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Krueger-Gilbert He
aL ADDRE~iSSOF LICENSE 1Eahgaiw ' e neiry msCNT T A i-IIND TITLECTI 

3601 E. JOIppa Road WnyCharlton/Hlealth Pyii Baltimdre, Maryland 21234 TESNMRPhsc
1

1410-665-5447 1410-6 65-207 4 7. ACTIVITES TO BE CONDUCTE UNDER TIJLE GENiRAl. LCENSE GIVEN IN 10 CFR 180.207 D WELL LOGGING LEAIK7 TeING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 
PORTABLE. GAUGES OTHER:(SPGCifr) a __________________________ 

RADIOGRAPHY REITE A9 USER OF PACK A owr (CERnicATFs or comPLJMNCENUMBERS) 

8.CLIENT NAME, ADDRCgSS. CIJY/CEUNTY, STATE, ZP CODE 1. ACTUAL PW4 S1CAi, ADDRESS OF- WORK LOCATION 

Greater Southeast 
Community Hospital same as8 
1310 Southern Avenu~e, S.:E.  
Washington, DC 20,032 

17. ~ ~ ~ ~ ~ ~ l L~;NTnT4OF NUMBERTIV IAIA. WORKI. 
IL 

CAPOSSONTUEL NSTPLR, 8Evcp4UMf TETR 

13.13 NASSE MED 3550 #A7. 182. OiC(1/1/97

If THE UNDERSIGNED,. HEREBY --.-..TAT: . 11--. r. BE COJMPULTED.j tY AYI-'UCA 

a. All lnlormatlon In, this report 12.1114e and complete.
b. I have read and unfderstand the provsiaon or the general license 19 CPR 180.20 reprinted on the Inutructiona of thin form, and I understanct that Ilam rerquired to comply wit these provisions as to ait byproduct, source, or special nuclear material whrach I possess and use In non-Agreement States or offs~hore waters under the general licenae for which this report is flied with the U4S. Nuclear Regulatory Commlssion.  
C. I understand that activities, inclUding storage, conducted In non-Agmeaint States under goner W license 10 CFA 150.2 are limited ton atotal of 180 days In calendar year. With the exception of work con~ducted In olt-ahor* wattr, which~ I& authorized for in unilmIted peniod of timInilt the calendar year.  

d.I underartand that I may be Inspected by INRC at the above listed wortc sits locations and at the Ucensft horn. office address for activities performed In non-Agreement 8tAlag or aflahore water.s

*I Understand that conduct or any acivitiles not described above, Including conduct of activities on dates or locations ditferient from those described above or vithout Nlitc authodzstlurt. msZ "aujct me to enforcement action, includjpg civil or crilminal panaltics.  COMIWVlNG OPP1ICEP - amO or M~w"MaRrt RemreseUm (Naem oiad Tl7e jSIGN LRE7J 1 

F~r y 5[LJ VYrI\4/gc4j
r&nwa uMuu~fifu In UthS c1 filcata fmay be subject to ciailndlor crlrimna Peanss. NRC regula ins requr dht£blsons to the NRC be Complete and accurate In all material reispects IS I..ieto IOi tae rt~ crm-a -1s to 1a-c !1ilflyas sttm rrpeetto o n eateto gnyo at he United States as to any matter within Its lurladictlnn. Itl as

FOR NRC 1"VIWINO OPCJAL (7ypdinfdM.)d TtMq) 8 U DATE ETTA US -. DAYS TO DATE USE ONLY 7L o4 60, :
�,.-.--- V.,..., I -

PRINTED ON~ RECYCLED PAPER(•� Ioy�qoi

I

4106652074;

NRC V6RMw 241 

S REPORT OF PRi 
NON-AGREEMENT ST) 
FEDERAL JURISDJCTJ 

(Pliease ivaid the in5truct 
1. NM4E OF'LlCEi4SZ (PWS, 57 orSyi prooos,

U1.S. NL-IFA REGULATORY COMMIsal .APPROVED mY ~ O 10oi JE:0112c 
Esdneburdbieno tsaon.0 complY %ith this mand=zs csliecljcn req use: 6 mirar nor C .tlfios Ion in rag utrod so toa oNdRUCma h-We WaptatimofthSM-l 110 0=111a VWt they arl eat or ndudi gc~ntmalynoe ~witchmrmqounlrtmenin for pruototio1 otr the pubtchai n C)POSED ACTMITIES IN -safeS. Fedormn gA&Srdi2g burden &ctimate to It. Rsoorda 

A pinag im ent Branic U) Ls. Nu clear R egu lato ry com mi ssio n.  LTES, AR~EAS OF EXCLUSIVE Iiainlf 2C63V01.' or; by Internet a-mnall tobI ngv to he t Ofier.Offosof InformatIon and Regu lrAfi .  

ea nd I o I e a n o m to %ol cto 

collecyic. n~t~ionm d me no Ipa urnl aid-I oto ubr -~~e .. ',VIt. in ~ ~ i~ A~ A il T O

I
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NRC FORM 241 
(7-1109

U.S. Nb••.lAR 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)

q

I. NAME OF UCENSEE s•,.pP,,.poi-. rs,,,tatA,,,ti. ule,,md b) 2. TYPE OF REPORT 

Krueger-Gilbert Health Physics, Inc INITIAL RVISION. CLARIFICATION 
3. AORWS OF UCENSEE fI4M*/i .ddmwa or *IM' aromo wh" kw0# may b, Jrocsy t& 4. LICONSEG CO TACT AND TITrLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 

Baltimdre, Maryland 21234 S TaPHONENUMBER F^ACMINUMBER 
0liwjud. Alea Cod*) fnhda Area Code) 1410-6,65-5447 1410-665-2074 

7. ACTIVITIES 7O BE CONDUCTED UNDER THE GENERAL UCENSE GIVEN IN 10 CFR 160.20 

D WELL LOGGING f X LEAK TESTING ANDIOR CALIBRATIONS D TELETHERAPYIIRRADIATOR SERVICE 

D PORTABLE GAUGES OTHER (Specify) i _________________________ 

R- I GR REGISTERer AS USER OF PACKAGING (C]FICATEE OF COMPUANCE NUMRERS) U RADIOGRAPHY M• : 

a CLIENT NAME. ADDRESS, CfyICOUNTY, STATE. ziP CODE 9, ACTAL PHYSICAL AOO OF WORK LOCA1ON 
(•Stree fd Pulc, or or Othvo'bv . Gi'. a, n'•mpieJ.. .l ddl .or d.•'.IP, aa pr~a~bieJ 

Cardiology Associates,-:.c- same as #8 
2141 K Street, Northwest, Suite 

206 
Washington, DC 20037 . C •• WORK LOCATIO NE NUMBE 

1202-822-9356 202--822-9356 
S13. NUMDLJR OF 14. i. 16. LOCATION 

"12. DATES SCiDULED i•WORK DAYS ADD DELETE REFERENCE NUMIER 
FROM TO NUMBER TO E /SIGE /Y NRC5.  

LIST ADDIfIONAL WORK SITES ON SiARATE SHEET S TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 0-16 ABOVE.  
17, LIST RAOIOACTIV" MATERIAL, WHICH WILL BE POSSE-SSED. USED, INSTALLED, SERVICED, OR TESTED 

PRflsIUO descri'.n ocT4ard enqary QfFVdlea*t*b' matseWt zSeiJdhaorcea, ordvw robe useJ5J 

Cs-137 ICN MLD-01#309309, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

Ia. AGREEMT STATE SPECI;FIC UICENSV WHICK AL ORZE5 ThEUDERSIGNPD TO CONDUCT LICENSE NUMBER ACm IS WHCH ARE "hE SAME, fXiIEPT FOR LOCATION OF USE. AS SPECIFIED IN ITEM p M _I 16/30/20AT 
ABOVE, (Four colee ofMee pecc licens• must( aompnye th MsNRCFomi 241,) -MD,05-1 01 -01 ID 6/302003

18. CERTIFICATION (MUSTBE COMPLETED BYAPPUCANT)
I, THE UNDERSIGNED. HEREBY CERTIFY THAT: .  

•, All Information In this report Is true and corplet8.  

b. I haV* read and understand the provision of the general license 10 CFR 180.20 reprinted on the Instructions of this form: and I understnd that I am 
required to comply witl these provisions as to all byproduct, wource, or special nuclear material which I poss:as and use In non-Agreement Stlates or 
offshore waters under the general Ilcense far which this reporl Is filed with the US. Nuclear Regulatory CommIsslon.  

I. 1 understand that activities, Including storage, conducted In non-Agreemnent States under general license 10 CFR 150.20 are limited to a total of 150 days 

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

d. I understand that I may be Inspected by NRC at the above listed work ste locations and at the Ucensee home office address for activItlas performed In 
non-Agreement Stales or offahore waters.  

I understand that conduct of any activltieG not described above, Including conduct or actilvitties on dates or locations different from those deascrlbed 
above or without NRC authorizatlon, may Sub)ect me to enforcemenwt action, includjpg civil or criminal penalties.

CER71FYINQ OFFICER - ASO or Managrne~1 Ropre-entowte (Mmane and 7MI.) I jSIGN Re 1~ D ~iAiI1Lr ATR

WARNING: False statements in this certificatymay be subject to c;d. ndlor crIminal penaltes. NRC regulations require that stbnil.si&nZ to 
the NRC be complele and accurate in all material respects. 1 U.S,-Sectlon 1001 makes IW criminal offense to make a willfully lalse 
statement or representation to any departmenrt or agency of the United Slates as to any matter within its jurisdiction.

NRC FORM 241 (7-199w 
�RINTEO ON NECYCLEO PAPER

FRNC REVIEWING OFFICIAL. (7'p.d0irnled hiamo wid Ti*i) I1 SGAWRE CDAT; TOTAL USAGE - DAYS TO DATE 

USE ONLY I_ _ _ L 2
PRINTEDr~ ON REC'YCLSO PAP°ERNRC FORM 24 (7-19M

'/ (ý') -11W61

APPROVED Br :- NO.a2111-001 EKPIREB. 07J31r2o2 
I Etimated burdeh- renose to comply wth ths miandatory collection 
request: 15 rninules.Thinotl allon Is required so thai NRC may 
schedule inspection of thle aai.lts to ensure thal they ae conducted In 
o-codiano, with reguirements for protection of the public heallh and 
safety. Send comments regerdinw burden eatimate to the Records 

anage.ent Braneh CTE�"�.-~, U•,. Nuclear Reguilory Commission.  
wauhingnoni. DC 20555-ONE, or by internet e.-aIl to bjil Qnrcpeov, 
and to t6e Desk Offioer Office of Infonartlon and Regutalory Aftnre.  
NEOB-10202. (310o-0013). Office of Managerment and Budgel, 
Weallinglon, DC 206O3. It a means used to .impose an in(ormelLon 
collection does nol display 2 cunmity valid OMB control numberr the 
NRC may not cmnduct or sponsor, and a person is not required to r=oond to. iho Information collection.

II II II II

Sent By: K; 4106652074;
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NRC FOR'M241 . ..... U.S. UCLEAR REGULATORY COMMIION APPrROVD BY OMB: NO. 31i60-13 EXPIRS: 07olA2002 
Es O 21.aSd i lbuen Dm yln so ooply whih tis mandatory .o0OOCnmI 

(7.10O0 request: 16 mInutes. T is notification I reqred so that N .y 
sceueInspection of the acrthivtles to ensure they O are conducled th acoordance with reclulrom~nt6 for P~rototin Of.te public health.and 

REPORT OF PROPOSED ACTIVITIES IN safety Send com~ent fegrdm buren estma 0 th Reords •Manaelmnent Branch (I".4G E"J, U .. Nuclear Regulatory=. C.omhmilon.  

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE washin 9 DC 20c -000 , or by In4 er. e-mail to be• _ o@. ngov, 
and to I a i~esk Officer, Office of Information and Ragulatoy Aftirs.  

8NE01-10202 (3150-00131. Office of Management and Budget.  FEDERAL JURISDICTION, OR OFFSHORE WATERS wahington, 6C 20603. IN means used to rmpoce an Information 
coallelaon does not display a currently valid OMB control number, tfe 

(Please read the Instructions before completing this form) NRC may not conduc or sponsor, and a person is not required to 

1 NAME OF LICENSE E fpm non, r' r jom rpo o t0 conducl te acliviffo de scb ad b elow) 2. TYPE OF REPOR T 

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

S AOORESS OF UCENSEE (Mailing addri orehoc rion:wheme hIeeer~ may as Iocaled) 4. LICENSEE CONTACT AND TITSE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 

Baltimdre, Maryland 21234 5. TELEPMONE NUMBER a. FAICSIMILENUMBER o ncluou Am Codo) | nludafea Code) 

410-665-5447 410-665-2074 

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

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS TELETHERAPYJIRRADIATOR SERVICE 

D PORTABLE GAUGES OTHER (Specify) "'_ 

REGIS'rERleo AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) L RADIOGRAPHY 

8 CLIENT NAME. AODRESS, CRrICOUNTY, SIAT., ZIP COpE 9. ACTUAL PHYSICAL AD•RESS OF WORK LOCATION 

Heart Center of Southern Maryland (ShnW endNVMberCY0(nv o~hoA 

2440 M Street, N.W., Suite 314 
Washington, DC 20037 Same as #8 

A• CLIENTTE•E.PHONE NUMKAER 11. WORK LOCATION TELEPHONE NUMBER 

(Includa Ares Code.) (ncude Aran Code) 

11202-78-4966 202-785-4266 
12 DATES SCHEDULED 13. NUMBER OF 14. 1.s 16. LOCATION 

1 T :E WORKDAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO 13E / /1 ASSIGNED BY NRC 14/ 11 /i!+//L 4'+° 

LIST DIICONAL WORK tITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS a-19 ABOVE.  

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSS E-SD. USED. INSTALLE. S]ERVICED. OR TESTED 
(kiclude da•serfpo•on O•fopo and quantty oradlIole nd/ tatatet5 . xvaaledsources, or sev• ea r•o8 hused.) 

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

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

18 AG REEM ENT STATE SPE-CIFIC LICENSE WHICH AUTI.JRIZES THE UNDERSIGNED TO CONDUCT LiCENSE NUMBER I STATA EXPRATION DATE 

ACTIVITIES WWICH ARE THE SAME, EXCEPT FOR LOCATION OF USE. AS SPECIFIED IN ITEM 9.  
ASovE. (f~outcop/ otle spccift license must accomp~any rhoal NRC or. 41. MD05-101-01 MD ./0/2003 M

19. CERTIFICATION (MUSTBE COMPLETED BYAPPUCANT) 
1,THE UNDERSIGNED, HEREBY CERTIFY THAT: 

. All Information In this report Is true and complete, 

b. I have read and understand the provislonlof the general lIcense 10 CFR 1160.20 reprinted on the Insructione of this form, 3nd I understand that 1 am 

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

offshore waters under the general license for which thhl report Is fIled with the U.S. Nuclear Regulatory Commission.  

c. I understand that activities, Including storage. conducted In non-Agreement 3tates under general license 10 CFR 150.20 are limited to a total of 180 days 

In calendar year. WIth the exce ptlon of work conducted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.  

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

non-Agreement States or offshore waters.  

I understand that conduct of any actlvities not described above, Including conduct of activities on dates or locations different from those described 

above or without NRC authorization, may subject me to enforcement action, IncludJ g civil or criminal penaltloe.

CERTIFYING OFFICER - RSO or Managament RepeFtentnilt' (Name and Tilie I DBA r/ 

Sirx ____r_____________________X

WARNING:. False statements in this certificite may be subject to cwil kndlor criminal pen&$es. NRC regulato reur In 

the NRC be complete and accurate In all material respects. 19 U.S.Cection 1001 males IVPa criminal offense to make a wilfully false 

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

NRA: FORM 241 (7.1999) 
iq�jr� I WJ UId M�i..TL.L�L' JW�J�

FOR NRC REIEWNG OFFICIAL (TypvRintW.•,meandTile) SIGN RE DA TOTAL USAGE.-DAYSTO DATE 

USEONLY** I I 3
PRINTED ON RECYCLEV PAPNRC FORM 241 (7-19")

I +
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NRC FRNM 241 U.S. Nb\-.AR REGULATORY COMMISSION

i

1 . NAM E OF U ICo, IS FE 02wo nr wn cr pv#o wthin fo counifu mftoI due icrivl du badw Sb MA) 2. TYPE OF MEPO.jT 

Krueger-Gilbert Health Physics, Inc INITIAL -- REVISION CLARIFICATION F A3OREGS OF UCENS• (MallMg ..'tess 4' OMu bvion .whom Joeome mopy be kelve) 4. UCBNSa CONTACT AND TTTLE 

3601 E. Joppa Road Donna Thim 
BaltimOre, Maryland 21234 TELONE &FACSIMILENUM :Aud ýA Cad*) lleJude Arm Code) 

,. __ _ _410-665-5447 410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

SWELL LOGGING 7' LEAK TESTING AND/OR CALIBRA71ONS • TELETHERAPY/IRRADIATOR SERVICE 

D PORTABLE GAUGES OTHER (Specify) ,_ 

REGISTERED AS; USER OF PACKAGING (COERnFICATES OF COMPLIANCE NUMBER, Q RADIOGRAPHY 4* ________________________ 

SCLENT NAMF_ ADDRESS, CrY1COUNrY. STATE. Z' CODE Q. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(5ft.w and Nwnmkw -orot. locallor, O' .em~( nmdua~ef~ apuh.  

Veterans Affairs Medical Center 
1601 Kirkwood Highway same as #8 
Wilmington, DE 19805 

'. T10. CUFNTTELEPHONE NUMBER TT11. WORKLO-ATON D•ATHONENUMBER 
, ,:302-633-5.15 302- 633-5'31,5 

12. DARTES SCHEDULED F 13. NUMBER OF 14. 10-01. LOCA6/ON .... WORK DAY3 ADD DELETE ROMIDIICre NUMarsR 

"RO 7, 
NU1MMl.~iLf TOU~ BE.L TDBAPL AT 

Litt A)DtioNL•J WORK SillE oN.,PW•[ HE• 0•CLUDE ALL ItNORAO COTINED IN'ITEMS B-19 ABOVE. '...  
m7 usT RADio•c:E TmV '•uu., WmIC)- WILL see Poasrssmp, USED. IWSTALLED, SERVICED, OR TESTED 

Cs-137 ICN MLDi01#309389f' 250uC± (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

ACTnm I•C ARE TE SAIME. EXCEPT FO O"'O FUE. OSPMFED IN P.E sTT .iAn AqEffcOv•' 'rr•''t-,f'?PtýT 1C~c""'"'s•:=ZjPany'a"nNQ1WC A..41) I MID-05-,1.01-01 ImD 6/30/2003

1o. t,-C?0rL ll,.AlI luly (MUSTBE COMPLETED BYAPPLIJWM" I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 
I, All Information In this report Is true and ComptIma 
b. I have read and understand the proviston of the general lichnse 10 CFR 150.20 reprinted on the Instrudlons of this form; and I undeortand that I am required to comply with thee provisions as to ilt byproduct, source, or special nuclear material which I possess and use In non-Agreenment States or offshore watera under the general license for whicth this report Is filed with the U.S. Nuclear ftigulatory Commlaloa.  
=, I Understand that actIflVttS, Including storage, Oonducted In non-Agreement states under genera license 10 CFR 1610.20 are limited to a total of 180 days.  In calendar year. WIth the exception of work conducted In aff.'hore watlea, which is authortzed fora n unlimited period of time In The calendar year.  

d. I undar=tand that I may be Inspected by NRC atliet above lilsted work site locations and at the Licenses home office address for actitles performed In 
non.Agreeent Sltate or offshore waters.

a. I understand that conduct of any activities not described above, Includlng conduct of activitlie on dates or locations different from those descrIbed above or without NRC aUthorlzation., my ZUbJeet me to enforcement action, Inctuding civil or criminal benalties.
CERTIFYING OFFICER - RQ or Managmento Represntatve (Wainw and 701.) SItO RE DA 1~ 

Riim nner- X uP.Ler-chm g~t Pr
WARNING: False artatenwnrts In tisil certificaetmarny be subjýect to c~Vi~indlor crimrin. p ens es. NRC regulatdons requireta ub isons to the NRC be complete and accurate in all mirterial mrpects. is U S..r-ct-on 1001 makes a criminal offere to make at willfully false statement or repremnation to any deparment or Oigency of the United States as to any matter within Its jurisdiction.

FOR NRC 'RPLEWWO OFFCAL 1eced Nam *end T1) 
USE ONL

TTOTAL USAGE-DAYS TO DATE

PRINTED ONAMSYC.ED PAF~t
(O/O�/d

Missive read Mhe instructions before completing this form)

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

Sent By: K; 4106652074;

,- FO M2 ... ryll--i0M
k

I

l Ill I I

APPROVED BY NO1. 3160-M21 IfflJRML. 07031r~ 
15Atmated burdn 'e~~ to am. tpy. rvh~ *ki mandatory collectin requ.et: 16 mlZjUinT This hnotflloazon Is required no hatil NRC my 
schedule inspection of the. eoittlo to emnsur *heW are conduclad In accordnoe with rilremnte for proteotion of the pubilo heath ohd 

1isty. Send comments re ardiln bUrden estimate Io the Records 
nareient Basnh(T8EB. U.S. Nuear Rogulnitory Commisaan, w nah K, or by Interriet e-nalll to bieolnm.py, 

en oth ek Officer. Onto&e of Information end Regulatory, Ai~tur, NEOB-10202 C3(150-0013U , Offlo. of Manggere nt and Budg a 
Washington, 5c 20503. If a means used to I-mpose an lnforeaýti 
colecllon doeS nol diplay a currently Iald OMB cantrol rmber, the I 
NRC may no! conduct or sponsor, and a person is, not required 1o6

I



Sent By: K; 4106652074; Oct-24-01 16:23; Page 2I NRC IFORM 241 
(7-1981)

U.S. I_ -EAR REGULATORY COMMISSION/

-. . i -.. repodib hIinomeoIcIeII-- -JI uqieeI it. NAME OFUCENSEE #".man orrwp~vpw~jr9 to engnlocane . dea- ) 2. TYPE OF REP, T 

Krueger-Gilbert Health Physics, Inc INITIAL [ REVISION CLARIFICATION 

3 ADORE=3 OF LICENSEE (Maft .ddre. w" •h•,io-h -hde 'm t•n•d'c e rnay be/e ) 4. LIC N4SEE CONTACT AND TITLE 

3601 E. Joppa Road Malek Daneshvar//Health. .phys.cis Balet rire, Ma~ryland 21 234 l•, "EPHONENUMBER 6. FACSIMILE NUMBER 
R)WWO fft OW 0Jtae A-e Code 

410-665-5447 410-665-2074 7. ACTIVITIES TO BE :CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 
WELL LOGGING LEAK rESTING AND/OIR CALIBRATIONS D TELETHERAPYIR RADIATOR SERVICE 

PORTABLE GAUGES D OTHER (Specify) '= 

D RADIOGRAPHY =: RE•ISTERED AS USER OF PACKAGING ccRTiFJCATEs OF cOMPUANCE NUMBERS) 

S. CLIENT NAME ADDRESS. CrIYJCOUNTY, STATE, ZJP CODE 9. ACTUAL PHYSICAL AODRESS OF WORK LOCATION salsamd tdumb="=~er a ollk. Giva a~t C•l9e• Aln add/f so' di.clfo• as poatikb.).  

Sacred. $eart Hospi~tal 
421 Chew Street same as 8 
Allentown, PA 18102 

10. CuEMTIELFPHONENUMBI!R 11. WORK LOCATION TrLPHONE NUMB3ER 

PW~cLda Arva Codq) Po~n~l Ale. Code) 

L610) 776-4500 (610) 776-4500 
12- DATM SCHEDULED 13. NUMBER OF 14. is. 15. LOCATION WORK DAYS ADD DELETE REFERENCE NUMBER FROM TO 

NUMBER TO BE 
/(/ "/. • ASSICNED BY NRC 

"Li A IT HAL WORK SITES ON SEPARATE SHEET S) TO INCLUDE ALL INFORMATION CONTAJNED IN ITEMS 9-I9 ABOVE.  17. LIST RADIOACTIVE MATERIAL. WHICH WILL BE POS3ESSED, USED. INSTALLED. SERV1CIED. OR TESTED (inchde descrip on ofr7pe and quen•ry of ruddoatszjv mofWti •aI•"d soure"e, or Sdoe.t So m4e.4 

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

1 , AGRE.MENT !TATE SPECI C UCENSE WHICH AUTHFOR I!S THE UNDERSIGNED TO CONDUCT CENSENUMBER STATE (EIRATION DATE ACTIVI ESW WICM ARE T14E SAME, EXCEPTr FOR LOCA171ON OF IJSE. AS SPECIFIED IN ITEM 9.I ABOVE pFOUrCOPIeSaOfDVespCycIiCeriSe"UalaCýOMpanyMOeaNvRC 2a41.) Mn- 05-1 01 -01 jD _6/30/2003
19. C•TWIFICAT/ON (MUST BE COMPLETED BYAPPLICANTV 1, THE UNDERSIGNED, HEREBY CERTIFY THAT.  

a, All Information In thli report Is true and complete, 
b. I have read and understand the provision of te general license 10 CFR 160.20 reprinted on the Instructions of this form; and I understand that I am required to comply with these provisions asnto all byproduct, source, or special nuclear material which I possess and use In non-Agreement Statme or offshore waters under the general tliense to1 Which this report Is filed with the U.S. Nuclear Regulatoly Commlssion.  
c. I understand that activities, Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days In calendar year. With the exception or worx conducted In off-.hore waters, which Is authorlied for sn unlimited period of time In the calendar year.  
d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activt'ies performed in non-Agreement Staten or offshore waters.

e I understand that conduct of ny activltles not described above, Including conduct of activitles on dates or locations different from those desenicm n

e-. or, .0W..u•rr authorzation, m&Y..sucla¢c me to enforcement action, Includin~g civil or cfinmJnnl pernaffles.  CER71FYINO OFFICER - ROD or NtAMa~eioner Repreentiklif (Nproamfl 771e) PI) SIGN RE CATOA: 
_;z nne F. Xrue -r-S'hmAt.Pre . IV' q (/u , WARNING: False statements In this certi•ama Sbesubject to *c ind/or crimina pna e NRC regulations require thAt -SutiIons to .  the NRC be complete and accurate In all material respects. 1- .S. ection 1001 makes a criminal offense to make a willfully false statement or reprosentation to any department or agency of the United States as to any matter within its Jurisdiction.
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REPORT OF PROPOSED ACTIVITIES IN 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 
FEDERAL JURISDICTION, OR OFFSHORE WATERS 

(Please rmad the instructions before complelna this form)
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I

APPROVED i IS: NO. 3150-40013 UPNIR: M T. 31/200s EUtimaed burt. e'r resi? to oofnmply.wkl thW s mar1 ooy cofoeion 
_•u T 7thio notlff'lelon In required so that NRC 

schdul Mpecionofthe activilasa to ensure thtthey arm condute~d _y 
eopordanos whith reiulrement. for proteoton of the public health u~nd safety. Send comments rerdinaig burden *climate to it. Re•ords 
Marnaement Stan Ich (T- E.US. Nuclear Regulatory CarwimIln Wash n torDC 5.0 l or by Iniertannot &-mal "o b 0 C o 

end k Offs dicer. Office of informantion end Rgu~eioryA~ NEO.-10202. (3150-Oou, Office of Managemenl nd "ud B,,: 
WnhenrnglOn, DC 20603, it means used to Impose an in ornon 
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U.S ",LEAR REGULATORY COMMISSION I

REPORT OF PROPOSED ACTIVITIES IN 
.,N-AGREEMENT STATES, AREAS OF EXCLUSIVE 

FEDERAL JURISDICTION, OR OFFSHORE WATERS 
(P/ease read the lnstrucIons before completing this form)

APMpVED MB: NO. 31.04013 EXPiU.R: 072VI=Z2 
Eslhmu4 but•- per , e to cm* with this mrndntory rotaction 
request: 15 mInutes. Th= notifiaolion Is required so that NRC may c:'hedula InspectIon of the act 9ls to ainure that they am condrzutd Li 
accordanoe with requIramente for prolection of Ihe public health and safety. Send comments r gardIl burden etlrmate I* theo Records Managem.. nt Bamnch•0c U. NiaE , Regulatory Commission, 
Washingritn E0 o00. by Internet e-moalI to lis1@n e.aI,~ an deto sk Officer. Office of In.orm. on and Re elo AM, NEOD-10202 (3150-001~ .Office af Mlanaptemengtund Bud el: WashIngton, DC 20503. IT a means used to impose an inform on ..ollecton does nol dieplay a ourmndly valid OMB control number, the NRC may not conduc. or esonsor, and a person Is not renuirnd to

1.7. •='•CK -,rKiTIuiN (MUST BEf COMPLETED BYAPPUCANT) 1. THE UNDEMtSIONED, HEREBY CERTIFY THAT: 
a All Information In this report Is true and compoete.  
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 there provisions as to all byproduct, source, or special nuclear materilI which I possess and use in non-Agreement States or offshore waters under the general license for Which this report is filed with the U.S. Nuclear Regulatory Commission.  

I understand that activities, Including storagei conducted In non-Agreereni states under general lIcense 10 CFR 160.20 are limited to a total of 180 daye In calendar year. With the exceptlon of work conducted In off-shore waters, which Is authorized for an unlnmited pertod of time In the calendar year.  
d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home offlce address for activitIes performed In non-Agreement States or offshore waters.

a. I understand that conduct of any activitles not described above, IncludIng conduct of activities on dates or locations different from those described above or without NRC aurthertzaston, may nubJect me to enforcement action. Includjpg civil or criminal penaltles.

CE RItFYIN G OFFiCeR .RSO or M an agamrnelr Repv...ebli". (MemTo ard Till,) SIGN A4 04 D.=1 1 2 ý

WARNING: False statements In this certificate may be subject to c€i Andlor cuiminaf penales. NRC regulations require tht ,brnfssions to the NRC be complete and accurate in all material respects. 1i U.S.,, n 1a criminal offense to make a willfully false 
s ta~tem ent or re ...... t-4,1 . .... . .. . ..4. . .. . . .. .j t onlp a e . .. . . .

-r* ".n ciany uepaounIo agency os tne uninied-tates as to any matter Within Its jurisdIctIon.  
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1 NAME , ,ICES_ I respw -o 10. I nis borma tu on cOlle tlon," NA&~ OLICI4SE ~2. 
TYPE OF REPOF T Krueger-Gilbert Health Physics, Inc INITIAL [] REVISION CLARIFICATION 

3. AIDDRES OFLICE)SEE (M"'"P eddf.c omwtocQUih mf•r-,lconaoo may bo ioqeted) A. LICENSEE CONTACT ANO TITLE 

3601 E. Joppa Road Malek Daneshvar /Health 
Baltimdre, Maryland 21234 5. T ONNUMB Phy.icU 

,a. FACaM LE NUMBER 
__________________________________410-665-5447 L410-665-2074 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150a.20 D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS - TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES OTHER (Specify) ___ 

D RADIOGRAPHY REOISTERED A-S USER OF PACYcAGING tCERTIFICATES OF COMPUANCE NUMBERS 

8. CLIENT NAME. ADDRESS, CITY1COUNTY, STATE. ZIP CODE I. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

(Shmer and Nunibri o, vniafocatcn. "se ma camm~je. an nddmn,4 a6Cryio~i,; Sa pomajbj) 

Department .of Veterans Affairs 
Medical Center same as #8 
Martinsburg, West Virginia 

25401 10. CUENTTELEHONE NUMBER 11 WORK LOCATON TELEPHONE NUMBER 

304-263-0811 1304-263-0811, 
12. DATES SCHEDULED 13. NUMBER OF 14. i,16. LOCATION WORK DAYS ADD DELETE REFERENCE NUMBER FROM 

PO UMBER TO BE ~, ASSGNED BY NRO 

LIS1 ADDIIONAL WORK SITES ON SEPARATE SHEET S? TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  
1?. LIST RADIOACTiVE MATERIAL. WHICH WILL BE PO.SB.SED, USED, )INSTALLED, eERVICEB, OR TESTED 

f/ri A/W/ d&$t*Wdor Of3~pe end qUwilit affteltav mr~amfJaJ4&£*adsaura*at~ doview/m to beus~dj) 

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

18. ACODMNT` STATE SP1-CIFIC LICSNSE WHICH ArTNORI•`?S THE OUND•JSIGN TO CONDUCT LICENSE NUMBER iAT IPIRATION DATE ACTI YTTE.W H IC.IfARE THE SAME, EXCEPT FOR LOCATIrN OF USE, AS SPECIFIED IN rITEM . I L6


