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Sent By: K; 4108652074 0ct-24-01 16:24;
. INRC FORM 241 LS. Nb_£4R REGULATORY G0 APPROVED BY..__4: NO. 31800013 . BXPIRES; OIA1Ses]
& : O e e om0

N minules. ]
axhedile Inspeoion of the Sopa 10 ensiire it ey are sonuiosieg 1)

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

(Flanse read the instructions befora completing this form)

1)
sccordance with requiremenis lor protection of the public health and
safety. Send comments ué%nrdlr-ng.burdcn sstimate to he Reocofde
Management Branch (T-8 £8), .3, Nuciear Regulatory Commiesion,

uhmgbn DC _205%5-0001, cr by Intemet e-mall to bisi @nm.gowv,
and (o the k Offiver. Offlos of (nfarmation and Ruguﬁory Affain,
NEOB-10202 (3150-0013}. Cfhve of Mapugoment und Bud o,
Washington, BC 20503, a2 means ured lo Impose an informai
colleclion dosz not d*?hy @ surrently valid OMRB contrel numbse, the
NRC may not conduct of sponacr, and & penson Is not fequirad 1o
fespond 1o, the information coilection.

1. NAME OF LICENSEE (Pavon or i proposing o cendiet the #oliviting described ek}

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INTIAL [ REVISION & CLARIFICATION

3. ADDRESS OF LICENSEE (Heiig ook

3601 E. Joppa Road
Baltimére, Maryland 21234

o sther loBalion whune | may be jocstad)

7T

4. LICENSELE CONTACT AND TITLE
Wendy Charlton/Health Physicist

&. TELBPHONE NUMBER [ 5 &Wmﬂ

fciunde Araa Code)
410-665-5447 410~-665-2074

[[] weLL LoseinG
(] PorraeLE cGauGEs

D RADIOGRAPHY

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERA
[X] LEAK TESTING ANDIOR CALIBRATIONS

[] OTHER (Spacty =

L LICENSE GIVEN IN 10 CFR 150.20 -
D .TELETHERAPY/IRRADIATOR SERVICE

REGISTERED Aﬂ: UBER OF PACKAGING (CERTIFICATES OF COMPUANCE NUMBERS)

= )

8. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, 29 CopE

Greater Southeast
Community Hospital D
1310 Southern Avenue, S.E.
Washington, DC 20032 .

(Stwet ang

- | B ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
. Number or other

same as 8

Joozl/on, Gm 88 compleris an esdrass or directons as poible]

'} 16 CUENT TELEPHONE NUMBER
am:!EmnAm Cod

1. WORK LOCATION TELEPKONE NUMRER
) civda Ares Codg)

202-574-6684 202~574-6684
12 DATRS SOHEDULED R e | ot
- NUMBER TO BE

k|

////L/@

ABBIGNED BY NRC

000 (A0

/////ﬂ/

LISY ADDITIONAL WORK&ITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8.16 ABOVE,

- 17, LIST RADIDACTIVE MATERIAL, WHICH WILL BE POOSESS
fnckide descrrion of type ant quARIYY of radiosntive mrvrm. Son/ec J0UTTER, OF duifcax o be Lzad)

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

ED, USED, INSTALLED, SERVICED, OR TESTED

) understand that conduct of any activities not described abave,

: ICENSE WHICH AUTH T LICENSE NUMBER STATE | EXPIRATION DATE
RS AT SAE, EXCEPT FOR LOGANON BF Eslgggggg%?mc%ﬁ? ' ‘N
ABOVE. Four copfos of the apecilic licanse must aceampany the inftisl NRC Fom 241 MR-05-101-01IMD 6/30 /2003

18, CERTIFICATION fMUST BE COMPLE TED BY APPLICANT)
“JLTHE L{NDERSIGN@. HEREBY CERTIFY THAT: f .
All Information In thix report iz true and completa

b, | have read snd understand the pravialon of the bemrnl Hicense 10 CPR 180.20 re
required to comply with these provisiens sz to ull byproduct, source,
offshore waters under the ganeral ficense for which this rsport iz flied

e. | understand that sctivities, Inciuding storage,
In calendar year, With the exception of work conductad In off-shore waters, which is suth

d. |underatand that | may be inspected by NRC at the above Hated work wite locations a
hon-Agresment Stites or offhore waters. . :

nt action, includin

printed on tha Instructions of thia form; and | understand that | em
or speclal hucluar matsrial which | possess and use in non-Agreaement States or
Wwith the U.S, Nuclear Regulatory Commission.

conductad In non-Agreemant States under general licenze 10 CFR 160,20 are limitad fo 2 1otal of 180 dayz

Including conduct of activities on dates or locations different from those dexgihad _

orized for 1n unlimited paried of time In the calendar yaar,
nd at the Licenses home affica address for activities pasformed in

g civil or ctiminal penaltias,

Ll ]ES

abave or without NRC authorization, may subject me to enforceme
CERTIFYING DFFICER - RSO or Management Representative (Name _ind Tive) 4

f 3 £ LI
WARNING: Faisa statamiants in this certif] ,
the NRC be complete and accurate in all materia! respects. 18 U.S.,

cger — sihek g
cata may be subject to cj

i 34
ection 1061 makes

DATE g
4 Ll Z% :4
gus, NRC regulations require that issians 1o

a criminal offense to make a willfully faise

any matter within i< Jurisdiction.

staterment or represantation to any department or agency of the Unitad States ag to
FOR NRC | REVIEWING OFFCIAL (Typadsyinted Narme aref Titi) SIQNATURE DATE TOTAL USAGE ~ DAYS TO DATE
USE ONLY . m‘%av{r' (o b6 /o( <7

NRC FORM 241 (7-1898)

@ Hiler

PFUNTED ON RECYCLED PAPER



Sent By: K; | 4106652074 ; Oct-24-01 16:25; Page 6/7

O .S. ' APPROVED B\ B3: NO. 3150-0018 EXPIRES: 07/31/2002
INRC FORM 241 U.S. NDc{ EAR REGULATORY COMMISSION iy 160- : OTR1/2002

; this mands

(71609 : request: 15 minu| n.mﬁuu oﬁﬁnlion [ u?.ulmd 30 ﬂmrlyNRC muy
: “mﬂau:wh: m [ u-m:n:ﬁvs";:? hr;::‘ll:o‘n of the blmn”::nd
REPORT OF PROPOSED ACTIVITIES IN ::?:ty Send com?nqonls re erdv Y Burden oatimste to the Records
: Managemant anoh Nueiear Ragulatory Commission,
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE :‘,‘,’,g"{',;" fon, DC 209 ‘gﬂﬁmg',?g,;m;mm ,',,;H:,‘,,?;“;%gg

FEDERAL JURISDICTION, OR OFFSHORE WATERS [MEStiizoh, S1iesors « o ot 5 Fpot an normelo
: colipolion doss nal display 2 cumently valld OMB control number; the
NRC may not conduct of sponsor, and @ person iz not required to

(Flaase resd the Instructions befor;;e completing this form) ropond 15, the information callection.
1. NAME OF LICENSEE (Perzon or firn propoaing bo conduct e activilies described bekow} 2. TYPE OF REPORT
Krueger-Gilbert Health Physics , Inc INTIAL [ ] REVISION & CLARIFICATION
3. ADOREBSS OF LICENSEE (Meling addmuoy o cther ioootion whoro Ji may be locstedt) 4 LICENSEE CONTACT AND TITLE [
3601 E. Joppa Road : Wendy Charlton/Health Physicist
Baltimére, Maryland 21 234 5. TELEPHONE NUMBER & PACSIMILE NUMBER
inclde Arss Code) (inciudie Ares Code)
: 410~665-5447 410-665-2074
7. ACTIVITIES TO BE connucrsn UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 =3
(] weLL LoGeING [x] [X] LEAKTESTING AND/OR CALIBRATIONS [] TELETHERAPYARRADIATOR SERVICE

[ ] PorTaBLE GAuGES [] omHER (specity =»

. REGImEd AS USER DF PACKAGING FICATES OF COMPUANCE NUMBERS,
[] RADIOGRAPHY = ; i )

8 CLIENT NAME, ADDRESS, CITY/ICOUNTY, STATE, 2IP CODE 8, ACTUAL PHYSICAL ADORESS OF WORK LOCAT\ON
: { end Number or oftrer an od or dirwclions as poxaidie.)

Cardiology Associates p c.

2141 X Street, Northwest Suite same as #8

206
Washington
g » DC 20037 10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELERHONE NUMBER
(iInciude Ares Code) firciude Area Cods)}
202-—822-9356 202-822-9356
: 13, NUMBER OF 18. 16. LOCATIGN
12. DATES SCHEDULED 5 WORK DAYS DELETE REFERENCE NUMBER

NUMRER TO 6E

ey / /é// 1/ [ oenrss”

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

17. LIST RADIOACTIVE MATERIAL, WHICH WALL BE POSSESSED, USED, INSTALLED, GERYICED, OR TESTND
(incivde dexcription of lype and quantily of redionothve matesri, sssied sources, or devicee 1o be used.)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-~137 NAS MED 3550 #A7380, 182.5 uCi (11/1/987)

FROM T0

18. AGREEMENT srxrs SPECIEIC ucenss WHICH AUTHORIZES ?«5 UNDERS|GNED) TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE

MES Wi ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPEGIFIED INTTEM 8.
ABOVE (Faur r:bploe of the spoc)ﬂc liconse must adcompany the inifisl NRC Fomm 241,) MD-03-101-01 6/30/2003
18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Allinformation In this report Is true and complets.

&, ! have read snd understand the provision of the general license 10 CFR 180.20 reprinted on the instructions of this form: and j understand that | am
required to comply with these provisions ap to all byproduct, source, or speclal nuciear materfal which | possaaa and use in hon-Agreement States or
offshore waters under the generaj license for which this repon Ia filed with the U,5. Nuclear Reagulatory Commission.

| understand that activities, Including slorage conducted In non-Agrsement States under general license 10 CFR 150.20 sre limited to 2 total of 180 dmys
in calendar year. With the excaption of work conducted In off-ehore waters, which Is authorized for an unlimited period of time In tha calendar year.

d. |understand that | may ba Inspacted by NRG &t the above listed work site locations and at the Licenses home office addrest for activities parformed in
non-Agreement States or offshore waters,

I understand that conduct of any activities: not described sbove, inciuding conduct of activities on dates or locations different from those descnbzd
above or withouwt NRC authorization, may gubject me ta enforcament action, including civil or eriminal penalties.

CERTIFYING OFFICER - RSO or Menagemant Reprexentative [Nime snd Tils) | SGRATURE // ‘ W [ , |oAT= / /ig/ é

WARNING: Falge statements in this certificate may be subjectto ¢ nd/or criminal penafiles. NRC regulations require that submiésians to
the NRC be complete and uccurate in all material respects. 18 U,S.C/Section 1001 makes it'a criminal offense to make a willtully {false
i |staternent or representation to any deparimerit or agency of the United States as tc any matter within its jurisdiction.

FOR NRC |REVIEWING OFFICIAL (Typed/Frinted Neme and Tito) SIGNA o DATE TOTAL USAGE = DAYS TODATE
USE ONLY ; Jt;;&_ mY o 10/-26 !gz
NRC FORM 241 (7-1996) : [

. @ Yiles

a.

PRINTED ON RECYCLED PAPER



Sent By: K;
yio _ o 4106652074 0ct-24-01 16:26; Page 7/7

: APPROVED BY OMB: NO. 3160-0013 EXPIRES: 073112002
ygocoo';OﬂM 241 u.s. NUCLI?AR REGULATORY COMMISSION Egtimated burden m wsponas fo comply with this ma ndwtn? O oction
: 4 request: 15 minubes. This notification Is re uired so tha{ NRC: may

schadule inspection of the activitien to eneurs are conductod in
acoordance with raquirements for protection of m:lbllc heatth and

REPORT OF PROPOSED ACTIVITIES IN SR Soanch (15 Eby. U, Nuclear Ropuliory Commisaion.
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [l 2 it G, o Wormalon and Reaultor Aty

Office of Management and Budget,

FEDERAL JURISDICTION, OR OFFSHORE WATERS | Wachnotn B 20565, 'a moane used to [mpose an Informelien

collection does not display & currently valid OMB cantrol number, the

(Please read the Instructions befo@re completing this form) zgge may .xm fnondu o sponsar, and a pergon is not required to
1. NAME OF UCENSEE (Porson or firm praposiag 1o conduct the aclivities describad dafow) 2. TYPE OF REPQ
Krueger-Gilbert Health Physics, Inc INITIAL - [} REVISION g"CLARIFlCATION
LY

3. ADDRESS OF LICENSEE (Mailing add o other J0CBIon wheng i may ba localod) 4. UCENSEE CONTACT AND TITLE

3601 E. Joppa Road Wendy Charlton/Health Physicist

Baltimére, Maryland 21234 & TELEPHONE NUWBER 4. FACSIMILE NUMBER
: (Inclune Aroa Code} (Include Area Coda}

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

D WELL LOGGING @ LEAK TESTING AND/OR CALIBRATIONS [__'] TELETHERAPY/IRRADIATOR SERVICE

[] PoRTABLE GAUGES ] OTHER (Specify) =

D RADIOGRAPHY = REGISTERE:D AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

——————
8. CLIENT NAME, AOORESS, CITY/COUNTY, STATE, 2iP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION

Heart Center of Souther_h Maryland (Streel and Number o other iccation. Give as compipte an 8ddress ar draclons az posaivie.)
2440 M Street, N.W,, Suite 314

Washington, DC 20037 Same as #8
10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(inciyde Area Code) (include Armn Codo)
202-785-4966 202-785-4966
: 13. NUMBER OF 14, 18. 16. LOCATION
12. DATES SCHEDULED : WORK DAYS DELETE REFEREMCE NUMBER

YRR VA

15T ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-18 ABOVE.

17, LIST RADIOQACTIVE MATERLAL, WHICH WiLL DE POSSESSED, USED. INSTALLED, SERVICED, OR TESTED
finclude descriptian of lype and quanty of radiosciive matesal soaled sources, or devices (© ba used,)

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

18. AGREEMENT STATE SPECIEIC LCENSE WHICH AUTHCRIZES THE UNDERSIGNED 10 CONDUCT UCENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9,
ABOVE. (Four coples of the specific license must gccompany the Iniflal NRC Foom 247, MD-0 5- ] ” 1-011MD 6/ 20 / 2003
) 18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) .
1, THE UNDERSIGNED, HEREBY CERTIFY TRAT:
a. Allinformation In this report is true and complete.

b. 1have read and underatand the pravisien of the general license 10 CFR 150.20 raprinted on the Instructlons of this torm; and | underatand that 1 am
required to comply with thesa provisions:as to ali byproduct, source, or spaclal nuciear materlal which [ possess and use In non-Agreement States or
offshore waters under the general licensa for which this repont Is flled with the U.8. Nuclear Regulatory Commission.

{ understand that activitles, including storage, canducted In non-Agreement States under general license 10 CFR 18020 are limited to a total of 180 days
M calendar year, With the exception of wérk conducted In off-ahore watess, which Is eutharized for an unlimited perlod of time In the calendar year.

d. lunderstand thatimay Be inspected by NRC at the above listad work site locations and at the Licensee home office address for activities performed in
non-Agrsement States or offshore walersx:. :

| undorstand that conduct of any activities not deseribed above, including conduct of activities on dates or locations differant from thoge describad
abave or without NRC authorization, may subject me to enfarcement action, Including civil ot criminal penaltles.

( W@' DA%W%/

WARNING: False statements in this certificite may be subject to cpil Andior criminal pana fles. NRC regulations require that submisslons to
the NRC be complete and accurate In all maferial respects. 18 U.S.CrSaction 1001 makes it'a criminal offense to make a willfully faise
statement o fepresentation to any departmant or agency of the United States as 1o any matter within its Jurisdiction.

FOR NRC -:i REVIEWING OFFICIAL (Typodinted Nome sod Tille) SIGNATURE o DATE TOTAL USAGE -~ DAYS TO DATE
USEONLY | - ; ik /‘Ziﬁ, {/ot

| 1o/
NRC FORM 241 (7-1999) : ‘ ﬁ { 6/024 /0/.— PRINTED ON RECYCLED PAPER

o,




Sent By: K;

4106652074

Oct-24-01 16:24; Page 4/7

NRC FORM 241
“J71008)

REPORT

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

(Please read the instructions befom_; complating this form)

U.S. NU,_ AR REGULATORY COMMISSION

OF PROPOSED ACTIVITIES IN

&Pmmxsb ruﬁym o o cam Mmmhnmlndﬂ;wn!?adbn
ma U com| aolie
request: 16 mimK;f mm“noﬁyss rogirmi L) tha'tyNRc may
schedule | of tha aofivities (b ensurc they are conducted in
aocordance with requiternents for pretection of the public heatth and
anfaty. Send comments re nrding burden ssiimate (0 e Records
Mam&:amom Branch (T-8 EE). U.S. Nuciear Reguiniory Commiasian,
Wash ) 001, or by imernet e~mail to h‘[a1§nm.@v.
and 1o the Beak Officar. Offioo of information end Regultory Affai,
, Office of Mana?omom and "Budget,

NEOB-10202 (3150-0013}

ashington, BC 20503. F'm msans used lo mpoge an info o
ectiod does not d?m £ curmently valld OMB contral number, the

NRC may not conduct of sponsor, and a person is not reguired to

rsapond 1o, the information collection,
o

1. NAME OF LICENSEE (Person or firm propasing fo oonsuct the activities dascrived dalow)

e ———
2. TYPE OF REP

ORT
INITIAL [ ] REVISION gcummcmow

Krueger-Gilbert Health Physics, Inc
3. ADOREBE OF LICENSEY. (Malling eddrass or othar ocat

3601 E. Joppa Road
Baltimére, Maryland 21234

I Py

’

whisre may be k

4. UCENSEE CONTACT AND TITLE o
Donna Thim !

&. TELEPHONE NUMBER & FACSIMILE NUMBER
{nclude Aroa Code) (Inc/udo Araa Code)

410-665-5447 410-665-2074

D WELL LOGGING
D PORTABLE GAU

D RADIOGRAPHY

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERA
LEAK TESTING AND/OR CALIBRATIONS

GES [ | OTHER (Specly) =

L LICENSE GIVEN IN 10 CFR 15020
D TELETHERAPYARRADIATOR SERVICE

=»

3

REGISTEREU A$ USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

—
8, CLIENT NAME, ADOREES, CITY/COUNTY, STATE, ZiP CODE

Veterans Affairs Medical §Center
1601 Kirkwood Highway :
Wilmington, DE

19805

- 0. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
. {Svoet and Nurmber or olher [ Give 83 A

sSame as #8

P

(o 01 addroas o diwotions as possiie)

10. PH NUM
R TR e

11. WORK LOCATION TELEPHONE NUMBER
(Inchio Arwe Cade)

302-633-5315 302-633-5315
12 DATES SCHEDULED | "WORK DAYS At peLETE  REFEAENCE NUMBER

FROM

Yoty | oty | o ot 104y Py,

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

17, UIST %

S 8-16 ABOVE.

IOATTIVE MATERML, WHICH WiLL BE PDSSESSQ, USED, INSTALLED, SERVICED, OR TBSTED
finciude dsscription of type and qUaNDXY of radiosctive

Cs-137 ICHN 'MLD'—_OT#309389,§ 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.,5 uci. (11/1/87)

iyl

ladd sourcas, or devicex 10 be uend)

8 AGR ETATE SPECIFIC DCENSE WHICH AUTHORIZE] N UCENSE NUMBER STATE | EXPIRATION DATE
"% ACTVRIES Uik ARE THE SAME, EXCERT EOR e oF Tl RETSloNER 10 coNDuCT
ABOVE. {Four coples of the speciic license must Y the inftisl NRC Form 241.,) Mw -101-01 b@

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

| 8
b.

requirad to comply with these provisions asto ali b
offshore waters under the gsnerx! licenae for whici

1 undaratand that! may Sl Inspocted by NRC at
non-Agreement States or offehore waters.

| underatand that'conduct of any activities not
above or without NRC authorization. may subjert me to enforcams

All Information In this report Is true and complate.

1 have read and understand the provialon of the general Hcanse 10 CFR 180.20 reprinted on the Instructlonx of thiz form; and ! undsrstand that{ am
yproduet, source, or spacial nuclear material which | posxass and use in non-Agreement Surtes oy
h this report ks flied with the U.S. Nuclear Raguiatory Commission,

| Understand that activitles, Including storage, &onduc!ed In non-Agreement Statss und
In calendar yaar. With the exception of work conductad In aff-shore waters,

18, CERTIFICATION (MUST BE COMPLETED B Y APPLICANT)

which s suthorized for an unlimitad pariod of time In the calendar year.

§lnt above llated work site Jocatlons snd st the Licenses home offica address for activities parformed In

described above, |n=|ﬁu1ng canduct of activiting on dates or locations different from those descrived

6/30/2003

ar gansrai license 10 CFR 180.20 are limited to a totsl of 180 days

ctvll or crimirual penalties.

CERTIFYING OFFICER -~ RS0 or Ma

WARNING: Falge stutements In th v
the NRC be complete and accurate in all material respects. 18 U.S.
statement or representition to any department or pgency of the Unitad Statgs as to any matter within }ts lurisdictio

nt action, including
nagement Resrecanmtive (Wome and Thie) URE . g

action 1001 ma

- ‘Wu&jf W/ﬂé%

ene “ es. NRC regulations require that submissions to
Ees a criminal offense to make & willfully false
n.

FOR NRC |REVEWWNGO

USE ONLY

A=y
FFRICIAL (TypedSrinted Varne snd Title)

NRC FORM 241 (7-100%)

TOTAL USAGE - DAYS TO DATE

PRINTED ON. RECYCLED PAPER

ifas ot



Sent By: K; 4106652074 ; O0ct-24-01 16:23; Page 2
‘ /Tﬂnc'mm 241 U.S.l  _EARREGULATORY COMMISSION | APPROVEDE B: NO.3150.001S EXPIRES: 07/31/2002
N .

4 Estimatod bur. res o comply with this
el roguast: 18 minufes, This n_qtmmtloe"yln raguirsd s that NRC may
ule at th conducied iy

g
of the activitier {0 eneure oy sie
rdancs with requirements for proieotion of the public health and

REPORT OF PROPOSED ACTNITIES [N saloty.. Send commenia rmstinﬁngp%:rden estimate o the Records

Mamagement Branch (T-6 uclesr Reguimory Cammission,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [¥igis ECEistiol o5, It Sk coemcn

FEDERAL JURISDICTION, OR OFFSHORE WATERS S‘V‘E,S,S;}&i‘.’%éagéé’aé’?’%%&’L‘?ﬂgﬂgﬁ‘n .ni"gf.'f‘::";ff"“ o

collection daes not dl:flay a currently valld OMB controf number, the

(Please read the instructions before completing this form) r’i’:&:‘}%ﬂgg e or aporor, and a pareon ls.not required la
1. NAME OF LICENSEE (Paraon or firm proposing fo conauct the ecovilies dascnbed balow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc : INTIAL  [] REVISION & CLARIFICATION -
3 ADORESS OF UCENSEE (Madting address or other locntion wherp ficonses may be kceted) 4. LICENSEE CONTACT AND TITLE T
3601 E. Joppa Road Malek Daneshvar/Health Physicist
Baltimére, Maryland 2123 5. TELEPHONE NUMBER 6. FACSIMILE NUMBER
: (incivde Aren Code) : (Inciude Area Coda)

: 410-665-5447 410~665-2074
7. ACTIVITIES TO BE.CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

D WELL LOGGING . &] LEAKETEST!NG AND/CR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

[] PorTaBLE saucEs ] OTHER (Speclty) =

REGISTERED AS USER OF PACKAGING RTIFICATES GF COMPUANCE N 9
D RADIOGRAPHY = : S (e MPUANCE NUMBERS)

8. CLIENT NAME. ADDRESS, CITY/COUNTY, STATE, Z)P CODE 8. ACTUAL PMYSICAL ADDRESS OF WORK LCCATION . -
: {Streel arid Mumber o olher iocslion. Give as complata an addrees or directions as posgible.)

Sacred Heart Hospital
421 Chew Street : same as 8
Allentown, PA 18102

10. CUIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
finciudn Rrea Codo) (fnolude Rree Codp)
. (610) 776-4500 (610) 776-4500
: : 13. NUMBER OF 1%, 3 18. LOCATION
12. DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER

NUMBER T0O BE

otk Logsg, | Lapd ks, P

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS $-18 ABOVE.

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSIESEED, USED, INSTALLED, SERVICED, OF, TESTED
finciude dascription of fype and quanaty of radicactive muvfal, sesied sources, or devices (o be used)}

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #a7380, 182.5 uCi (11/1/97)

18, AGR\%MENT STATE SPECIAC LICENSE WHICH AUTHORIZES THE UNDERSIGNED 70 CONOUCT LICENSE NUMBER . STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCERT FOR LOCATION OF USE, AS SPECIFIED IN tTEM 3.
ABOVE_(Four coples of ne Speciic licanse mus! accampany e mmial NRC Fom 241.) MD-05-101~011MD 6 Q 0/2003

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
} THE UNDERSIGNED, HEREBY CERTIFY THAT: - o
a. Alintormation In this report Is true and complete,

b. 1have resd and understsnd the provision of the general license 10 CFR 150.20 repfintad on the Instructions of this form; and | understand that | am
required to comply with these provisions ssito all byproduct, source, or spectai nuclear materlal which | possess and use in non-Agreement States or
offshore waters under the general licanse for which this repart is filed with the U.3. Nucfear Regulatory Commiesion,

" ¢. lunderstand that activities, including storagfu. conducted In non-Agreement Statas under ganeral license 10 CPR 150.20 are {imkad o a total of 180 dayws
In calendar yesr, With the exception of work conducted In off-ghore waters, whicly I suthorized for an uniimited pariod of time In the calendar year,

d. |uhderstand that| may Se Inspected by NRC at the abova listed work site [ocations and at the Licensee home office address for activiies performed in
non-Agreement States or offshore waters.

¢. | understand that conduct of any activitios nfnl described above, Including conduct of activitiss on dates or locations different fram those described .
obove or without NRC authorlzation, may 3ubject me 1o enforcement action, Including eivil or criminni penaltis.

CERTIFNING OFFICER « REO of Manageman Represcntaliva (Name and Tiie) , DATE d /
_ s u / / ﬂ /

WARNING: False statements in this certificate may be subject to ¢ ndjor criminal panajftes. NRC regulations require thdt submissions to
the NRC be complete and accurate In all material respects. 18 U.S.E&ection 1001 makes i a criminal offense to make a willfully false
statement or reprasentation to any department or agency of the United States as to any matter within its Jurisdiction.

FOR NRC | ARVIEWING OFFICIAL (Typedifrinled Nams and tie) SIPNATURE o 047 TOTAL USAGE - DAYS TO DATE

USE ONLY f R WStk [Bhofoc ™ %7

NRC FORM 241 (7.1066) . - N/ S PRINTED ON RECYCLED PAPER
- 5 (& “ac. | |




Sent By: K;j
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REPORT OF PROPOSED ACTIVITIES IN
/N-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Phease read the instructions before completing this form)

4106652074, Oct-24-01 1B8:25;
o ~ APPROVED MB: NO. 3160-0013 EXPIRES: 07.
U.S__ ALEAR REGULATORY COMMISSION Eetreiod bur o N o Comply with thin mandaiors mmozﬂ 102
: raquest; 15 min This notification s reguired so that NRC may
achedula inzpaciion of the activities o eneure that they are conducted In

aafety, Send commonis regard!
Mnnaqomonl Branch (T-6 . UG,
Washington, DC 20855-0001, of by
and 16 tha Desk Officer, Office
NEOB-10202 (3150-0013&, Office
Wﬁahlngton. Bc 20503, a8 maan
L]
NRC may not condy
rospond 1o, the Information celleation,
e

accordance with requiraments for protection of the public health and
burden setimate to the Records
Nuclear Regulatory z

bis1
of information and Ragu{:!ooy

wction Joms nol di&phy a currently valid OMB control number, the
or sponsor, and & psruon I3 no! raquired to

Commmaion,
intemet e-mell to

of Managemant and Budget,
8 Used 0 ympose an mfurmaglon

1. NAME OF LICENSEE (Person or frm proposing 1o conduc! e aclviies descrived bejow)

2. TYPE OF REP&T

Krueger-Gilbert Health Physics, Inc INITIAL (] REVISION CLARIFICATION
3. ACORESS OF LICENSEE (Maling eddrss or otnar (ocaich Witern icenses may ba fooatod) 4. LICENSEE CONTACT AND TITLE T
3601 E. Joppa Road 5 Malek Daneshvar /Health
Baltimére, Maryland 21234 5. TELERHONE NUMBER s pAcsI:u}lE Nsuh?;i;e:ri]l '
: {irciuao Arss Cods) finciudn Arve Code)
' 410-665-5447 ]’4—10—665—2074

D WELL LOGGING
D FORTABLE GAUGES

D RADIOGRAPHY =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERA
LEAK TESTING AND/OR CALIBRATIONS

(] OTHER (Specify) =

REQ‘STEREL?) AS USER OF PACKAGING {CERTIFICATEE OF COMPUANGE NUMBERS)

L LICENSE GIVEN IN 10 CFR 150.
D TELETHERAPY/IRRADIATOR SERVICE

20

8. CLIENT NAME. ADDRESS, CITY/ICOUNTY, STATE, 219 COoDE

Department:of Veterans
Medical Center

Martinsburg, West Virginia

Affairs

P

‘5. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Street and Numbrer or othar focation, Give 89 ea

same as #8

an addreza er directionas as pesaidle)

(/2007

2 5 4 0 1 10. CUENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(inciude Arsa Coda) {include Aree Code)
_ 304-~263-0811 304-263-0811
13. NUMBER COF 14, 15, 18. LOCATION
12 BATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMRER
FROM T0 . . NUMBER TO BE
ASSIGNED BY NRC
S G

/

oo/

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INGLUDE ALL INFORMATION CONTAINED IN ITEMS 916 ABOVE.

17, LIST RADIOACTIVE MATER(AL, WHICH WILL DE POSSESSED, USED, INSTALLED, 2ERYICED, OR TESTED
fincivtie destription of typs and querdtly of rechoactive matérial, £valod Jourcas, o devices 10 be used,)

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

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Allinformation in this report ia true and compiete,

b.

18. AGREGMENT STATE SPECIEIC LICENSE WHICH AurHoRL§$ THE UNDERSIGNED TO CONOUCT LICENSE NUMBER STATE | EXPIRATION DATE
Acnvﬁﬂas WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED INTTEM 9 .
ABOVE._(Four coplas of the spechlc jicense must acoampany the infffel NRC Form 241,) MD-05-101~ &/ 3 0/2003

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

I have read and understand the provision af the genaral license 10 CFR 150.20 reprinted on the instructions of thia form: a

nd 1 understand that | am

required to comply with these provisions as to ali byprouucq source,
offshare waters under the genaral license for which this report i

| understand that | may be Inspected by NRC ét the abave listed work sita locations and

non-Agreement States or offshore waters,

| understand that conduct of any activities not described above, includl

above ar without NRC authorization, may subject me to enforcement

or spechyl nuciear matsrial which | possess and use in non-Agreement States or
filed with the U.S. Nuclear Regulatory Commissian,

: -
| understand that sctivities, Including storage; conducted In nen-Agrasment States under generaf license 10 CFR 150.20 are limited to a total of 180 days
In calandar year. With the exception of work conducted in off-shore waters, which Is authorized for an unlimited penod of time In the calendar yeat.

ng conduct of activities on dates or locations ditferent from those describad
action, Including civil or ¢riminal penalties,

atthe Licensee home office address for activities parformad in

CERTIFYING OFFICER - RSO of M g 1 Rep

WARNING. False statamants In this certificate may be subject to ¢
the NRC be complate and accurata in all materisl respects, 18 U,S.
statement or representation to any department or agency of the Unlted

Veme ond Tilka)

SIGNYTURE

7

1 And/or criminal pen
ection 1001 makes It'a criminal affense to make a willfully false
Stetes as to any matter within its jurisdiction.

hid " Yogty

es. NRC regulations require that submissions to

FOR NRC
USE ONLY

REVIEWING OFFICIAL (Typed/Prinied Name and Tite)

M/
T

TOTAL USAGE - DAYS TO DATE
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