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NRC FORM 241
(7-1899)

U.S. NUCLEAR REGULATORY COMMISSION

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

(Please read the instructions befor?- complating this form)

APPRQVED BY OMB: NOQ. 3160-0012 EXPIRES: 067131720023
Estimated hurden par mz;ﬁom 10 comply with this mandatory collection
reques(; 15 minutes. Thiz notification is m&uired a2 that NRC may
schedule Inspection of the sctivilies ta ensure that they are conducted In
accordance whh requiremants Tor protaction of the public heatth and
sefety. Send comments r%%arding burdan astimaia to the Recorde
Managerment Branch (T-6 E6), U.S. Nuclear Regulsiory Commission,
Washingion, DC 208850001, or by internei c-mail to bjz1@nre.goy,
and to tha Dwesk Officer, Office of Information and Regulatory Affsira,
NEQB-10202, (31504)013}, Qrfice of Menggamans and Budget,
Washington, DC 20503, I 8 means used lo irpose an information
collectian does nof dispiay a currenily valid OME centret number, the
NRC may net conduct or sponsar, and a parean Iz not requirsd to
tespond 1o, the Inforrmation colflection.

Krueger-

1. MAME OF LICENSEE (Parson & Iym proposing fa conduc! tha ecliviVies describad balow)

Gilbert Health Physics, Inc

2. TYPE OF REPORT
iNTIAL [ revisioN CLARIFICATION

-

3601 E.

Baltimére,

ADORESS OF LICEMEEE (Malling addrass or cihae leealisn whors lisznace may be focated)

Joppa Road ;
Maryland 21234

T

-~/Health
Phyvsicist

4. LICENSER CONTACT AN TFTLE
_ .
Fred Rustad

8. FACSIMILE NUMBER
pnciuoe Arms Code)

410-665~2074

5. TELEPHOME NUMBER
(incluce Area Sode)

410-665-~5447

b

[ ] WELLLOGGING

f—[ FORTABLE GAUGES

[:] RADIOGRAPHY

7. AGTIVITIES TQ BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 150.20

[ ] oTHER (speciy) =

[x] LEAKTESTING AND/OR CALIBRATIONS

[:] TELETHERAPY/IRRADIATOR SERVICE

=

REGISTERED AS UTER COF PACKAGING (CERTIFICATES (OF COMPLIANCE MUMBERS)

& CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, 2'P CODE -

Hanover General Hospital
300 Highland Avenue 3
Hanover,

PA 17331

9. ACTUAL BHMYSICAL ADDRESE DF WORK LOCATION . .
(Strest ang Number or other Ipcation. Give as tormplels an addrass o direclicos as poesitle.}

same as #8

10. CLIENT TELEPHONE NUMBER
nefuds Aree Code)

717~633-8831

14, WORK LOCATION TELEPHONE NUMEER
(Ontivde Ares Corde)

717-633-8831

4 13, NUMBER OF 1%, 18. 16. LOCATION
12. DATES SCHEDULED ) WORK DAYS ADD DELETE REFERENCE NUMBER
FROM To : NUMBER TOBE .
. ASSIGMED &Y NRC
alsh) | ol | s |afsh |l Pesois

LIST ADCITIONAL WORK SITES ON SEPARATE SHEET(S}'TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

$7. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED. SERVIGED, OR TESTED
(Inciude Exacription of Iype dhd tantty bf latioactive maleriel, dedied soulces, o devices fo be uped.)

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

250uCi (11/23/87)

18. AGREEMENT STATE SPECIFIC LICENSE WHICH ALUTHORIZES THE UNDQ%SIENEP T0 CONDUCT LICEMSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME. EXCERT FOR LOCATICN OF USE, AS SPECIFIED IN ITEM 8. . 5
ABOVE. (Four cophes of tha spaciTic ficanse must accompany U inflial NRC Form 241 MD-05-101-01 IMD 6£/30/2003

« Al nferm

e

19. CERTIFICATION (MUST BE COMFPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

ation In thiz repert |2 true and complete.

1 hava raad and undermand the provisian of the gencial Hicense 10 CFR 160,20 reprihted on the instructions of this form; and | understand that | am
required 1o camply with these provizlons as to alt byproduct, source, or special nuciesr material which | possess and use in nan-Agreement States or
offshore waters unter the genaral license for which this teport is filed with the U.S. Nuclear Regittatory Commission.

1 understand that astivitles, Inciuding storage, conductsd [h pon-Agrasment States under genaral llicense 10 CFR 16020 are iimited to 2 total of 180 days
{n catendar year, With the exceptlon of work conducted In off-shore waters, vhich Is sithorized for an unlimited partad of time in the catendar year.

| underatand thet § may Be Inspectad hy NRE #t the ahove listed work shte focations and at the Licenses home office addresa for retivities performed In
nan-Agraament Staias or offehore waters,

| understand that conduct of any activities not describnd above, including conduct of activities on date= or locations different from those dereribed
above or without HRC authorizatien, may subject me t¢ enforcement action, including civil of crimingl penaities.

SERTIFYING DFFCER - RS0 0 Matwgelegnt Repiessriative (Narfis ams Tite) 5|G%URE
Sbke Pre 4

WARNING: False statern
the NRC be complete and accurate in all maierial respects. 18 U.5. setor
statemant or representation to any department ot agency of the Unlted States as to any matter within its jurisdiction.

-

n this certificate may be subject to cjx

ants

s

DATE

ik "/ [/

it’a criminai offensge to make a willfuliy false

FOR NRC
USE ONLY

REVIEWRZIS OFFICIAL (Typed/Printed Nara ang Titte)

NRC FORM 241 (7-1608)

GAT

Ix]ﬁ/O(

TOTAL U AGZ- DAYE TO [HATE

Vi
PRINTED O RECYCLED NUPER




Sent By: Kj
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U.5. NUCLEAR REGULATORY COMMISSION

RT OF PROPOSED ACTIVITIES IN
~MENT STATES, AREAS OF EXCLUSIVE
AL JURISDICTION, OR OFFSHORE WATERS

(Please read thw instructions befére compiating ihis fo

rm}

APPROVED BY OME: NO. 3150-0012 EXPIRES: 07/31/2002
Estimated burden par responss lo comply with thie mandgtory collaction
request: 18 minutas, This nofification’ It tagquimd a0 that NRC may
schedule ingpection of the activiies (o ansure ihat they sre condycted in
ascordance with requirements for protection of the putlic heafts and
safaty. Send gommaeantr ras%:rdlng burden esfimats 10 lhe Records
Management Branch (T-8 % U.&. Nuctear Regulatory Commieslon,
Waahlnﬁton, DG 205%5-0001, of by intarmet &-mgil o big1nc.gov,
and to the Desk Oficer, Office of information and Regu)ator’y Aff3ira
NEOB.16202, {3150-0013), Office of Managemont and Eudget,
Washington, OC 70502, 1'a means used 1o impase an infornation
oolleglion doss acl display a currently valid OMB contrsl number, the
NRC may not cenduct or spansar, 8nd a parson is not reguired ta
respond 1o, 1he Infonmation collection.

T NAME CF LIENSEE (Fersen o %irh propaaing e conduct the selivities deseribed 2eiow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INITIAL D REVISION CLARIFICATION

3. ADDRESS OF LICEMNSES (Mailing sddrwaa o sther locrtioph wheve licenaee MAY de Joceteds

3601 E. Joppa Road :
Baltimére, Maryland 21234

4, LICENSEE GOMTFACT AND TITLE T
Wendy Charlton/Health Physicist

& TELEPHONE NUMBER
(Insiute Arpe Codn)

410-665-5447

8. FACSIMILE NUMBER v
dhcida Aras Codo)

410-665-2074

D WELL LOGGING
[ 7] PORTABLE GAUGES

[ RADIOGRAPHY

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN N 10 CFR 150.20
[X] LEAK TESTING AND/OR CALIBRATIONS

[ ] TELETHERAPY/IRRADIATOR SERVICE

] OTHER (specity) =

—,

=’

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)

4. CLIENT NAME, ACDRESS,

Riddle Memorial Hospital
1068 W, Baltimore Pike

CITCOUNTY, STATE, ZIP CODE

9. ACTUAL PHYZICAL ADDRESS OF WDRK LOCATIOH
[Strew! und Numpor or other Iocalion, Give 83 COMp/ate an BOAréss & diections 22 pas iR j

same as 8

lfs | 12b) |

Media, PA 18063
10. CLIENT TELEPHONE NUMEBER 11. WORK LOCATION TELEFKONE NIMBER
(lﬁz:'i.'zlo Arew Codof g {'neiuae Area Cova)

610-566-9400 610-566-9400

13. NUMBER OF 14, 15, 16. LOCATION
12, DATES SCHEDULED WORK DAYS ADD DELETE REPERENCE NUMBER
FROM HNUMBER T0 BE
ASIIGHED BY MRC

Q/é’ﬁ/ { /Z‘%/. !

000125

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

17. LIST RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{inckide daseripron of Iypa snd qQUENTIY of radioactive material, senino soUreRs, or goviess 15 b+ vaed)

Cs-137 ICN MLD-O1#309385,
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/87)

250uci (11/23/87)

18 AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES TME UNDERSIGNED TG CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8.
ABOVE, (Four copies of the specific license must accompany he inftial NRG Form 2471.) MD-05-~101-01 {MD 6/30/2003

a.
b.

All infarmation in this teport i true and camplate,

I have read and underztand the provision of :the gereral llewnsas 10 CFR 150,20 reprinted on the instructions of this form; and | understand thatlam
requited to comply with these provisions as to all byproduct, source, or special nuetear materist which | poasess and use in non-Agreement Statas or
offshore waters under the qeneral license for whieh this report I3 fiied with the V.S, Nuelear Regulatory Commissien,

| undertand that activities, including storage, conducted In non-Agreement States under ganerat license 10 CFR 150,20 are imited to a total of 120 days
In catendar year, With the exception of wark conducted in off-shore waters, which Is authorized for an unlimited period of time In the catendar yaar.

I understand that | may be inspacted by NRC at the above listed work site Jocations and at the Licensas home offire sddress fat activitias psrfarmed In

hot-Agreement States or offshore waters,

| understand that conduet of any acivities m::t deacribed sbave, iheluding conduct of activities on dates or locations different fram thosze deseribed
shave o withairt NRC authorization, may subject me to enforcement action, includihg civil or criminal panalties.

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
|, THE UNDERSIGNED, HEREBY CERTIFY THAT: .

CERTIFYIMNG OFFICER - R20 or Managamant Reprasantative {Nema and Tile)

WARNING: False statements in t
the NRC be complete and accurate in all material respects. 18 U.S. offens
statement of representation to any department or agency of the United States as to any matter within its jurisdiction,

D

be subjact to c'

Mg cartificale rma

SJGN§EURE

ection 1001 makes a criminal offense to make a wilifully false )

i

es. NRG regulations require that submissions to

FOR NRC
USE ONLY

REVIEWING OFFKCIAL (Typed/Printed Name and Titla}

R mh

TOTAL USZE aﬂvs TODATE

Vi ey

NRC FORM 241 (7.1599)

“[\‘Tlm

PRINTED ON PECYCLED FAPER
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NRC FORM 241

(71959

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

(FPlease read the instructions before completing this form)

U.S. NUCLEAR REGULATORY COMMISSION

APPROVED BY OMB: NO. 2150.0013 EXPIRES; 07/31/2002
Erfimated burden par msxpnsn fo comply with this mandatery cofliection
raquast: 15 minutes. Thig notificalion ts reguired 3o thel NRC may
sohedule Inspeciion of the activittes 10 ensure that they ara eonducted in
ascordence with eaquirements for protestion of the public heoith and
saisty, Send commanis reE%ardlnﬂ burden setimats fo the Records
Manageémen{ Branch (T-6 ? U5, Nuclear Regulatary Cormmission,
Washingioh, DC 20655-0C01, ar by inlernal e-meil to b‘]s‘l@nrc.uov,
and lo the Dask Officer, Otfice of information and Reguisiory Affairs,
NEOB-10202, (3150-0013), Ofiice of Management snd Budgel,
VWazhinglon, DT 20505. & means used \o impoge an Informstion
collection does not display & curtently valic OMB contrel rumber, the
NRC may not conduct or 3ponsar, 4nd 8 persorn is nol requited to
jezpond 10. 1he infonnation collection.

1 NAME CF LICENSEE (Bargon o frm propesing 1o conduet i dativitics detorsd balow)

Krueger-Gilbert Health Physics, Inc

NTIAL - [} REVISION

2. TYPEOQF REP&T

| CLARIFICATION
LY

4

3. ADDPESS OF LICENSEE (Mailing saaress or ather loreticn where liconsse mey be Jocelnd)

3601 E. Joppa Road

4. LICRNSES CONYACT AND TTTLE

Wendy Charlton/Health Physicist

Baltimére, Maryland 21234

5. TELEPHONE NUMBER 8.
finciude Aran Coow)

410-665-5447

410-665-2074

FACSIMILE NUMBER N
{Inciudn Arme Corta)

[:} WELL LOGGING @ LEAX TESTING AND/OR CALIBRATIONS

D OTHER (Spaclty) =3

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

D TELETHERAPY/IRRAD

IATOR SERVICE

D PORTABLE GAUGES

:_] RADIOGRAPHY = .

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

!

8 CLIENT NAME, ADDREEE, CITYICOUNTY, STATE, 29 CODE

American Medical Laboratories, Inc|
14225 Newbrook Drive

P.O. Box 10841

same as

¢. ACTUAL PRYSICAL ADDRESS OF WORK LOCATION
{Strees and Numper oF Dihar location. Give B3 comprrte an wddress of OXectens & posile )

8

20153-0841

FROM
Phoh)

ey |

okl

Chantilly, VA 10, CLIENT TELEPHONE NUMBER 1%, WORK LOCATION TELEPHONE NUMBER
[ncirda Ares Codr) drciuda Ao Code)
703-802-7120 703-802-7120
13, NUMBER OF | . 14, 15, 16. LOCATION
12. DATES SCHEDULED WORK, DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE
ASSIGNED BY NRC

/ %/f/é/

O0IR|

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-18 ABQOVE.

7. LIST RADIQACTIVE MATERIAL, WHICH WILL BE POSBERRED, WBED, INSTALLED, SERVICED, OR TESTED
{inolude denrrintion o type snd quantty of ragicactive msmu{, seated courtex, or gevICes 9 be uRed)

Ce-137 TCN MLD-07#309389, 250uCi (11/23/87)

- Cs~-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/87)

18, AGREEMENT STATE SPECIFC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TD CONDUCT LICENSE MUMBER STATE | EXPIRATION DATE
ACTIVHIER WHICH ARE TRE SAME, EXCEPT FOR LCZATION OF LISE, AS SPECIFIED TN ITEM 8. -
ABOVE, (Four copies of the spechlic licenss must sccommpeny the infifet NRC Form 241.) MD-05-107~01{MD 6/30 / 2003

i, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Al infatrmation In this report iz true and complefe,

E.

non-Agreement States or offahore waters.

45. CERTIFICATION (MUST BF COMPLETED BY APPLICANT)

| have Tesd and understand the provigion of the genetal licenee 10 CFR 160.20 reprintsd on the instructions of thiz form; and | understand thatt am
required to comply With these provisions as 1o #ll bypreduct, soutce, or zpecial nuciear materisi which | possess and Usw In non-Agresmant States or
offshore waters under the general licens« for which this report I filed with the U.8, Nucisar Regulatory Commisaian.

c. lunderstand that activities, including storage, condustsd In non-Agreement States under genatat lloanze 10 CFR 150.20 are limited to a total of 180 days
in calendar year. With the sxception of wotk coriducted in off-shore watets, which 15 atthotized for an unlimited periad of time in the catendar year,

i understand that | may be inspected by NRC at fhe abave lizted wark site ineations and at the Licenzae home office sddress for gcﬂvﬁies performed In

1 understang that conduct of any activities aot described abave, Including conduct of activities on dates or locations different ffom thase descrlbed
above ar witheut NRC attharization, may subject me to antarcement action, including civll or eriminal panaities. )

CERTIFYING OFFICER - RSO or Menegemarnt Rapresentative (Name'end Tills}

BT — id

the NRC be complete and accutate in all material raspects, 18 LS,
statement or reprasantation to any department or agency of the Yglted

RAmE P /é /{/

' g/%mz“\/f

naldies. NRC ragulations require that submissions to
‘Section 1001 makes IVa criminal offense to make a wilifully faise
States a5 to any matter within Jts jurisdiction

FOR NRC | REVIEWING OFFICIAL (Typsd/Printed Name and Tite) TU
USE ONLY '

ML—

NRC FORM 241 (7-1598)

@ via]or

ale

TOTAL USA&.&VS 10 DATE

PRINTED OM RECYCLEDR FAPER
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(r-1988)

REPORT OF PROPOSED

NRG FORM 241 U.5. NUGLEAR REGULATORY COMMISSION

ACTIVITIES IN

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

(Flease read the instructions beforfe completing this form)

APPRQOVED BY OMB: NO, 31500013 EXPIRES: 07/31/2002
Extimated burden par responae to comply with thie mandatory colication
request: 16 minules. This nolificalion’|s required ao thet NRC may
soheduls inapesticn of the aclivilles 1o anaura thal they are conducted n
apgordance with requirements for protaction of the public hasith and
aaisty, Sahd gommants regarding burden asfimate 1o the Records
Managemaeni Branch (1.8 E _?, U.S. Nuelewr Reguistory Carmrmission,
Wﬂﬂhmgloh. DC 20655-0001, or by Internet #-mail to bfﬂ@mc.guv.
gnd to the Desk Officer, Office of infermation snd Repuletory Afairs,
NEQE-10202, (3156-001 3}. Office of Mansgement sad Budgaed,
washington, OC 20505, I & means usad lo impase ah information
colinction does not diaplay a surrently valid OMB contro! humber, the
NRC may nol conduct or sponsor, and a person [ nol requited to
raapond to, the information collection.

1. NAME OF LICENSEE (Peaon o i provcsing 1o 0anaust the astvities dgseribed Laiow)

Krueger-Gilbert Health Physics, Inc

2. TYFE OF REPORT
INTTIAL [ ] REVISION CLARIFICATION

4. ADDRESS OF LICENSEE (Maliing address or othey localion wh

3601 E. Joppa Road

g fiEonsee may ba localnd)

Baltimére, Marvland 21234

X
4. LICENSEE CONTACT ANl THLE

Wendy Charlton/Health Physicisy

3, TELEPHOHE NUMBF® 8. FACSIMIE NUMBER '
{nciirde Arem Cods) {tnesuda Armn Code)

410-665-5447 410-665-2074

| | PoRTABLEGAUGES [ | OTHER

D WELL LOGGING @ LEAK TESTING AND/OR CALIBRATIONS

(Specify) =D

7. ACTIVITIES TC BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160,20

D TELETHERAPY/IRRADIATOR SERVICE

4

REQISTERED A% USER OF PACKAGING (CERTIFICATES OF COMPLIANGE HUMBERS)

D RADIOGRAPHY =

6. CUENT NAME, AGORESS, SITYICDUNTY, STATE, 2iF CODE

The Cardiovascular Group
130 Park Street, S.E, Su
Vienna, Virginia 22180

, PC
ite 100

B. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION .
{Sreet ond Number or gther iossUon. GNA As Gomphete &n QUYress of directions a7 possitie. )

same as 8

12. DATES SCHEDULED

WORK DAYS

10. CLIENT TELEPHONE MUMBER 11, WOARK LOCATION TELEVHONE NUNBER
fincludes Arey Coda) anclude Are Cadw)
703-281-1265 703-281-1265
13, NUMBER OF 14, 15, 16. LOCATION

ADD DELETE REFERENCE NUMBER

ﬁj/o b/ /1/%/

/

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

Cs-137 ICN MLD-01#309389

17, LIST PADIOACTIVE MATERIAL, WHICK Wi L BE FOSSESSED. USED, INSTALLED, SERVIGED, DR TESTED
finctude Heseription of type any gusmifty of radicactive mater/al, sasisd sourcss, oF vavicss 10 de Umlp : !

; 250uci (11/23/87)

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

ACTIVITIES WHICH ARE THE SAME,

18 AGHEEMENT STATE EPECIFIC LIGENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT
EXCEPT FOR LOCATION OF USE, AS SPECIFIED INTTEM 6,
ABOVE. (Folr copies of the specific license must accompany the initial NRC Forr 247,)

LICENSE NUMBER STATE | EXPIRATION DATE

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
x, Al information in thig report Is tiue and compl

non-Agrasment States or offshore waters.

N

ote,

MD=05-101-01Mp _{ 6/30/2003

18. CERTIFICATION MUST BE COMPLETED BY APPLICANT)

g, Ihave read and understand the provision of the general license 10 CFR 150.20 reprintas on tha instructions of this form; and | understapd thatl am
required te comply with these provisions as ta Bll Byproduet, souree, ar special nuctsar material which | possess and use In non-Agreement Sttes of
offshore waters under the general licenae for which this repert is flled with the U.5. Nuclear Regulatory Conmmizsion,

Tunderstand that activities, including storage, conducted in non-Agresment States under general ficense 10 CFR 150.20 are lmlted to 2 10tal 6f 180 dsy=
In catendar year. With the exception of work conductsd In aif-shore waters, which | authorized for an unifmied parlod of time In the calandar year.

d. |undarstand that | may be Inspected by NRT at'the above listed work sie locstions and at the Licenses borma office address for activitias pertormad in

| undarstand that condust of any activities not deseribad above, including conduet of activitias on dates ot locations different from those describad
above or without NRC attharization, may =ubjsct me to enforcernant action, Including civil or eriminaf panatties.

Snzarnne T, Ktruyeger-Schmi

CERTIEYING OFFICER « RSO of Management Regrasentative (lamd sna Tie)

T

4t Prej

- AirganPpuangty S |

the NRC be complate and accurate in all material

WARNING: Faize statements in this certificate may be subject to c@émﬂor criminaf penaffies, NRC regulations require that submissions to
respects. 12 U8, Section 1001 makes Vs criminal offense to make 8 willfully false

statement or reprasentation 1o any department or agency of the Unlted States as to any matter within its jurisdiction,

NRC FORM 241 (7-1984)

’z @Illfﬁlo[

FOR NRC | REVIEWING OFFICIAL (Typed/Prnted Nane and Tite) smm X DAT TOTAL USAGE #HAvS 10 DATE
USE ONLY M= foat ifis/ey ce
ppp—— 7 4 M

PRINTER CH RECYCLEQ FAFER




Sent

_By: K;

4106652074, Mov-8-0t
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NRGC FORM 241
G-1999)

NON-AGREEMENT STATES, AR

1.5, NUCLEAR REGUIATCRY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN

FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the instructions pefore complating this form)

Estimated burden

Wash

EAS OF EXCLUSIVE

Waehington, DC

APPROVED BY OMB: NO, 3160-0013

BXPIRES: 0T/212002
et reapanse to comply with this mandatory collaction

request; 15 minutes. This potificstion 18 rAquired sa that NRC may
sehaduln inspection of the activities lo enaurs In
accordancs with sequiraments for proteciion of the public health and
safaty. Send ponunents re arding
Mana?emom Smnch g ; 5%2 [TR-R
n'gton. DC 205550001, or by
and 1o the Desk Officet, Qffice of
NEOB-10202, (31(5)&-)30131}' Otfice of Management xnd Budpat,
s R
collection dows not dispisy e curreatly
NRC may not sonduct sr sponsor, and A parton g net raqulred to
respond 10. the informatian collection.

at they mra oo

hurdan esfimate to tha Racords
Nucisar Requistory Carnmission,
intecnat e-mail ta b}ﬂ @nre.gov,
IRformation and Regulalory Affairs,
2 means usad Ip imposa en informallon
valid OME control number, the

1. MAME QF LICENSEE (Ferscn & fim propasing

Krueger-Gilbert Health Ph

10 canduct the activities dasenbad balow!

ysics, Inc NITIAL

2. TYFE OF REPORT
[} mEVISION  [X] CLARIFICATION
7%

3601 E. Joppa Road
Baltimdre, Maryland 21234

7 ACCRESS OF LICENWSEE (Maliing address or olher lacation whert licensas may be {ocared)

(nclimse Arme Sode)

5. TELEPHONE NUMBER
j

410-665-5447

&, LISENSEE COMTACT ANDTITLE

Wé%nd y CGharlton

- /Health
i Phyt:i gt

6. FACSIMILE NUMBER
(rchede Ares Godeal M

410-665~2074

{% ] LEAKTE

E:J OTHER

] WELL LOGGING
|| PORTABLE GAUGES

=%

[:] RADIOGRAFHY

7. ACTIVITIES TO BE CONDUCTED UNDER THE CEMNERAL LICENSE GIVEN IN 106 CFR 150.20

STING AND/OR CALIBRATIONS D TELETHERAPYARRADIATOR SERVICE
(Specifyy =

REGISTERED AN USER OF PACKAGING (CERTIFICATES OF COMELIAMCE MUMBERE)

B, CUENT MAME, ACDREZES. CITYICOUNTY. STATE, 210 CODE

Medical Center

2425 L Street, NW

Columbia Hospital for Women

5. ACTVAL PHYSICAL ADDRESS OF WOR

same as 8

{Slree! and Number or other i22alion. Civo 84 campinle 6n eddress o drectons as possikle.

K LCCATION

[
B

Washington, DC 20037
) 10, CLUIENT TELEPHOME NUMBER 17, WORE LOCATINM TELEPRONE HUMBER
fintide Arza Code) . Oneloda Arss Cods}
202-203-6614 202-293-6614
13, NUMBER OF 14, 15. 16. LOCATION
17 DATES SCHEDULED WORK DAYS ADD REFERENCE NUMBER
NUMBER TO BE

FROM T

12 24s} [2412/9)

) | bfeb)

ASSIGNED BY MRC

/‘7%} cen /S

TlsT ADITIONAL WORK SITES ON SEPA

RATE SHEET(S) TO INCLUDE ALL INFORMATION

CONTAINED IN [TEMS 9-16 AROVE

inziude Qescription of Type and uantty of racioactve materia

Cs-137 ICN MLD-01#30938%9,
Cs-137 NAS MED 3550 #

17, LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

1 sesiad sources, or dovicax 1o be uzed)

250uci (11/23/87)

27380, 182.5 uci (11/1/97)

]

16 AOREEMENT STATE SPECIFIC LICENSE WHICH AUTHORRES THE NDERSIGNED 10 CONOUST UCENSE HUMBER STATE | EXERATICHN DATE
ACTVIIES WHICH /_\HE THE SAME, EXCEFT FOR LOCATION QF UISE, AS SPECFIED N ITEM 9. -
EVE TFour copies of the Spesin; license must accompany the initidf NRC Form 241) MD-05~101-01{MD 6/30/2003

I, THE UNDERSIGNED, MEREBY CERTIFY THAT:

19, GERTIFICATION (MUST BE COMPLETED BY APPLICANT)

4. AllInformation in this report is true and complete.

b.

| have sead and undesstand the provisisn &f the genaeral license 10 CFR 150.20 repfinted on the

Inetructions of this form; and} undarstand that fam

requirsd

te compty with these provisions & 1o all bypr
offshare waters under the

1 understand that activities, including storage, conductad In pon-Agreement States under general
In calendar year, With the exception of work conducted in off-shere waters,

oduct, $otiree, or spechal nuclear material which | possesr and use tn non-Agresment Siates ov
general license fot which this report ic filad with the U.S. Nuclear Regulatory Cemmission,

{icanae 10 CFR 15020 are timitad o a total of 180 days

which 1s authorzed for an unlinites pericd of time in the ealendar year.

{ understand ihat | may be nepactad by NRC at
non-Agresment States or offzhare waters.

Q.

1 underatantd that conduct of any activitles not desciibed
above of vithsut NRC atthorization, may subject me toe

the abova llsted wotk site locaticns and st the 1.jcenzee

above, Ineluding tonduct of activities on date:

rfercement actlon, inctudipg ¢Ivli or criminal penafties,

heme office address for activitias performed In

5 or logations ditfesent from those dagerihed
/

hmd

statement or representation to any department or

CERTIF NG OFFIGER « RSO ur Management Reprozentstve (Name and

£

the NRG be complete and accurate in all material respects.

T - | SIGNATURE

! WA habel= . h et . ;
WARNING: False statements in this cerlificate may be subject to o fes. NR
18 LS. it/a erimin

agency of the United States as to any matter withi

3 Mu@f

 raqulations require that Submissions to .
al offense to make & willTully Taise
n its jurisdiction.

FOR NRC

USE ONLY

REVIEWING QFFICIAL (Typed Trintad Nema and Titfe)

SIGH FJ £ mt—

NG E TRTAL USAGE, - DAYS 1O DATE
wisfel

oo [ 0L

NRC FORM 241 (7-15399)

(EEL ‘th(O{

PRINTED OH RECYCLED PAPER
'




Sent By: K; 4108652074 Nov-8-01 14:18; Page 7/11
NRC FORM 241 U.5. NUCLEAR REGULATORY COMMISSION | APPROVED BY OME: NOQ. 3150-0013 EXPIRES: 0773172002
(7-1990) Estimated burden per rcsﬁ_onsv o comgply with thia mendsiory cofisction
3

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

(Flease read the instructfons befare compleling this formj

request: 15 minutas. Thiz notification is m.;‘utrca 50 that NRC may
achwdiln intpmction of thn sciivitios ta ensure that they wrw conducted in
accordance with requirements for protaction of tha publls heslth and
safety, Send commanis re arding burden sstimate to the Records
Management Branch (T-5 _{, U.5, Nuciear Reguistory Commisgion,
Washington, DG 20655-0001, or by intarnet e-msil to b{s:@nrc.gov,
and to the Dask Offienr, Offica of Information and Regulatory Affsirs,
NEQB-10202, {3150-0013), Offtice of Managemeant and Budget,
Waehinglon, DC 20503. It a mesne used lo impose an «'m’orma?bon_
collection dees not display @ curcently valid OMB control number, tha
WRC may not canduct or spoasof, and 8 person is not ragquirad to
réspond 1o, the infarmation eollacilon.

1. NAME OF LICENSEE (Parson or firm propasing (o conduct the activitins deacribed haiow)

Krueger-Gilbert Health Physics, Inc

—
2. TYPE OF REPORT
NTAL - [ ] REVISION ﬂ GLARIFICATION

3 ADGRESS OF LICENSEE (Marling address o other location whers licansen mayv be locatsd)

4. LICENSEE CONTAGT ANG TITLE N

3601 E. Joppa Road | Donna Thim /Health Physicift
Baltimére, Maryland 2123 & TELEPHONE NUMBER £. FACSIMILE NUMBER '
) (newde Areg Code) {incivde Arms Code)
. 47106655447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN it 10 CFR 180.20
L_‘j WELL LOGGING @ LEAK TESTING AND/OR CALIBRATIONS D TELETHERAFY/IRRADIATOR SERVICE
[:J PORTABLE GAUGES | | OTHER (Specity) =
[—] FADIOGRAPHY = REGISTERED AS USER OF F’ACKAGN? (CERTIFICATES QF COMPLIANGE NUMBERS)
& CLIENT NAME, ADOREZE, CITY/ICOUNTY, STATE, 2IF CODE- 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
Slreatl and Nurnbar or othor loeation  Gawn AL AAMAIRTE BN AALTARS oF dirsslinns &3 pazsible.)
Bayh ledi '
vhealth Medical anter same as H#S
Kent General Hospital
640 South State Street
Dover, Delaware 19901 10. CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHGHE NUMBER
: {include Area Code) (inciude Area Codm)
302-674-4700 302-674-4700
15, NUMRER OF 14, 16. 16, LOCATION
12. DATES SGHEDULED ' “WORK DAYS ADD DELETE REFERENCE NUMBER
NLIMBER TO BE

FRO

M /DMOP ) /%/f%/ / /z/#/ sodity | e it/

ASSIGNED BY NRC

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

17, LIST RADIDAGTIVE MATERIAL, WHICH WILL BE POASERSSED, USED, INATALLED, SERVICED, OR TEST
aneluae dereripmion of Typr BN GUSTINY 6f FAGICRAINVG MATEYIAl, Audiad 2ALICES, OF dAVICL TO Bt LiERD)

Cs-137 ICN MLD-01#309389, 250ucCi (11/23/87)
Cs-157 NAS MED 3550 #A7380, 182.5 uci (11/1/97)

ED . .

18 AGREEMENT STATE SPESHFIC LIKENSE WHICH ALTHORZES THE UNDERSIGNED TO CONDUCT
ACTIVITIES WHICHK ARE THE SAME, EACEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM B.
ABOVE. [Four coples of the Spechic lfcense must sccompany the Initial NRG Foim 241.)

LIGENSE MUMBER CTATE | EXPIRATION DATE

MP-05-101-01 |MD 6/30/2003

i, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al Information in this report Iz true and complete,

non-Agresment Statas or offshore waters,

e.

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

| have read and undevatand the provision of the general lizense 10 GFR 150.20 raprinted on the Instruetlons of this form; and § bodarstand that1am

b.
required to compiy with these provisians az 1o all byproduc, zource, or =pecial nucleer material which | possest and use In non-Agreement States or
offshore waters under the general licanse for which this report is filed with the U.S. Nuclear Reguistery Commlasion.

& | undesstand that activitles, including storage; conducted in non-Agreement States under general license 10 GFR 150.20 are Hmitegt to & tatal of 180 days
In catendar year. With the exception of work condusted in off-zhore waters, which Is authorized For an Unlimited petiod of time In the calendar year,

d. | understand that | may be inspacted by NRC 8t the abave listed worK site locations and at the Licensee home offlce address for gcllvkles performed In

1 understand that conduct of any activitias not described above, Including conduct of activities on dstes or locations different from those described
abave ar withom NRC authorization, may subject me to enforcament action, Including civil or criminal penaltles.

SIGNATURE

CERTIFYING OFFICER . RSO o Manaparant Raprasantativa (Nsme snd Tills
-8 ;

i WARNING: Faise staternents in this certificate may be subjectte ¢
tha NRC be complete and accurate in all matarial respects. 18 DS,

% hnd/or criminal penafies. NRC regulalions require that submissions to
action 1001 makes IVa eriminal offense to make a wilifully falze

statement or representation to any depattrnen] or agency of the United States as to any matter within its jurisdiction.

Mk W/[/é/?/

FOR NR(C | REVIEWING QFFICIAL (Typed#rinled Nome aad Titts) SIG?‘!A RE c DAT, i TOTAL SZE - DAYS TO DATE
USE ONLY r Bl ™ afor |G
9% S,

R > /
NRC EORM 241 (7-1998] @ "[l°| ’oll

PRINTED ON RECYCLED PAPER



Serﬁ By: Kj . 41086652074 ; Nov-8-01 14:1G; Page 8/11

EEDERAL JURISDICTION, OR OFFSHORE WATERS | washingtcn, 8¢ 20503, i

NRC FORM 241 U.5, NUCLEAR REGLLATORY COMMISSION | APPRGVED BY OMB: NO. 31509013 EXPIRES: 07/31/2002
(7-1598) :

Estimatad butden Per raaponse 1o comply with this mandalory callection
request; 15 minu{es. This notification !s Te uitad 5o that NRC may
' schedula inspeciior of the astiviliss o wasure that lhoy #fn canducted in
. acoordance with requiremeants lor protection of the publle haalth and

REPORT CF PROPOSED ACTIVITIES IN rafety Send commanis regarding burden eslimate to the Racords
& E8), U.S. Nuclesr Regulatorty Commission,

Managetant Branch (7~
05

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE E’iﬂ’{‘.}"‘%‘é’%e‘ifo"’mff‘é%.’ga O anion ond Reguiaiody AfiSis,

NECB-10202, (3350-00132. Office of Management and Budgsl.

a me3ns used 16 IMPO36 &n informealion
collaction doas not diselay 8 currsally valid OMB controt nurmber, the
NRC may not condugt or eponsorl, and a parson is hol reguired to

(Plense read the instructions before completing this form) resmond 1b. the infermation coliection.

T NAME QF LICENSEE (FPeracn or frm proposing to conduct the activities daseribed beiow) 2. TYPE OF REPORT

Krueger-Gilbert Health Physics, Inc “TaNITIAL [] REVISION | CLARIFICATION °
3 ADDRESS CF LICENSEE (Mariing acdrass or ofher iocation where licnasd may ta lecoted) 4. LICENBEE CONTACT AND TITLE Heal 'th

Malek bPaneshvar Physicist
3601 E, Joppa Road | ys =
Paltimére, Maryland 21234 5. TELEFHONE NUMEER 8, FACTIILE HUMBER
. {inclune Ares Code) {incivgs Arme Code)
410-665-5447 410-665-2074

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

L..J WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS TELETHERAPYIRRADIATOR SERVIGE

7] porTaBLE GAUGES [ | OTHER (Specify) =

RESIZTERED AS USER OF PACKAGING (CERTIFICATES GF COMPLIANCE HMUMBERS}

—_—
v ]RAD:OGRAPHY =

o

" CLENT NAME, ADDRESS, CiTYICGUNTY, STATE, ZIF CODE 8 ACTUPL PHYSITAL ADDRESS OF WORK LOGATION

(Street and Nusmber o olher localion. Give 83 compieie 6n addrose o dinezionz as posbia )

Delaware Diagnostic Service, Inc.
Community Imaging Center:
1941 Limestone Road, Suite 214

same as #8

Wilmington, Delaware 19808
: 10, CLENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE MUMBER
(inciude Arer Coxrel (Inolude Arpe Coav)
302-892-6200 302-892-6200
: 13, NUMBER OF 14, 15. 16, LOCATION
12. DATES SCHEDULED ‘_ WORK DAYS ADD DELETE REFERENCE NUMBER

7 3%1/01 T ks | ) kb | 5 ooz

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

17. LIST FADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED v

ncfude aescripion of TYPe and quantily of radiod<tve materis, sanled sources, or devjees to be uscd.)

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

18 AGREEMENT STATE SPECIFIS LICEHSE WHICH AUTHORIZES THE UNDERSIGNED T0 CONDUCT LICENSE NUMBER

STATE | EXFRATION CATC

G L
ACTIITES WHICH ARE THE SAME, EXCEFT FOR LOCATION OF USE. AS SPECIFIED [N ITEM & -
ASOVE  (Four copies of the spaciic icense must sccompany the initig! NRC Form 241.) MD-05~-101-01 MD 6/30/2003

l,

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT}
THE UNDERSIGNED, HEREBY CERTIFY THAT:
a.  Aiinformatien In this report is true snd complste.

b, tnave read and yndarstand the provisian ef The genesal licens= 10 GER 160.20 reprinted oh the Instructions of this form: and | understand that [ am
required to comply with these provisions as to all byproguct, source, or spacial nuglear material which ) possess and use in non-Agreement States of
offzhore waters under the general licans¢ 1or which this report is flieg with the LS. Nuclear Reguiatory Gommission.

c. | understand that activitles, including storage, conducted ih hon-Agreemant States under general licahse 10 CFR 150,20 are limited to 3 total of 180 days
in catendar year. With the exception of work conducted in off-shore waters, wehich |2 uthorized for an unilmited period of lime In the calendzr year.

4. !understangd that } may be inspected by MRE at the abave lizted work site ioeations and at the Licengee home office address for activitins perfarmed in
non-Agreemant States or offshore waters,

| understand that conduct of any activities not described ahove, including conduct of aetivities on dates or locations ditferent from those described

0.
sheve ar without NRC authorization. may Euybject me to enfotcement actlon, incluqy'tg etvll or criminal penalties,

/4
CERMIEYING OFFICER - RSO fir Menagement Reptaseniztive (tMame and Tiite) SIGNATURE Wﬁw &MM W( DATE / Jé, /é
7@/)} /LAY 18 L]

WARNING: False statements in this cerlificate may be subject to cinit bndior criminal penaffes. NRC regulations re !
the NRC be complate and accurate In all material respects. 18 1.5, ection 1001 makes 1¥a criminal offensa o make a willhilly fatse
staterient or rapresentation to any department-or agency of the United States as to any matter within its Jjurisdiction.

quire that dubmissions to

FOR NRC REVIEWING DFRICIAL (TypedPrinind Name and Tit'e) SIGRATURE DATE/

USE ONLY M g “J m[w

TOTAL USJKEOOAYS T CATE

NAC FORM 241 (7-1885) ¢
@ “[ 1‘1[ !

PRINTED OGN RECYLLED PARED




Sent By: K; 4108652074 ; Nov-8-01 14:19; Page 9/11
NRC FORM 241 U.8. NUCLEAR REGULATORY COMMISSION | AFPROVED BY OMB: NO. 3150-0013 EXPIRES: 07/31/2002
(7-1999) . ) Estimated burden par responas to comply with this fmandatay collection

sequest: 18 minutes_ Thir notification is regulred zc ihat NRT may

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

(Flease read the instructions before completing this form)

rcheduia Inspection of the sciivities to ensurs that thay ara conductad in
recordance with requlremenia for proteclion of the public health and
safety. Send commanis r%%arding burden estlmate fo the Racords
Manzagemen! Branch (T-8 _} U.S. Nutlear Regulatory Cammiasion,
Washington, DC 20665-0C01, or by internet e-mail o bfa‘l @nre.goy,
and to the Deay Ofticar, Offlee of Mfatmation and Regulstory Affairs,
NEOQB-10202 {3150-0013;, Office of Mapagemen! and Budgst,
Washington, DC 20503, i a means used o impose an information
ogliection doss not display 8 curtently valld OMEB centro! number, the

C may not conduct or eponspr, #nd 3 person is not tequirsd to
respond to, the information collection.

1. NAME OF LICENEEE (Pessn or frm proposing (o conguet the Rcliviiies oeserised below)

Krueger-Gilbert Health Phvsics, Inc

2. TYPE OF REPORT
INITIAL D REVISION CLARIFICATION

3 ADDRESS OF LICENSEE (Meiing adarass e other lonahon whas iornanss may be iocoted)

3601 E. Joppa Road

Fdanes
4, LICENSEE CONTACT AND TITLE

Wendy Charlton/Health Physicist

Baltimére, Maryland 2123 % TELEPHONE NUMEER € FACSIMILE NUMBER ;
. (ineivda Araa Coda) flerctude Arro Cod =)
410-665-_F447 410-665-2074

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

[j TELETHERAFY/ARRADIATOR SERVICE

D PORTABLE GAUGES [] oTHER (spactty) =

REGISTERED AS USER OF FACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

D RADIOGRAPHY =5

B. CUIENT NAME, ADDRESS. CITY/COUNTY. STATE, Zi° CODE £, ACTUAL PHYSIZAL ADDRESS OF WORK LOSATION
' (Sireat ant) Number or other losalion. Gve 33 complete an aqrass o direztions as pansidle.)

Greater Southeast 8
Community Hospital _ Same as
1310 Southern Avenue, S.E.
Washington, DC 20032

. 1 10. GLIENT TELEPHONE NUMEER 41 WORK LLOCATION TELERPHGME NUMBER

(0ciude Area Cooe) (inciude Arns Cooe)
202-574-6684 202-574-6684
12. NUMBER OF 14, 16, 18. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER -

Olob | plsty | 1| ol | ikt oo

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

inciude dexenpton of type and QURNTKY 07 r3ZIDALINVE MEYRTIA), RBAIEY SOLFCAY, br devitss 1 be used)

17, LIST RADIQACTIVE MATERIAL, WHICH WILL BE POISESRED, USED, INSTALLED, SERVICEDR, OR TESTED

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

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHOR%ES THE UNDERSKENEP TC CONDUCT
ACTIVITIER WHICH ARE THE BAME. EXCEP: FOR LOCATION OF USE, AS SPECHED (NTTEM €.

ABOVE. (Four copias of the spacilic licanse must accompany tha inllial NRC Form 241.)

LICENSE NUMEER STATE | EXPIRATION DATE

}, THE UNDERSIGMED, HEREBY CERTIFY THAT;
a. Al Information in thiz report |2 true and complete,

Mp-05-101-01 jMD 6/30/2003

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

\

L. 1 have read and understand the provision of the general license 10 CFR 180,20 raprinted op the instructions of this form; and | understand thatiam
required to compty with these provigions &2 t¢ all byproduct, taurte, or epacial nuciaar material which | possege and use In pon-Agrasment Statex or
offshare waters under the general ficense for which this report i= flled with the U.S. Nuciear Regulatory Commission.

| underxtand that activitles, including storage, conductsd Ih non-Agresment States under general license 10 CFR 15020 are limited 1o 2 total of 180 day=
In caitndar year. With the exceptian of work conducted in off-shore waters, which iz autharized for an unlimited pariod of time in the calendar year,

| understand that | may be inapected by NRC a%t ne above listed work alte locations and at the Licensee homes office address for activitles perfored! In

SIGNg URE

the NRC be complete and accurate in ali materlal respects. 18 U.8.

WARNING: Faise staternents in this certificate may be subject to cjvil Bnd/or criminal penafiies. NRC regulations requira that submessions 1o
ettion 1007 makes ita criminal offanse to make a wilifully false

gtatement or reprasantation to any department of ageney of the United Btates as (o any mattar within its jurisdiction.

d.
ton-Agrewmant States or offghore waters, :
e. !|understand that conduct of eny aetivitizs not deseribed above, Including conduct of activities on dates or locations different from thoxe described
above of without NRE autharization, imay subjecl me to enforcement action, includipg <ivil or criminal penaitles, 1
CERTIFYING DFFICER » RSO or Manag Kep (Name and Tite) ’ DATE

' s

s

FOR NRG | REVIEWING OFFICIAL (Typed/Prinied Nama and Tie} SIGUNTURE

) o 0.7"5 / TOTAL USAzEz DAYSTO DATE
USE ONLY . M W Wig /ol

FRINTED 0N RECYCLED PFPER




Sent T K
Sent By: K; 4106652074 ;

Nov-8-01 14:21; Page 11/11

NRC FORM 241 1.5. NUCLEAR REGULATORY COMMISSION

(7-1688)
REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Plesse read the instructions before completing this form)

FPPROVED BY OMB: NOQ, 3150-0013 EXPIRES: 0TRIZ002
Estimated burdan per rasponse to comy with this mandatory collection
raquast: 15 minutes. This netification’is rethulred ao that NRC may
schedyls Inapaction of the activilies to enaura that thay are conducted in
accordance wih requirements tor protection of the public hewlth and
enfaty. Sond commenis 14 arding burden eatimate to ths Records
Managoment Btanch (T-B }. U.€. Nuclesr Reguistory Commission,

Washington, D¢ 20558.0001. or by internet «-mail to b}s1 e, gov,

and 1o the Desk Officer, Offica of Infarmation and Regulatory Affaira,
NEOB-10202, (3150-001 }. Office of Managamaent and BudTﬂ,
Waahinglon, He 20803, I a means used o impose an information

collection does nol display a currentty valid OMB control number, the
NRC may not genduel or zpansor, and & persan is not required 1o
respond fo the Informstion collesAlan,

T NAME OF LICENSEE (Person o fem progasng to condvct the activities described befow)

Krueger-Gilbert HBealth Physics, IncC

INITIAL

2. TYFE OF REPORT
D REVISION CLARIFICATION

3. ADURESS OF LIDENSEE [Majling adoress o other Jocation where ligensee may be focaled)
3601 E. Joppa Road

Baltimére, Maryland 21234

Y

4. LICENSEE CONTACT AND TITLE

ponna Thim

5. TELEPHONE
{include Ares

410-665-5447

‘/Health Physicist

g PACSIMILE MUMBER
{ingiude Area Code)

410-665-2074

NUMBER
Coxia)

7. ACTWITIES TOBEC

7] WELLLOGGING [x] LEAK TESTING AND/IOR GALIBRATIONS

71 OTHER (Specify) =P

ONDUCTED UNDER THE GENERAL LICENSE BIVEN IN 10 CFR 160,20

D TELETHERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES L

o REG|$‘TEREI5 A% USER OF PACKAGING [CERTIFICATES
== . .

E RADIOGRAPHY

©F COMPLIANCE NUMBERS)

3. CLIENT MAMAE. ADDRESS, CITYICOUNTY, STATE. 2P CCCE

Milford Memorial Hospital
21 W. Clark Avenue
Milford, DE 19963

3. ACTUAL PHYSICAL ADDRESS COF WORK LOCATION
(Slreat and Number cv oihar focation.

same as #8

Give ns cnmphete a0 agdross of Jirections as posiig.}

WO;’)/LE% / ) /)/K/{/ [

10. CUENT TELEPHONE NUMBER 1%, WORK LOCATION TELEFHOME MUNBER
(nclude Arma Coda) (inclutie Areu Coda)
302-422-3311 302-422-3311
- 43, NUMBER OF 14. 18, 16. LOCATION
12. DATES SGHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMRER 7O BE

L/

AZSIGHED BY NRC

N1l

12ty

TAST ADDITIONAL WORK SITES ON SEPARATE SHEET(S)

YO INCLUDE ALL INFORMATION CONTAMNED IN ITEMS 9-16 ABOVE.

17. LIRT RADIOACTIVE MATERIAL, WHICH WILL BE POSSERSED,
finctude deacriptian of Iype and ausntty of radiogctive matesial,

Cs_137 TCN MLD-01#309389,
Ccs-137 NAS MED 3550 #A7380,

soaied soureas, or devices fo be Uand)

USED, INSTALLED, SERVICED, OR TESTED v

250uci (11/23/87)
182.5 uci (11/1/97)

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UMDERSIGNED TG CONDUCT LICENSE NUMBER STaTE EXPIRATION DATE
ACTIVITIES WHICH ARE THE GAME._EXCEPT FOR LOCATIOM GF USE, AS SPEGIFIED N ITEM &,
R = kour copies of the specific icense must accompany the inftial NRC Form 221 MO=-05-101-01 IMD 6/30/2003

}, THE UNDERSIGNED, HEREBY CERTIFY THAT:
2.  All information In this report 13 true and complete.

b.
raquirad 1o comply with these provisions ds to all byproduct, sowice,

1 understand that activities, including storags,
{ understand that | may pe Inspectad by
non-Agesement Statas or oftshore waters.

e
above or without NRG suthorization, may subject

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

| have read #nd understand the provision of the general licanse 10 CFR 160.20 teprinted on the ingtructions of thiz torm; and |
ot special nuciear matertal which | possess and use in non-Agreemeit States of
offshore waters under the general figense for which this report ie filed with the U.3. Nuclear Reguiatory Commizrlon,

age, conductad in non-Agreement States under general license
in ¢calendsr year, With the exception of work ronducted In off-shore waters, which iz authorized for an unlimlted period of time I8 the calendar year.

NEE at the sbova listad work site Jocations and at the Licensae home office address fof activities performed in

1 undetstand that conguct of any activitles not deserlbed above, including conduct of activities on d
me to enforcement action, including civit or eriminal pepsities.

undarstand that i am

10 CFER 150.20 are kmited to 2 total of 180 days

ates or loestiony ditferent from those desciibed

CERTIENNG OFFICER - RSO of Mapagamsnt Papregantative (Nams snd Title}

bt T el

WARNING: Faise stalements in thi
the NRC be complete and accurate
statement or reprasentation to any

s certificate may be subject to ci
in afl material respects. 18 U.S.

il Ane/or criminal pana
ection 1001 makes 1
department or agency of the United States as to any matter within its Jurisdiction.

es. NRC regulations require that Lufmissions to
. criminal offensa to make a witlfully false

FOR NRC REVIEWING OFFICIAL (TypodAFrinled f\/ﬂml and Tilte) SUNATURE DATE TOTAL USAGE - PAYS TO DAYE
USE ONLY My B igZ?ADI

NRC £ORM 241 (7.1999)

i@ I(hq‘m’

PRINTED ON REGYCLED PAPER
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NRC FORM 241 LS. NUC APPROVED BY DME: NO. 31500013 EXPIRES: 07R1/2002

(7-1989) v LEAR REGULATORY COMMISSION Estirmated burdan per response to comply with this mandatory colfection
: request: 15 minules. This nafification in requircd go that NRC may

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Westingion 0 2 Qe o trarmmatian and Requisiory Afisin:
“Oftice of Management wnd Budgel,
it 'a means used o impose an Information

{Please read the instructions befar{) completing this form)

colleclion doas nol dis

safely. Send commeats re;
Managemani Branch g—e ?
555-000

(3150-0013

FEDERAL JURISDICTION, OR OFFSHORE WATERS |Wadknaen, Be 20505

isy 3 currently valid OMB control numbee, the
NRC may not conduct or sponszar, and 8 person | not required to
reepond fo ifie information coilsetion.

sehedule inspaction of tha acliviiles 1o snzurs that thay ars rconducted in
acoordance with requirermenie for protection of the pudlic heaith and
srzﬂng nurden eatimate 1o the Records

Nuclear Reguistory Commisslon,

5. NAME OF LICENSEE (&wwxon o firm proposing 10 Conguc| the activities descrided boiow)

Krueger-Gilbert Health Physics, Inc INITIAL

2. TYPE OF REPORT
[T} rEVISION

CLARIFICATION

3601 E. Joppa Road

3. ACDRESS OF LICENSEE (Muillng addraas or ather localisn where licensee may be localel]

4 LICEMSEE CONTACT AMD THLE

7 Y

Baltimdre, Maryland 21234 & TELEPHONE NUMBER

finciuga Arwn Cods)

410-665-5447

6. PACSIMILE MUMBER
{Inclutte Aren Code}

410~-665~-2074

| FADIOGRAPHY =3

7] PORTABLE GAUGES D OTHER (Spacify) =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20

WELL LOGGING [X] LEAK TESTING ANDIOR CALIBRATIONS [ ] TELETHERAPY/RRADIATOR SERVICE

REGIZTERED AS USER OF PACKAGING (CERTIFICATEE OF COMPLIANCE NUMBERS)

.

801 Middleford Road
Seaford, DE 198973

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIF CODE:

Nanticoke Memorial Hospital

same as 8

g AGTUAL PHYSICAL ADDRESS OF WORK LOCATION L .
(Sireal and Numbms or other focation, Give s remplate an sddregs o directions 8¢ passibie. )

{inciicin Araa Code)

302-629-6615

10, CLIENT TELEFHONE NUMBER 11, WORK LOCATION TELSFHONE MUMBER
tinchude Area Codw}

302-629-6615

12, DATES SCHEDULED

13. NUMBER OF 14,

16.
: WORK DAYS ADD DELETE

[

16. LOCATION
REFERENCE NUMBER

- ﬁ?//ﬂ% 1 /37//%1 [ ey Lodf) -

TT5T ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE AL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

Cs-137 NAS MED 3550

17. LIST RADICACTIVE MATERIAL, WHICH WILL BE FOSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Include gescription of Type ang quantity of radeaciive matsnial, sealed sourcex, or devices to be used)

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

#A7380, 182,5 ucCi (11/1/97)

v

18, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHOR|2ES THE UNDERSIGNED TO CONDRICT
ACTIVITIER WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN TTEM 9.
ABOVE. (Four coples of the specific license must accompany the iniiial NRC Form 241.)

LCENSE NUMBER

STATE

MR-05-101-01 IMD

EXPIRATION CATE

6/30/2003

8.

1 undarstand that activities, Including storage, conducted in non-Agrastnen
in eslendar yeac. WIth the excaption of work conducted in off-shore waters,

d. ‘understand that} may ba inspected by NRG st the above listed work sits Jocations and at the
non-Agreement States or offshore waters.

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1. THE UNDERSIGNED, HERERY CERTIFY THAT:

e. Al information In this repert s true and complete,

} have read and underatand the provision of the genets! license 10 CFR 150.20 reprinted on the Ihstructions of thiz form: and | undarsiand thattam
required to COMPly with these provisions as 1o all hyproduct, source, of special nuctear material which | possess and uze in non-Agreement States of

offshora waters under the general icense {ot which this report s fil

ed with the U,8. Nuelaar Ragulxtery Commisaion.

t States under genersl ficanse 10 CFR 150,20 are fimited to a total of 180 days
which is authorizad for an unlimitad period of time In the calendar year.

Licensee home office address for activities performed in

1 undetatand that conduct of any activities not described abave, Including eonduct of activitias on dates or locatlons different from those d
above or withaut MRC authorization. mmay sublect me to enforcement action, Including civil or criminal penpsttias.
-/

excribed
4

] WARNING: False statement

CERTIFYING QFFICER - RSO o Management Repragaatative (Name and Tils) SIGNATURE %
. 7

= in this certificate ma
the NRC be complete and sccurate in all material respects. 18 U.S.
statermnent or representation to any department ar agency of the U

t
hpid Pres ZA L—JJ ‘
y be subject to c'

ection 1001 makes 1

" Q[} DATE

je& NRC requtations require iHat &ul
a criminai offense 1o make a wiitfully false
nited States as to any matter within Its Jurisdiction.

USE ONLY

REVIEWING CEEICIAL (Typad/Printsd Neme and Tills SIGNATURE DATE TOTAL USAGE «~ DAYS TO DATE
FOR NRC ; and ik} - VY A
, M (1/0f
e ¢

NRC FORM 241 (7-1099)

& “(‘1{“0‘
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