c av: K- 4106652074 ; Feb-8-02 12:28; _Page 2
Sen y: ;oL Forrprer Sy mxﬁ_nnsn 10 zomply with 1his mandstory ootlaction }
request: 15 2. This notifienlion ix reguired so that NRG Ry
schadule ing, = 0f the mctivitias [o anaure tht they ao condudted in
BCEOrdancs Wit tequirsmaents for protsevon of the publc heaith and

‘REPORT OF PROPOSED ACT’VITIES IN safsty. Send commente re ardlrE burden esiimate 1othe Racords

(DAGREEMENT STATES, AREAS OF EXCLUSIVE |Weaigen S2 sedrns. o5y e o R gt
~EDERAL JURISDICTION, OR OFFSHORE WATERS wi%?;;x%ﬁ?%c“;és“’a?.‘“%?-aﬂf::;,ﬁs,';".‘3.:;2:2%.:2“;52%‘;‘:.?:5

collection doms mpt dispiay ® currently vaiid OMB control number, the

(Please remd the instructions before co, ' j NRC L cond
: . mpieting this form) mw',g‘lglq:e ,Fn?g n_rl‘:;!'_u%r :Delzgs;gfr’i ond & peron Ix nol raquired to
T+ NAME OF LICENSEE (Pweon or irm propoting 1o contycl tre Sctiviler descrived aiow) 2. TYPE OF REPORTYT
Rrueger-Gilbert Health Physics, Inc INTIAL ] REVISION ﬁ CLARIFICATION
S. ADDRESE OF LICENSEZ (Muiing nd o aihpr kocalion where i may be jocaled) 4. UCENSEE CONTACT AND TITLE N
36071 E. Joppe Road ' ‘ Stephen P.Henry /Health

Baltimére, Maryland 21234 = oo R _I? AcsPh N%%E%s-t__.
4

’ :nammu Cociaj
1410-665-5447

10-665-2074
7. ACTIVITIES TO BE GONDUCTED UNDER THE GENERAL LICENSE GIVEN IV 10 CFR 160,20

D WELL LOGGING &] LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/RRADIATOR SERVICE

&

D PORTABLE GAUGES D OTHER (Spaclfy) =

_REGISTERED AR USER DF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

T RADIOGRAPHY = ’
8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZiP cobs "%, ACTUAL PHYRICAL ADORERS OF WORK LOSATION :
. (Sorest and K, o alher Ipcalion. Give B 81 xddrear o dirvelians as poasbie)
Department :of Veterans A2ffairs sam £8
Medical Center e as
Martinsburg; west Virginia
25401 . 10, SUEHT TELEPHONE NUMBER 1. WORK LacATION )TEJTEPHOMT:‘ NUMEER
‘ A 304-263-0811 304—263—0811
13, NUMBER OF 14, 16, 16, LOCATION
12. DATES SCHEDULED WORK DAYS ADD . DELE™® |  RETERENCENUMBER
FROM |70 ] . . : NUMEER 7O BE

-

JONAL WORK SITES ON SEPARATE SHEET {S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8.16 ABOVE.

17. LIST RADICACTIVE MATERIAL, WHIGH WILL BE POSSESSED, URED, INTTALLED, AERVICED, OR TEETED
finciude cexcriptan of type snd quanmy of radh  rrru tnriel, o sOUrzes, or gevicas 1o be vsed)

Cs-137 ICN MLD-01#300389, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

i ‘47?//3 ER Blia. /| 'o%%z L 30102 ooot9 S

8. AG ENT STATE SBECIRG LCENSE WHICH AUTHORIZES THE UNDERSIGNED TO COND LICENEE NUMBER STATE | EXPIRATION DATE
AC%\E/WEQ WHICH ARE THE SAME, EXCEN Fo LDCATI%!E!%F GEE AS (LIAK Temp | .
ABOVE. (Four coples of the speciiic license must sccompany the Infiis! NRC Form 241.) MD-~05-107-01 M 6/ g 0/2003

16, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
L THE UNDERSIGNED, HERERY CERTIFY THAT: -

All information In thie report is true ang compiata
| have teed and uncerstznd the provition of the genaral lizense 10 CFR 150.20 reprinted on the Instructions of this form; and | undarstend thaliam
reguired to comply with thase proviziane as to a)) bypreniuct, saurcs, or special huclesr material which | poxsers and use In non-Agresment States or
ofishofe watery under the ganetal ficense for which this teport is flied with the U.5, Nuclear Reguiswry Commission,

: -
preemant Steies under panaral license 90 CPR 150.20 are fimited to & total of 180 cay
limitec period of time In the calandar year.

8.
b,

J undersang that activiiles, including storage, conducted in non-4
“Io calundar yesr. WD the exception of work conguttad |n off-shore waters, which is autherized for at un

d, {ungerstand that | may Ee Inspected by NRC a1 the nbove lizted work shta locations and at the Licensan home offica nddress for activitias performad In

non-Agresment Stater of offzhore waters.

¢ lundsrxtand that conduct of any activities not dezcribed &bove, Including conduct of activitiaz on dates or lozations diferent from *~~xa describad
above or without NRC authorization, may subject meto enforcement action, includipg elvi] of crimina) penlties. '

CERTIFYING DFFICER - RSO of Managamant Rearexenwtve (Nome oo Tia) | SiGNATURE ) . oA -7 T ]
LJ{%W&»@% Q/MMUQUL 0-;276’/9\ -

Suzanne T FEryueger-Schnidd . Prai
WARNING: False stataments in this certificate may be subject to :@léndior criminal penafites. NRC raguiations reguire that submissions to
the NRC be complete and accurate in )l matarial respects, 18 U.8.C/Bection 1001 makes ®e criminal offanse to make & willfully false

statement or representation o any dapartiment or agency of the Unitad States gs to any matter within ite lurisdiction.
TOTAL USAGE — DAYS TO DATE

FOR NRC [REVIEWING OFFIAL (TypeaPrnted Neme and Tith) SIW o ) ‘m /

USE ONLY ' WMy gt Jz o US

NRC FORM 241 (7.1000) ! . PRINTED ON RECYCLED PAPER
@ e




Sent By: K; . 4106852074 ; Feb-8-02 12:28; Page 3/8

NRGC FORM 241 U.S. NUETEAR REGULATORY COMMISSION | APPROVED BY .« NO. 3160-0013 [EXPIRES: 07731/2002
(7-1600) . Extimated burden per maponas 10 comply with thiz mandatosy collacion
. request: 15 minutes. Thin notification is requirsd 5o that NRC may

schiedula inepaction of the activities 10 ensure that they are conduoted In
accordanas with reguiremaents for protection of the public health snd

REPORT OF PROPOSED ACT[VIT]ES IN :ﬂsgeiy. Send commeniz ra nrdh?g burden estimuts io e Recordn

- negemem Bmanch gs'e E%? U.S. Nuciear Ragulatoly Cemmission,
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [Ss S dresielel o winerm SHI EL B0
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Miotrots e 20805, ¥ reane se e fapess an niomalon

coflection doea not digpiey n currently valld OMB control number, the

(Please read the instructions before completing this form) r'i’:;fmz.';g; conduct of spangar, and & peruon is not required 1o
11, NAME OF LICENSEE (Peryon or firm proposing o mmm--_cWIan dascrided daiow) 2. TYPE OF REPQRT
Kruegei‘—Gilbert Health Physics, Inc INTIAL [ REVISION ﬁ CLARIFICATION
3. ADDRESS OF LICENSEE (Malling scdmesz of other localiort whers i may oo located) % UCENSEE CONTACT AND TITLE ©
3601 E. Joppa Road ' : Donna Thim 1
Baltimére, Maryland 21234 (6. TELEPHONE NUMBER €. FACSIMILE NUMBER
: (inciude Ares Code) " (inciude Ares Code)

v 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 30 CFR 150.20

D WELL LOGGING ' LEAK TESTING AND/OR CALIBRATIONS |:] TELETHERAPYARRADIATOR SERVICE

[ ] PORTABLE GAUGES [] OTHER (Spectty =%

REGISTERGD AB USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS.)

[] RADIOGRAPHY =% )
B. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE . .} 8. ACTUAL PHYBICAL ADDRESS OF WORK LOCATION
K (Sirmet and Number & ather b Give ns latn an scidress or directions 82 possibie.)
Veterans Affairs Medical :Center | |
1601 Kirkwood Highway : ' . same as #8
Wilmington, DE 19805 ' ' o -
: : 10, CUENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
fincivom Ares Code) (inciuxin Aree Code)
302-633-5315 302-633-5315
13. NUMBER OF 14. 16, 16. LOCATION

12. DATES SCHEDULED . WORK DAYS ADD . REFERENCE NUMBER

NUMBER TOEE

oy | ofiln | 1| | e [ oo

1IST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO WNCLUDE ALL (NFORMATION CONTAINED IN [TEMS 8-16 ABOVE.

17. UST RADIDACTIVE MATERIAL, WHICH WiLL BE POSSEOSED, USED, INETALLED, SERVICED, OR TESTED
finciuds gescripton of (yps and gmnty of recioactive mRtes), lad sources, of davices o be used)

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

FROM

. ACH ATE SPECIFIC UCENSE WHICH A ES THE UNDERSIGNED TO CANDUCT LICENSE NUMBER STATE | EXPIRATION DATE
» ﬁcﬁ?r‘n”e%”&zﬁrcf ARE THE sﬂne_s(csﬂ'rpon R OF USE. AR SPECIEED I ITEM & : >
ABOVE. (Four coples of the Specilic Jicanse must accompeny the infief NRC Form 241.) MD-05-101-01|MD 6/30/2003

1B. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) ’ -
1, THE UNDERSIGNED, HEREBY CERTIFY THAT: ) . - . .
All Information in this report Is true and camplete,

| have read and understand the provision of the general licenze 10 CFR 160.20 reprintad on the Instructions of this form; and | understand thatl am
required to comply with these provislons as to all byproduct, zource, of £pecial nuclear matarial which | possess and uxe in non-Agreement Statas of
offthore warears under the general ficanse {or which this report is flled with tha U.8. Nuclear Repulstory Commisgsion,

1 understand that sctivitles, Including sbowgi. concuctsd In non-Agreement States under general licunze 10 CFR 18020 are limited to 3 total of 180 days
In calendar yesr. Wih the exception of work conducted In off-shore waters, which 1s authorized for an unlimitad period of ttime In the calendar yaar.

| understand that ) may be inspected by NRC @t the above listsd work site lozations and at the Licensae home offica address for activities pesformed In
non-Agresmant States or affshore waters. ) .

‘s. lunderstand that conduct of any activities ndt described above, lnclﬁdlng conduct of activitles on dates or locations differant from those described

abave or witheut NRC authorlzation, may subjact me to anforcament action, Includipg civil or criminal panalting.

ZERTIFYING OFFICER - RSO or Management Reprasaniativa (Name srid Tilke} SIGNATURE DATE
. ‘
< / v 03/08 /4.2

WARNING: Falge statemnents In this certificate may be subjact to el ind/or crminal penafies, NRC regulations require that submissions 1o
the NRC be complate and accurate In all matarial rezpects. 18 U.S. sctlon 1001 makes It'a criminal offensa to make a willfully false
statemnent or representation to any department or agancy of the United Stafag as to any maetter within Its Jurisdiction.

FOR NRC | REVIEWING OFFICIAL (Typed/Frinted Nems end This) 'mW o DA . | TOTAL USAGE ~ DAYS TO DATE

USE ONLY ' W 3_7, (/O-L /S

NRC FORM 241 (7-1096) / St PRINTED ON RECYCLED PAPER
? & s/l |




Sent By: K; 4106652074 ; Feb-8-02 12:28; Page 4/8

.

NRC FORM 241 U.S. NUw<£AR REGULATORY COMMISSION | APPROVED BY ..l NO. 31500013 amm 07172002
(7-1006) : . Estimatad burdan per ret, {o comply with this mandatory colfection
. : request: 15 minutes. Thin notificatlon 'z raquired go that NRC mary
: 2chedula | of the aolivities io ensure they are conductad in

acoordance with requirements for protestion of the public health and

REPORT OF PROPOSED ACT'VIT]ES IN safety, Send nommunln o :rdln .burdan estimate to the Recordc

Msnagement Brench OU'I . Nuclear Rogulalory Cormmisslon,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Wastingion, b 20855000, or by marmat o-mall o bit @ gov
FEDERAL JURISDICTION, OR OFFSHORE WATERS |{§£08:10202 iG] ‘w ywans won 1 Son o Informalon

collaction dees not display @ ourtently velid OMB controf nutmbes, the

(Please read the instructions befom{ complefing thls form) mrmalg r;:; i:cndu ;‘r c.oqii&glg;t: and n paraan ig not required o
1. NAME OF LICENSEE (Paman Uﬁnmbmm ﬂwmdana‘ibdbdaw] 2. TYPE OF R.B’O. T
Xrueger-Gilbert Health Physics, Inc INTIAL [ ] REVISION g CLARIFICATION
3. ADDRESS OF LICENSEE (Mesling addrexa or olher kovation whers i may be focaied) 4 LICENSEE CONTACT AND TITLE LA )
3601 E. Joppa Road ' A Wendy Charlton/Health Physicist
Baltimére » Maryland 21 234 i 5. TELEPHONE NUMBER €. FACSIMILE NUMBER
prciinie Arw Code) finciedes A Covia]

410-665-5447 410-665-~2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 ]

[] wewL Loseing [x] LEAKTESTING ANDIOR cALIBRATIONS - [ ] TELETHERAPY/IRRADIATOR SERVICE

[ ] rorTABLE GAvGEs [ | oTHER (Speclfy) =

: REGISTERED A% USER OF PACKA . ’
D RADIOGRAPHY = ‘ GING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLENT NAME, ADORESE, CITYICOUNTY, £TATE, 2I° COOE . 8. AGTUAL PHYBICAL ADDRESS OF WORK LOCATION ‘
- N S L. D L (Sirve! ard A or cher location. Give as piada an addresa or directions se possible,)

Greater Southeast
Community Hospital :
1310 Southern Avenue, S.E.
“Washington, DC 20032

same as 8

E 10, CUBNT TELEPHONE NUMBER 11. WORK LDCATION TELEPHONE NUMBER
{incivee Arom Codn) : {iniixie Arwe Code)
: 202-574-6684 202-574-6684
0 13, NUMBER OF T 13, 16. LOCATION
12, DATES SCHEDULED - 'WORK DAYS DELETE REFERENCE NUMBER

e Yo . : _ i ' NUMBER TO BE
| g /’W/"" s /%% { "’/‘762- | 0%’/ > " oot

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

17. UST RADIDACTIVE MATERIAL, WHICH WILL BE POSSERSND, USED INBTALLED. SERAVICHD, OR TESTED
inciude dacﬂpmn or iype #nd 9 y of radl matermy, d 30T, oF Oavices 18 Be uand)

Cs-137 ICN MLD-01#30938%, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A738_0, 182.5 uCi (11/1/97)

18, AGREEMENT STATE BP%EC UCéN £5 THE UN TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE OR LOCK oF USE AS SPEC- ED IN ITEM 8. ’ :
ABOVE, (Fourcap!esofhsapocﬁlc licanze must sccompany the infial NRC Fom 241.) MD-”ﬁ I “'} -01 ) 6/}0L2003

18. CERTIFICATION (MUST BE COMPLETED BY AFPLICANY)
-]l THE UNDERSIGNED, HEREBY CERTIFY THAT: :
a. Al Information In thiz report s true and complete.

b. 1havereed and understand the provision of the ganarsi llcense 10 CFR 160.20 taprinted on the instructions of this h'nm, and | ynderstand that | am
required to comply with these provisions as to Bl byproduct, zource, or special nuclear materlal which | possess and use In non~Agreement States or
otfshore waters under the general licenae for which this report ia flled with tha U.S. Nuclear Ragulatory Commigsion.

| underatund that activities, Including stofage, conducied In non-Agreement States unaer general license 10 CFR 150.20 are limRted to 2 total of 130 days
i caiendar yur. Wtth the exception of work canducted In off-shere waturs, whizh ia muthorixed for un uniimiaed period af time (n the calendar year,

d. lunderstand that | may be Inspected by NRC st the abova listed work sits locatians and at the Licensee home office addreas for ncﬁvm-: parformed in
nop-Agreement States or offahorn watsrs.

1 understand that conduct of any activities not ﬂesalbm above, Including cenduct of activities on dates or Iocations different from thoee described
abovs or without KRC authorization, may subject me to enfnn:ement action, Including civif or eriminal penaities.

CERTIFYING OFFICER - R60 ur Munapemert Representative (Nama and Trls) ’4"&;‘ wﬂ MM DA";j/ /
Suzanne F. Krneger-Schmidt ml N o2/ /o0 2-

WARNING: False statemunts In this certificats may he subject to ciil And/or criminel penafies. NRC regulations requlre thal submissions to
the NRC be completa and accurate in all material respects. 12 U.S.CSection 1001 makes it's criminal offanse to make a willfully falze
statement or rapregentation to any dapartment or agency of the United $tates s to any matter within ite jurizdiction.

FOR NRC |REVIEWING OFRQIAL (Typea#rinied Neme and Tite) % TOTAL USAGE ~ DAYS TO DATE
USE ONLY ' MTox, 7“ / oLt /1S

weroman G @& Yzl T remmaRTnBme




Sent By: K; 4108652074 Feb-8-02 12:30; Page 5/6
NRC FORM 241 U.S. NUcrEAR REGULATORY COMMISSION |APPROVED BY. _d: NQ. 31500013 EXPIRES: 07/31/2002
(7-1068) . Estimated burdan r‘r responns ta comply with (his mandaiory collestion

requast: 15 minutas. Thie nolification’ |s required so that NRC muy

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

(Please reud the insiructions before complating this form)

scheduls inspection of the rotivities 1o enrure thal they are conducted in
accordupce wih requirements for protection of the ‘public healith and
safety, Send commanis r ardnr:g burden eailmale to the Reoards
Managsmant Branch (7-8 ?ﬁl U.8. Nudtear Reguintory Commiazien,
Washington, DC  20555-0001, or by intemet e-mai/ @nrc gov,
and 1o the Desk Officer, Office of Information and Regulatory Afleirs,
NEOB-10202 (3150-0013&, Office of Management and Budpet,
Washingion, 20503, a means used ta imponra an informalion
callaction does not display B currently valld OMB cantrof naumber, the
NRC may nof conduct or sponsof, and & pergon is not raquired to
respond 1o, the Information collection.

1. NAME OF LICENSEE (Persan or fim propasing o conduct the eciivilins described baiow)

Krueger-Gilbert Health Physics, Inc

(] rReVISION CLARIFICATION

2. TYPE OF REPORT
INITIAL

k4 -

D WELL LOGGING

[ ] PoRTABLE cAuGES

[ ] oTHER (specity) =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

@ LEAK TESTING AND/OR CALIBRATIONS

3. ADDRESS OF LICENSEE (Mailing address or other i whowe Ik may be X J) 4. LICENSEE CONTACT ANG TITLE
3601 E. Joppa Road : Wendy Charlton/Health Physicist
Baltimére, Maryland 2123 5. TELEPHONE NUMBER 8. FACSIMILE NUMBER

R ('nalutta Area Code) (inzivee Arse Code)
. 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 130.20 -3

D TELETHERAPY/IRRADIATOR SERVICE

D RADIOGRAPHY =

8. CLIENT NAME, ADDRESS. CITY/COUNTY, STATE, 218 CODE

Cardiology Associates, p c.
27141 K Street, NorthWest, Suite

8. ACTUAL PMYSICAL ADDRESS OF WORK LOCATION L
(Sireat and Nurnber or olher iocalion. Give 83 complets an 6cdress or directions as peasibio.)

same as #8

206
Washi
hington, DC 20037 1O, CUENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
{include Ares Coda) finclude Acox Code)
202-822-9356 202-822-9356
12, DATES SCHEDULED 1 R OF oS J—_ T REFERENCE NUMBER
FROM o - : :;gﬂgEREg%Si ac
; 0N
0 9—%&(0 ba_ | 97 /7’ / 09—/45/;\ 09\//_/ 42| 000/ 7/

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-18 ABOVE,

17. LIST RACHOACTIVI MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{(Inciude description of [ype ant quartity of mgioactve mulsisl, sealed zources, or devicex to be used)

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 SPECIFKC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE [ EXPIRATION DATE
ACTIVITIES WHICK ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN TTEM b
ABOVE. {Fout copies of the spesific ficenze must accompany The Intiisl NRC Fom 241.) MD-05-101-01IMp | 6/30 /2003

e,

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
3. Allinformation in this report s true and complete.

1 have read and understand the provision of the general licenge 10 CFR 150.20 reprinted on the Instructions of this torm; and lu
required to comply with these provislons as to all bypraduct, sourcs, of special nuciear maturiul which 1 possess and use In non-Agreement States or
offzhore watere under the genetal llcense for which this report is flled with the U.S. Nuclear Regulstory Commisasion.

-

| underztand that activities, Including storage, conducted In non-Agreement States under genaral licenss 10 CFR 1£0.20 ara fimited to a total af 180 deys
In calsndar year. With the sxception of werk conducted In off-shore waters, which [2 authatized for un unlimited period of time In the calendar year.

| understand that conduct of any actlvities not described above, Inciuding conduct of activities on dates o
above or without NRG suthortzation, may aubject me to entorcement action, Including etvll or criminal penalties.

nderstand that | am

t undarstand that } may be Inspected by NR¢ at the above listad work site locatlons and at the Licennes home office address for sctlvities pertarmed In
non-Agreement States or offshore waters. .

r locations different from thosga described

CERTIEYING OFFICER - RSO or Manggement Reprassntative (Mame and Tille}

WARNING: False statements in this certificala may be subject to cj
ihe NRC ba camplste and accurate In all materfal respects, 18 U.S.
statement or representafion to any departiment or agency

sm%.me

0foefo2~

T

nd/or criminal penaffas. NRC regulations require that submiksions to
action 1001 makes Fa criminal offense to make a willfully false
of the Unlted States ag to any matter withln fts jurisdiction.

FOR NRC
USE ONLY

REVIEWING OFFICIAL (Typsd/Printed Name and Tie)

DATE TOTAL USAGE - DAYS TO DATE

ok, W/t Ty [/ol (S

NRC FORM 2481 (7-1896)

G g/

PRINTED ON RECYCLED PAPER




Sent : K .
By: Ky 4106652074 Feb-8-02 12:30; Page 6/6
|NRC FORM 241 U.S. NowilEAR REGULATORY COMMISSION § APPROVED B\ __iB: NO. 31500013 EXPIRES: 07/31/2002
(7-1600) . Estimatod burdsh psr mgnn:n to comply with this mandatory golleotion
rsgquasi: 15 minutse. 1;,'“ nofificaiion |s required so thal NRC may

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Nastmgton, De 2085 o o ammation and Reguiney Alioirs

E0-0013). Offles of Managumen! and Budget,

scheduls Inspection of

Management Brench

sctivitios o ensura 1hnt thay are concucted in

aocardance with requirementa for protaction of the publls hexlth and

anfaty. Send commenufa e nrdll’r:g burden sxiimate 1o the Reocoris
s .

Nucisar Regulstory Commission,
b[ﬂ @nre.gov,

FEDERAL JURISDICTION, OR OFFSHORE WATERS | Washigin, BC 20503, o means tmag o {fposs an informaior
: collection does ol display a sutrently vaild OMB contmol aurnber, tha
(Please read the instructions before completing this form) Nmffc m‘%_';g; f:r“dﬂclbon' &qa&ﬁ{i and a persan le nat required 1o

1. MAME OF UCENSEE (Pwrxon or fiem proposing lo contuct the sciivilies descrided beicw)

Krueger-Gilbert Health Physics, Inc INITIAL ] REVISION

2. TYPE OF REPORT

& CLARIFICATION
7 ~

3601 E. Joppa Road

3. ADDRERS OF LICENSEE (»_llr‘ﬁnq addrass or other KCRYEGCR WHEre [Cenes mey be aetad)

4. [ICENSCE CONTACT AND TTTLE

Wendy Charlton/Health Physicist

Baltimére, Maryland 21234 5 TemrronE HUMBER
. fipcivde Arex Cade)

410-665-544

8. FACSIMILE NUMBER
(nciude Aree

Codm)

7 410-665-2074

[ ] WELLLOGGING @
* [] PORTABLE GAUGES ]"_—]

D RADIOGRAPRY =%

'OTHéR (Specity) =3

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/RRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING ([CERTIFICATES OF COMPLIANCE NUMBERS)

;

8. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, JiP CODE 8. ACTUAL PHYTDICAL ADDRESS OF WORK LOCATION b
- trevat and N ey Pl d direata ibin,
Heart Center of Southern Maryland (st e Nimberr i locnn. G ¥ pisicalinlanite
2440 M .Street, N.W., Suite 314 : '
Washington, DC 20037 S _ : - Same as #8
10, CLIENT TELEPHONE Nwaeé 11. WORK LOCATION TEL EPMONE NUMBER
{inckide Arsa Cods) (inciude Arem Code}
202-785-4966" 202-785-4966
12. DATES SCHEDULED , 15 NUMBEROF 1 b DEore | REFeAENCE NOMBER
I -V T0 - ~ - ,. NUMBER TO BE
09— 03 ASBIGNED BY NRC
‘oo fpo— X 26/02. / o zgéa Jafl | ecoot§]

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

Cs-137 NAS MED 3550

17. UST RADICACTIVE MATERIAL, WHICH WILL AE POBSESSED, USED, INSTALLED, $ERVICED, OR TEZTED
{Incluce dextripton of typs and quantly of radicactive muterial, tanied sources, or devices 10 b Used.)

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

$#A7380, 182.5 uCi (11/1/97)

a,

} understand that acivities, Including stozage, canducted In non-Ag
In calandar year. With the axception of work conducted In off-shore waters, which le

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

|, THE UNDERSIGNED, HERERY CERTIFY THAT: .
All Infarmation in thig report Is true and complete.
5, | haveread and understand the provigion of the genern}

raquired to comply with these provisions a8 to all hyproduct, source, of spactal nuc)
offshora waters undaf the genwral license for which this report Is filad with the U.S. Nuclear Repulstory Commismion

reamertt States under general licanse 10 CFR 150.20 are imited to u total of 120 days
authorized for an unfimited period of ime In the calendar year.

{ understand that | may Ee Inspacted by NRC at the above lizted work site locations and at the Licanses hom
non-Agrasment States or offshore waters. .

| understand that conduct of any actlvities not described shove, Inciuding conduct of activities on datas or locations differe
above or without NRG authorization, may subject me to entorcement actlon, including civll of erlminal penalties.

18, AGREEMENT STATE EPECIFIC & WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT UCENSE NUMBER STATE | EXPIRATICN DATE
AT AT B S L O R U DCATION OF USE, AS BPECITED IN ) v
ABOVE. (Four coples of the spacific licenso must ectompsny the inflisf NRC Form 241,) MR-06-101-011MD 6£/30/2003

lizense 10 CFR 150.20 raprinted on the inntructions of this form; and | unagerstand thatlam
ear matefizl which | possess and use in nan-Agresment States or

e office addrazs for sctivitles performed in

nt from thocs descrlbad

CERTIFYING OFFICER - RSO o7 Managnmant Repreaentatve fuame ond Titie) | SIGN M' M DA? ]
B & -
cnoanpe o Krpeger-Schodidt Pre y \\//‘ (2
ent

WARNING: Fale statements In this certificate may be subject to cjfil and/or crimina ﬂes. NRC reguiations r
a criminal offense to make a wilifully taige

the NRC be complete and accurate in all mnatarial razpects. 18 U.5.CrSection 1001 rakes

statemant or rapresentation to any department or agancy of the Unlted States as 1o any matier within Its jurisdiction.

equire that submissions 10

USE ONLY

FOR NRC REVIEWING OFFICIAL (Typed/Srinted Nems and Tile} T ; DATE
“UF At | 2fidon

TOTAL USACE — DAYS TO DATE

/7S

NRC FORM 241 (7-1850)

== 2/9 /s

T

PRINTED O RECYCLED PAPER



