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FLtirllated burden rer .r "to comply. with hs mandatory collection 
request: '15 mlnuias. This10. nr4itficatiofl is requ~ired so that NRC may 
schedulel inspeCtiOn Of the activitios; to ensure ~that "he are conducted In 
accordance with require-eniq for protectioni of the public health and 

REPORT OF PROPOSED ACTIVITIES IN safety. Send commentr twrdin? burden estimate to the Records 

Manargerment Branch 1;. U .Nuclear Regulatory Commission.  
Washin%1on, DO 20555-0001 or by Internet e-mail to bl1 B~coy, 
adtoe Desk Office Ifoma' I tnryA 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE an. 12 m t a i' r"i.  
NE-01-10202, (3150c- 0 1311 "fice if Managemnent and'Sudget 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Washington, d 20 503. a means usd to impose an Inlormtlon 
collection does not display a curently valid OMB control number, the 

NRC may not conductor sponsor, and a person is not raquirnd to 

(Please read the instructions before completing this form) respond to, the Inforlrtion collection.  

-. AME OF LICENIS (Pomod or fi prop. to Conduct the activitieS descnbed belo) 2. TYPE OF REPORT 

H/71(4 // k•)L 'o ( t.4 CC &W:7 //V 7,_ , //,_ VC.- INITIAL El REVISION CLARIFICATION 

3. AUDREtS OF LICENSEE (Meflin' addres or olho kication whea- M6wn'e- may be locited) 4. LICENSEE CONTACT AND TITLE 

S~ ~ ~~~i~ ._ / -7F • •7C -1,-z.,/ x 4/,/fC, G 

/40( -f T /L "K'- / 6/ A)5 TELEPHONE NUMBER a. FACSIMILE NUMBER 

= d/ y (I/nclude Area Code) 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR tC0.20 

l WELL LOGGING El LEAK TESTING AND/OR CALIBRATIONS - TELETHERAPY/IRRADIATOR SERVICE 

El PORTABLE GAUGES ElOTHER (Specify) ~ .C 

RADIOGRAPHY 
GSTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS, 

8. CLIENT NAME, ADDRESS, UN TT ZIP CODE . ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

.R Y ;A I CODE 
(SbreIe end Num b f orott erl ocaIon. Give as com plete en address ordi ,mcfion as possible.) 

10. CLIENT TELEPHONE NUMBER 1, =WORK LOCATIoN TELPHONE NUMBER 

(Include Area , Code) I c de A -C 

7s7-4,9- c//1 P 0 

13. NUMBER OF 14. 15. 16. LOCATION 

12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TNUMBER 
TO BE 

ASSIGNED BY NRC 

QCz.3.3 F' 

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

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

(Include descriplYon of type and quantly of mcf1acdl" rnaterv seated suerces, or devices to be used.) 

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIESt • E UNDERSIGNED TO CONDUoCT L MSTATE PIRA N DA 

ACTIVMEs WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE. AS SPECIFIED IN rEMM Al .f 
ABOVE:. (Four copies of fthe specIfic license must aCCOMPany the Initial NRC Form 241.) .'yIL

19. CERiIFI'iLARIUN 4IVJ Iai 02" T 1vAPIAT 

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

All Infnformaltion In this report is true and complete.
a. If, on•,,- ........ . In tucin ortisfrm.....n estn ta I 

b. I have road and understand the provision of the general license 10 CFR 150.20 reprinted on the instructions oi this form; and I understand that lam 

required to comply with these provisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 

offshore waters under the general license for which this report Is flied with the U.S. Nuclear Regulatory Commission.  

I understand that activities, Including storage, conducted In non-Agreement States under general license 10 CPR 160.20 are limited to a total of 180 days 

In calendar year. With the exception of work conducted In off-shore waters, which Is authorized for an unllmttad period of time. In the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed In 

non-Agreement States or offshore waters.  

I understand that conduct of any activities not described above, Including , induct of activities on dates or Iocations different from those described 

above or without NRC authorization, may subject me to enforcement actio includ clvi rlmlnal penalties.  

CERTIFYING OFFICER - RS0 or Management Rel lm-neriative (Name end Title) S1GNATURE /DATE 

141 H tio

WARNING. False statements in this certificate may be subject to civil andfor criminal penalties. NRC regulations require tnha suubmuission Wu 
the NRC be complete and accurate in all material respects. 13 U.S.C. Section 1001 makes it a criminal offense to make t willfully false 

..................................... . m .... e.���, n , atftr within its iutisdiction.

staem•~ent or r•,p i-tentation to any departmiient or agency of ahe Un,= e,• , •-, ,..........•..  P _ , ,•, • _ " J.DAr -," I TOTAL- USAGE - DAYS To DATrn 
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