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NRC FORM 241
(7-1060)
REPORT OF PROPOSED ACTIVITIES IN

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE

FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Ploase read the Instructions before compieting this form)

FAX NO. 6157586239
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APPROVED BY OMB: NO, 31600013 EXPIRES: 07/81/2002]
Estimalod burden i

respormo to comply with tils mandatory collaction
request: 15 min_ur:s'. Tm nolification ju ru"u'l‘md to lhl'I'NRc mey
schedulo Inspeciion of (he activities io snsure | wo ucied in
sccordanoa with requiremsnis for pratection of i blig heatth and

safely. Sand comme lrdhjg burden sslimals (0 the Rocords
Managsman! Sranch (J-5 E), U.5. Nuclear Regulalory CommIssion,
mengton. DC 20555-0001, or by Internat o-mall o bisi@nre.gov,
and lgl 0 Desk omc-a Offico u! informalion and Regulsiory Affurr,
NEQOB-10202 é3150- MSP. Offico of Manapamoni snd Budget,
Washingion, BC 20503.  If'a means ussd lo impose an informalion

collsclion dees ot display & currently valid OMB control number, the
NRC may nol ¢conduct ar sponsor, und & parson {5 nol required lo
raspond 10, the informalion collection.
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1. NAME OF LICENSEE (Pwrson or fem proposing fo canduct the eclivilivs doccribord below)

Worid -Tt"-ﬂl;\g lne

2. TYPE OF REPORT

[ wmaL Y REVISION IFICATION

3. ADDRESS OF LCFNSEE (Matimg address o olher localion where icenseo may bo kacuted)

T3 Easy Wt Sk
My, Juviedr, TN 3D

r] WELL LOGGING [___] LEAK TESTING AND/OR CALIBRATIONS

D PORTABLE GAUGES |__] OTHER (Specity) =P

4. LICENSEE CONTACT AND TITLE <

ng\_:ler* O'Neal - RSO

§. TELEPHMONE NUMBER 8, FACSIMILE, NU|
{Inciuds Ares Cods) (lmfudck':-:‘ M

e —————
7. ACTWITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GJVEN IN 10 CFR 150.20

.|

Cude)
- Js4. 4le.7se- 6337 |

[] TELETHERAPYARRADIATOR SERVICE

]}Z] RADIOGRAPHY =D

REGISTERED AS USER CF PACKAGING [CERTIFICATES OF COMPLIANCE NUMBERS)

(8, GLIENT NAMC, ADDRESS, CITYICOUNTY, GTATE, ZIF CODE
Vie ginie (as

P.O. B K

Q0o Palmer Ave.

8, ACTUAL PHYSICAL ADDRESS COF WORK LOCATION
fslfu:! and Number o sther location,
Virsinia Gog
Apo Pelmer e,
SotkeviVle , VA 24370

Giva 83 cormplely un addroas or drections as possible)

Selrsvitie, VA 24370

10. CLIENT TRLEPHONE NUMBER
(inciiide Arwa Code)

504 - 44 - TC04

14, WORK LOCATI HONE NU
ﬂacf?rdoku DN TELEPHONT NUMBER

Qcleper 15, Dou | Oclober 34, Juo \1

73, NUMBER OF T 15, 16, LOGATION
12, DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM T© NUMBER TC BE

AS&G@D r“f ?Cc) O

{inelude description of Type and quantity of radioactive materisl, sodied sources, or devices to bo usad)

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 5-16 ABOVE.
17. LIST RADIOAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

OT'\C. (\\ Ameé&r* Qk(}ﬁ LoMmere. contaiaing Joidium qu

18. AGREEMENT STATE SPECIRIC LICENSE WHn::B AUTHORIZE'S THE UNDERSIGNED TO CONDUCT LICENSE NUMSER STATE | EXPIRATION DATE
ACTIVITICE WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPRCIFIFD IN ITEM 9. W T ‘_
ABOYE. (Folr coplag of the spocific icense must accompany the initis! NRC Fom 241)) ngocq - W06 N hu a}u 3 \ N 9 OOl

|, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. AllInformation in this report Is true and complete.

b.

non-Agreement States or effshare waters.

19. CERTIFICATION MUST B& COMPLETED BY APPLICANT)

t have read and understand the provisien of the general license 10 CFR 150.20 reprinted on the instructions of this form; and | understand that | am
required to comply with these provisions as to all byprodyet, scurce, or speclal nuestear materist which | posscss and use In non-Agresment States or
offshore walers under the general license for which Lhis report Is flled with the U.S. Nuciear Regulatory Commission,

1 undergtand that activities, including storage, conducted in non-Agresment States under general ficense 10 CFR 150.20 are limited to atotal of 180 daye
In calendar yaar. With the exception of work ¢ohducted in olf-shore waters, which Is authorized for an unlimited period of lime In the cafendar year,

t understand that ! may be inspected by NRC at the above listed work site Iocations and at the Li¢ensce home office address foc activitius parfermed In

| understand that conduet of any activities not described above, Including conduct of activities on dates or locations different from those described
above or without NRG authorlzation, may subject me to enforcement action, inciuding civit or crimihal penatties.

FYING OFFICER - RSO of Managnman| Reprasaniative (Neme snd Tilic) SIGNATU

WARNING: False statements in this certificate may be subject to civil and/or ¢criminal penalties. NRC regutations requira that submissions (o
the NRC be complele and accurate In all material respects. 18 U.S.C. Scction 1601 makes it a criminal olfense to make a willfully false
statement or representation to any departiment or agency of the United States as to any matter within its jurisdiction.

DATE
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FOR NRC REVIEWING OFFICIAL (Typod/Printed Narne and Tite)

USE ONLY David & Collitm, Health Physicist

DAT|
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