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mquesl 15 rrunuPer T is notrﬁuailon s required na that NRC may
he aclivilies to ensure they a
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accmdanao viith requ?renwnts for protection of tha pu
safety, Send commente ragarding burden estimata to !he Records
Management Branch E%? U5, Nuclear Regulstory mission,
Washn DC 20555-0001, or by Internat o-mall o ufs.l @nre.gov,
and (o Desk Officer, Oltice of Informalion and oqAﬂ’aum
NEDB-10202 (3150 00133 Office of Manpa emenl and Budget,
Washington, A means vged to impose an infarmalion
callection does nol drs lay a currently valid OMB eontrol numbar, the
NRC may not canduci or spansof, and 8 person I% no! required 10
respond {o, lhe information colleclion.

EXCLUSIVE

this form)

1. NAME OF LICENSEE (Pe=on or firm propesing o canduct (s activilies described bekow}
Johnson Foils, Division of Astendohnson, Iric.

2. TYPE OF REPORT
[(Jmmar - [] revision X cLariFicaTION

40 Progress 'Avenue

Springfield, MA 01104

A, ADDRESS OF LICENSEE (Molling addrese o other localion where liccnzaa may be fosated)

4, LICENSEE CONTACT AND TITLE
Dean ¢. Miller
Radiation Safety Officer

6. FACSIMILE NUMBER
(Inctyde Area Codc)

413-733- 7263

5. TELEPHONE NUMBER
({Include Areg Codda)

413-733- 6603

D WELL LOGGING
PORTABLE GAUGES

A,
/4

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
D LEAK TESTING AND/OR CALIBRATIONS

[] otHer (specity =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

D TELETHERAPY/IRRADIATOR SERVICE

[_—_I RADIOGRAPHY

8. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, Z2IF CODE

Kock Tenn Corp.
Lynchburyg , VA 2450

6. ACTUAL PHYZICAL ADDRESS OF WORK LOTATION
(Streed and Number or quher location. Give as camplela an podrass or vireclions az pexig:his )

1901  Concovd, ~Turnpike. Lpaéggl.n
Ihper Machine # 2

E D m ‘(: L'TO M 10 ;:LI‘I_J;I" Tl'LﬂE(EiﬂJC NUMBER n. }%E}FJ{P}'@LPJ;?T&%:’ELCWON" NUMEER
KoH-g4T 5 531 :
S 13. NUMBER OF I, 16, LOCATION
12 DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
T

FROM

/6 [0 1 [g o

NUYMRFER TO BE
SSIGNED BY NRT

oA 000 JR3

LIST ADCITICNAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 3-16 ABQVE.

(Irclude Cozorplon of Ype ang qUamiTy of radioaciive matcrial, segled SOUTCE

17, LiST RADIGACTIVE MATERIAL, WIHCH WiLl, B€ PASSESSED, USED, INSTALLEG. SERVICED, OR TESTED

80 mCi Americium 241 in an NDC Infrared Systems 104P Portable Gamma Gauge

3, Or devicex ta be used.)

18. ACREEMENT STATE SPECIFIC LICENSE WHIOH AUTHORIZES THE UNDERSIGHED JO CONDUCT  { LICENSE NUMBSR STATE | SYPRATION DATE
ALTIVITIEE WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE, AS SPEGFIED 1K (TEM 9, .
AGOVE. {Four Copias of the Specilic fense TSt sccumyany. i el NG Form 541 20-20987 MA 14/30/11

T

19. CERTIFICATION
1, THE UNDERSIGNED, HEREBY CERTIFY THAT;
a. Al Information in this 1eport is true and compilete,

hon-Agreement Statez or sffshore waters.

f,

I hava read and anderstand the provizien of the goneral ficense 10 CFR 150,20 roptinted on the [nstruetions of this form; and | understand that 1 am
raquired to comply with these provisions as to all byproduct, seurce, of special nuclear materlal whichi | possesz and use In nonﬁgreomem States of
offshore wsters under the general licenae for which this report is filed with the U.5, Nuclear Regulatory Commission,

understand that activitles, Including storage, conducted in non-Agreement States under generat license 10 CFR 150.20 are imited to 3 total of 180 days
in calendar year. With the exeeption of work conducted in off-shore waters, which Is authorized for an unlimited perlod of time In the calendar year,

1 understand that | may be inspected by NRC at the above listed work site locations and at the Llcensee homa office address for activities perfarmed in

1 Understand that conduct of any activities not desaribed above, Including conduct of actlvities on Jates of locstions different from those described
above or without NRC authorization, may subject me to enforcetnent action, Including ¢ivil or criminal penatties,

(MUST BE COMPLETED BY APPLICANT}

CERTIFYING OFFICER - RE0 or Management Reprasentative (Narme and Titk)
Dean C. Milier

SIGNATURE

ﬁ DATE / /O }

tha NRC be complete and accurate in all material respe:

8U.5

WARNING: False staternents in this certificate may be subjeet to elvil andfor ¢rimiinal penalties. NRC regulations requiire that submissiotis to
1
staternent or representation to any departinent or agency of the U

Section 1001 makes it a criminal offense to make a willfully false
r within its jusisdiction,

States as to any,
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