlton/Health Physicist

; 410-665-5447 410-665-2074
T ACTWITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

D WELL LOGGING [] LEAK TESTING ANDIOR CAUBRATIONS D TELETHERAPY/RRADIATOR SERVICE

("] PORTABLE GAUGES [] omHER (Spectty) =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

/

D RADIOGRAPHY =D

3, CLIENT NAME, ADORESS, CITY/COUNTY, STATE, 2IP CobE 2, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
: (Strewt and Nommber o other fogabn. Givm 2% complete en adaresz or direciions 43 passibia)

South Jersey Heart Grouﬁ) ‘
539 Egg Harbor Road f , same as g

Sewell, NJ 08080

10, CUIENT {ELEPHONE KUMBER 11. WORK LOCATION TELEPHONE NUMBER
(inciude Arwa Codw) (reivde Arwa Code)
| 6§09-589-1753 609-589-1753
X 13. NUMBER OF 4. 15, 18, LOCATION |
12 DATES SCHEDULED : WORK DAYS ~ ARD DELETE REFERENCE NUMBER
NUMBER TO BE

EROM

it Loty | (| ppy| o |oasiss

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE,

47. UST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INFTALLED, SERVICED, OR TESTED
{inclutie dustription of [ype snd yusntity of radloactive naterinl, Sesled souraas, or devicas o be uzed)

Cs_137 ICN MLD-01#309389, 250ucCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 wei (11/1/97)

18, AGREEMENT STATE SPECIEIC LICENSE WHICH ALFFHORtZES THE UNDERSIGNED TO CONDLICT LICENSE NUMBER FTATE | DXPIRATION BATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION GOF USE. AS SPECIFIEDINHEM .
ABOVE. (Four conlss of the spscific licanse must sccompany, the infflel NRG Foom 241.) MD— Qﬁ__ 101-011MD & /o_l_/_g_o 03

. 18, CERTIFICATION (MUST BE COMPLETED BY AFPLICANT)}
}, THE UNDERSIGNED, HEREBY CERTIFY THAT: § ‘
a Al Information In this report 13 true and nbmpletu.

p. | have read and understand the provision of the general lizense 10 CFR 160,20 raprinted on the instructions of this form; and | understand that {am
required to comply with thase provisions as to al! byprodisct, soures, of gpacial nuciear matesial which | possess-and uze In nan-Agreement $tates of
offshore watars under the general license Tor which this report s filed with the U.S. Nuelerr Reguiatery Commizsion. :

¢, Punderstand that activities, including storage, conducted In non-Agreement States under generat licenza 10 CFR 160.20 are timited to a total of 180 day®
in calendar yenr, With the excaption of work conducted in off-shore waturs, which Iz authorized for an uniimited pericd of tme In the calendar yaar.

4. }understand that | may be Inzpected by HRC st the abava listed work sita locations and at the Licensas nome office addrezs for sctivities performad in
non-Agreemant States or offshore waters, :
a. |underatand that conduct of any acﬂvmfea not Beseribed above, including conduct of activities on dates or locations differant from thoss deacribed
above or without NRC autharization, may subject me to enforcemsnt action, Including civil or crimioal panaities. / )
CERTIFAING OFFICER - REO of Managsment Rapraswmtative (Nama and Tive) SIGNA

) by
. -

o

clidl] g
; it

K b .
WARNING: Falss statemants in this certificate may be subject to g andjor criminal penalffies. NRG requiations require st Subrmisstons to
the NRC be complete and accurete in all material regpects. 18 U.S, ection 1001 ritakes it criminal offenge to make a witltully false

statement or representation to any dapartment of agancy of the United States as to any matter within i jurisdiction.
0577 TOTAL USAGE — DAYS TO DATE

£0OR NRC (REVEWIHG OFFICIAL (TypecPrioted Mame and Tilla] »

USE ONLY : P M~ S ?/o//

NRC FORM 241 (7-1905) . : . : T
- : : ‘ ql Z°'O {
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NRC FORM 241 1.5, NUCLEAR REGULATORY e PTROVED BY OMB: NO. $160-0013 EXPIRES: O1/21/2002
(71899 : GULAT COMMISSION Entitiiated burtden par "-?ﬁam to comply with this mandsdory collection
: tequest: 15 minules, This notification is uairad o thal NRC may

i activities to snsure in

' i ginedue wepaction of 106 actils o St s e and
REPORT OF PROPOSED ACTIVITES N _ |t o e
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE zz,;m*:«agfggg%m;g,?g,;m,;;v;:;agm & pov.
FEDERAL JURISDICTION, OR OFFSHORE WATERS | om0, (100 Sl means use to fmpoan an iaformaon

: coilaction does nol dispiay a currently valid OME control number, the
NRC rmy ot canduct of aponsor, and 3 person 18 not tequined 1o

(Please read the Instructions before completing this form) fisiond 1, the iformmation colegtion,
1. NAME OF LICEMBEE (Parson o firm prowoaing b eandudt the activitey dencribed balow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc mNITIAL ] REVISION gcmﬁmcmxow
% ADDRESS OF UCENSEE (Maving address or oty ioealion whers licante may ba looatsd) 4. LICENSEE COMTACT AND TITLE N

Wendy Charlt h

3601 E. Joppa Road ‘ y Charlton/Health Physicist

Baltimére, Maryland 21 234 5. TELEPHONE NUMBER 8, FACSIMILE NUMBER
. (Inciude Area L]

{lnciuds Aram Cixie)
' 410-665-5447 410-665-2074
7. ACTWITIEE TO B:E CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 -

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

D PORTABLE GAUGES ] OTHER (Specify) =

REGISTI ﬁED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERE'
[} rapiocRARPHY = ; , :

- .
B, CLIENT NAME. ADDRESS, GITY/ICOUNTY, STATE, ZIP CODE 5, ACTUAL PIBICAL ADDRESS OF WORK LOCATION

. . '5troat and Num . ddrmss or directions jbiw.
- Northern Virginia Enao¢rinologist5 (Sireat pac Number o other loagtion GNe a3 COMpA an g & o ions a2 pazsibie.)
3020 Hamaker Court, Suite 502

FPairfax, vA 22031 : Same as 8
10, CLIBNT TELEPHONE MUMBER 14, WORK LDCATION TELEPHONE NUMBER'
{inelvde Araz Codm) (ncluce Arxs Cedd)
{703)849-8440 {703) B495-8440

: 13, NUMBER OF 14, : 15. 18, LOCATION .
12. DATES SCHEDULED ‘ WORK DAYS . ADD . DELETE REFERENCE NUMBER

“bab Lohoty | 1 | bl | bty eporm

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION GONTAINED IN ITEMS 5-16 ABOVE.

17, LIST RADIUACTIVE MATERIAL, WHICH WILL BE POSYESSED, USED, INSTALLED, SERVICED, O TESTED
(Inctude gescription of [ypa and Juantiy ofmdleuw:gm-urm £esfod sourrax, or devicax fv be uiwd)

C5-137 ICN MLD-01£309389, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uci (11/1/97)

18, Ag%Eﬁ;AENT STATE SPECIFIC UCENSE WHICH AUTHORIZES THE UNDERS!GN%D TO ngDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCERT FOR LOCATION OF USE, AS SPECH 1D IN [TEM 9.
ABOVE. (Four copies of the specilc licanse mustaccompany the inftiel NRG Famm 241) MR-05-101-01 IMD g { 30/2003
a 18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT}
1, THE UNDERSIGNED, HEREBY CERTIFY THAT: : ‘
Al information In this report I5 true and complete,

| nave raad and understand the provislon of the ganers! licanze 10 CFR 150.20 raprinted on ths Instructions of this form; and | understand that Ham
requited 1o comply with these provisions as to all byproduct, source, or special nuciear materlal which | possess and use in non-Agreemeant States or
offshore waters undsr the general licensz for which this yeport is filad with the U.5. Nuciesr Regulatory Commisslan. ) "

f understand that activitiex, Including m}rage, conducted In non-Agresment States under generat license 10 CFR 150.20 are Timited to & total of 150 day=
ih calendar year. With the exception of wark conducted In off-shore waters, which I3 autharized for &n twiimited period of time In the calendar year,

t undetstand that | may be Inspected by NKC at the above listed work site [ocations and at the Licensee foma office address far activities parformed {0

d.
non-Agreement States or offshore watars.
e.. 1 undaratand that ¢conduct of any actlv!tl:u not described above, Including conduct of activitias on dates of Joeations different from those described
ahave or whhout NRC authorization, may aubject me to enforcemant sction, including civil or criminal penalties. [ R
CERTIFYING OFFICER - RSO of gernent Fep takive (Name and Tilty) SICNPURE ] W { / DAT W 7 / }

Anre 5 v
WARNING: False stataments In this certificate may he subje . ‘ e, NRC regulations require that submissions to -
the NRC be complate and accurate in all material respects, 18 U.5,C-Saction 4001 makes WV criminal offense to make a willfully false’
statement or representation to any departmant or sgency of the United States as to any matter within it jurisdiction. ‘
TOTAL USAGE — DAYS TQ DATE

FOR NRC REVIEWING OFFICIAL (Typed/Frintet Nome snd Titk) SIGNATURE o DAT! )
USE ONLY f M M B ?Zo/a/ S
: ; 7

pu—
NRC FORM 241 (7-1994) PRINTEL ON RECYCLED FAPER

| @ /”l/za/o/




’S.e‘nt By: Kj; 4106652074 ; Sep-19-01 15:02; Page 4/7

NRC FORM 241 U.S. NUCLEAR G APPROVED BY OMB: N, 3150-0013 EXPIRES: 0772172002
719659} N : REGULATURY COMMISSION Exl,i-m;ad e mgm- to comply with thiz mandsiory colimchion
request: 16 minules. ‘This notlficalion is r w0 that NRC may

sohaduls inspaciion of the activilies fo mumogg:?‘{ﬁ“;ey are conducied in
REPORT OF PROPQOSED ACTIVITIES IN ::?&’ﬁ‘é’ﬁ‘ad"é'&;:.“:‘é’.:"::"?,é‘.’;;L"::’:i':"..u.':::.f‘iz'ﬁ:”5,"20‘:3:

: Mansgemant Branch gl' 8 E%). U.5. Nuclest Reguistory Commission,
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | s Do e o irimaiion and Reguistc, ATars
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Naomiat 8d dote. " #'s means vsed & fnpous an Intrmain

colfection doms not dispiay a currently valid OMB control number, the

{Plaase raad the Instructions before complsting this form) g’:&gﬂ‘g "m ;ﬁ;‘ggg&o‘:‘r Ipanact, and a person is not required to
1. NAME OF LICENSEE (Parton o firn proposing fo fuct re activitins described befow) 2. TYPE OF REPORT
y ]
Frueger~Gilbert Health Physics, Inc INFTIAL [ REVISION &OMRIFICATION
3. ACORESS OF LICENSEE Meiling addrees o other 1 whare i iy be fecatad) 6. LICENSEE CONTAGT AND TITLE i
3601 E. Joppa Road ; wWwendy Charlton/Health Physicist
Baltimdre, Maryland 21234 5. TELEPHONE NUMBER 8, FACSIALE NUMBER
. (neiude Arma Code) {ingluda At Code)

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

I:] WELL LOGGING @ LEAK TESTING AND/OR CALIBRATIONS [:] TELETHERAPYARRADIATOR SERVICE

i)

[] PoRTABLE GAUGES ] OTHER (Specify) =

REGISTERED AS USER OF PACKAGING (CERTIFIGATES OF COMPLIANCE NUMBERS,
(7] rabiogRAPHY = ; o4 s om0 )

RN NAE, ADDRESS, OITY/GOUNTY, STATE, ZIF CO0E B, AGTUAL PHYSIGAL ADDRESS OF WORK LOCATION ‘ .
- Cardiac Diagnostic Services of (Sraa and s o i lecatn G o comltean 6o o dracons s posacie]
. Virginia f
3289 wWoodburn Road, Suite 50 _ Same as 8
Annandale, VA 22003 ‘
1. CLIENT TELEPHONE NUMBER $1. WORK LOCATION TELEPHUONE NUMBER
{Include Arww Code) netude Arma Code}
: (703) 641-0244 {703) 641-0244
- : 13, NUMBER OF 12, 1E, 16 LOCATION
12. DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER

NUMBER TD BE '

olab | wlfor | 1 | @api| By ["ogrsd

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

17. UST RADIGACTIVE MATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finciide dascripdon of (ype and QuUARTRY Of IACICECEVe mAterial, S8MY souroes, of dayvicss 10 by usar)

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

FROM

18, AGREEMENT STATE SPECIEX: LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
AETIVINES WHIGH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN TEM 8.

ABOVE. [Four copies of His Specilic ficanse miusst accompany the Infial NRC Form 241 MD=05-101-01 IMD 6/30/2003
' 18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a.  Allinformation in this repart is trus and cqmplete.

{ nave read and undesstand the provizion of the generst licanse 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that | am
required to comply with theae provisions s to all byproduct, seurce, or apeciat nuclaar material which | possess and use In non-Agresment States of
offshore watars under the general license fat which this report iz fled with the U.S, Nuclear Regulstory Commissith.

: -

c. |understand that activitias, Including mor@ga. conducted In hoti-Agreement States under general flcense 10 CFR 150.20 are {imited to a total of 180 day=s
In calendar year. With the exceptlon of work conducted in off-shore waters, which |3 autfiotized for 2n uniimited peflod of time in the calendas year.

b,

d. bunderstand that | may be Inspectad by NRC at the above fisted work site loeations and at the Licensee heme office addrass for activitles perfarmed In
non-Agrestnent States or cffzhora waters, .

| understand that conduct of any activities not deseribed abave, including ronduct of activities on dates or locations different from those described

above or without NRG authorizatlan, may subject me to enforcsment actlon, Insludipg civil of crimins! panafties.
CERTIFYING DFFIGER » R8O of Management Representstive. (Vas 19 TiUs) SIGNATURE

DATE

TIARNING: Faize statements in this certificate may be subject to civil Andlor criminal penaftes. NRC regulations raquirs tha sub
the NRC be complete and accurate in &l materlal respects, 18 U.8.8 Section 1001 makes i3 ertminal offense to make a wilifully false

statement of reprasentation to any department or agency of the United States as to any matter within its jurisfiction.
DATI TOTAL USAGE — DIAYS TO DATE
ofof

FOR NRC REVIEWING OFPICIAL (Typadfrinted Numo #nd ‘Tite) SIGMATU o

USE ONLY WM |4/l

NRC FORM 241 (7.1699) : ?
o 7/ 20 /0 /

PRINTED ON RECYCLED PAPER




