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To: Sheryl Villar From: Dennis Jones 

Dept: NMSB Dept: Radiation Safety 

Company: US NRC Date: November 21, 2001 

Fax: 610-337-5269 Page: 1 of 2 

Dear Ms. Villar, 

We have a service technician on site at the location described on the accompanying Form 241.  
He found out that the problem our customer is having is due to a component inside a registered 
device. It is necessary for him to proceed today and Friday with removing the defective 
component, which does not in any way directly involve the sealed source.  

If you have any questions, please contact me at 301-948-2450 ext. 400, Also, at your 
convenience, would you please give my your phone number. For some reason I still have Cheryl 
Buracker's number. Thank you.  

Sincerely, 

Dennis Jones 
Asst. RSO 
djones@rmgauges.com

301 840 8371 P.081
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NRC FORM 241 U.S. NUCLEAR REG ULATORY COMMISSION APPROV!DDYQMD: NO. 11504013 W111113. 071411/202 
Estimated burden 1er response to comply, vft thlo mandatory colledlion 
request: 15 mlnutas. T is notIfloallon Is requ red so that NRC may 
schedule Imspaction of the activties to ensure 15 thial are conducted irt 
aceordsriee Wh requiremnents for protectiont of he ~ubIta health and REPORT OF PROPOSED ACTIVITIES IN safety. sand oommanta fo ~rdtn~ urden eolirnat* to Lho Rqccrde 

Pv~naaemen ,rnc (T8 U.1. Nulear Regulatory, Commel 
NO -AGREEMENT STATES, AREAS OF EXCLUSIVE Wa~indtoffisdCs 20-OfieOflo, of b Internetlo and Regultory. airsV 

FEDERAL JURISDICTION, OR OFFSHORE WATERS wphnin C D0.I Ofmeoans u ed 0 1 ps and Inforali 
co lec~lon does not display a currently valid OMBF control number, th 

(Plese red he Istictlos bforecomletig tis frm) NRC may not oonduct or sponsor, and a person Is not required t 

t, W OF LICENSEE (Pe'aon orrem Dloroing, to conduct 01. votiifes dejalbed b45o.) 2. TYPE OF REPORT 

K C d 0"k e-7-rva J, ~ re . INITIAL REVISION tVCLARIFICATION 

1. ADDRESS OF LICENSEE (Ma4ifing addeoea a'oI1alwocol/on 4" &,.u kna" nuyE1iocald) A LICENSEE CONTACT AND TITLE 

&c /5.S'ty TELEPHONE~- NUMBER 0.FCIM 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIrVEN IN 10 CFR 1810.20 

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS D T5LETHERAPYIIRRADIATOR SERVICE 

D PORTABLE GAUGES ~OTHER (Specify) tSp ec >pfCA.  

D RADIOGRAPHY x4 REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

S. CLIENT NAME. ADDRESS, C1lY1COUNTY, STATE, ZIP CODE 9. ACTA FIA L ADDESO OKLCfO .J ~3,4 .~,L. A1.. (s~er adrJuw~o,~J Iva. ms complel. an~ addrass a' df.#cVo, as ePossble) 

LIS ADIIOA WORK SITES ON SEPARAT Y6 EE12 ) TO. ICLU ALEL.:N INUMBR 11.ON WONTANE LOAION ITELEMS N N-UMBOE.  

12 DATES -SC EDUE WORKe DAY AD DEET REEEC NUMBER 
FROM ~I1NF N" T  ~UC IES TUOE NUMATR EIT~fON BAE 

16. AGREEMENT SfA . jN.'iBETE~NERSI $ ~ CNENME TT XIAINDT 
AOTIVMES WHICH L a I13) M 
AgOVE. (Fou copie~s of M~e spcii JldlenseomuffUcccomafT M? tintual NRC'Konn 241.)

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) 
1, THE U.NDERSIG NED, HEREBY CERTIFY THAT: 

a. All Information In this report Is true and complete.

. Ihave read and understand the provision of the general license 10Clem 180.20 reprinted on the Instrucllona of thlI form; and I understanld that I am 
required to comply with these provisions is to all byproduct, source, or apoclal nuclear mate r~al which I possess and use In non-Agreemient States or 
Offshore walera tinder the general license for which this report It fliled with the U.S. Nuclear Regulatory Commission.  

c. I understand that activitties, IncludIng storage, conducted In non-Agreement Statets undeor ge neral license 10 CFA 1 60.20 are limited tQoe total of 11ac days 
In calendar year. With the exception of work conducted In off-shore waters, which Is out horIzed for in unil~mItd period of limea In the calendar year.  

d.I understand that I may be Inspected by NRtC at the above listed work site locations and at the Licensee horse office address for activities performed In 
non-Agreement States or offshore waters.

a.I understand that conduct of any activities not desceribed above, Including condUct Of activities on dates of locations different from those described 
above or without NRC authorization, may subject me to enforcement action, Including civil or Criminal Penalties.  

CERTIFYING OFFICER . Ft9 orMngmnt Roofeaentalve, Neln ATETL) ~ h 

WARNINQ: False statements In this certificate may be subject to civil and/or criminal alties. NRC re uiatlofls require that submissions to 
the NRC be complete and accurate In oil material respect&-t 4.C. Section 1001 ma es_ It a criminal ofes tomae a willfully false 
statement or representation to any department or agency__fthe U'nl8 State asOny utter within Its jurisdiction.

NRCPOR 24 ?.S5~ II PRINTEDON RGCYCLED PAPER
(ý - z.1 /4f I

FOR NRC I EWING O~fICIAL afi@d&W led Nomfn@Id TV*)I SI,1GN TUBý DAT TOTALUAE-DYTODE USC NLYI'aMnP( 1AJ lqd(~er -6),k -C~
NRC FORM 241 U-10003
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