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'RC FORM 241 U.S. NUCL#AR REGULATORY COMMISSION APPROVED BY OMB: NO. 3110-0013 EXPIRES: 07/1212002 
(71111ql admatod burdni per repornse 1t •omply with thiLs mandatory collection 

rmque•vt 15 minutem. Tils noilficallon Is required so Ihat NRC may 
scihedula ipection of the activttlee to ensure that they are condu•ed in 
accordance with requirements for protetion of the public hellh and REPORT OF PROPOSED ACTIVITIES IN safety, Send comments r1irdin burden estimate to lhe Raeorda 
Mar. nemoen Branch ("-6Lo, U.1. Nuclear Regulatory Comminsion, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE w zorC 0-0o00 or by.,o., .- to bie1 Cr., -AG EEM NT TAT SARE S O EX LUSVE and to thes lOes Officer, Offire of ,nonno and Regulatory Afflame.  

FEDERAL JURISDICTION, OR OFFSHORE WATERS NEO-a.0202o. OC d0-O3.I Ofmnce of im pemen an enenftsi" 
collection does not dliplay a currently valid OMB control number, Ihe 

(Please read the Ins=tructions before completing this form) NRC may not conduct or sponsor. and a parson is not required to 
.......... to. the inton tion Colction.  

1. NAME OF UCrSEE iP&wa' dekm. poprraoag 0o,4duct Pie friE d ew ,) 2. TYPE OF REPORT 

Krueger-Gilbert Health Physics, Inc INITIAL C] REVISION xCLARIFICATION 
3 ADDRESS OF UCENSEE 0"adwn addru or omer le on whawe icw teie may ". rO~fo ) 4. ULICENSEECONTACT AND TLE Health 

Malek Daneshvar Physicist 
3601 E. Joppa. Road 
BaltimOre, Maryland 21234 ETELEPHONENUMBER eFA S IENUMSER 

(W~ido Adws Cado) c I cl o v C~J 

.__ 7. ___ ili __, ________.... 410-665-5447 1410-665-2074 
7. ACTIVITIES TO SE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING LEAK TESTING ANDJOR CALIBRATIONS 17 TELETHERAPY/IR RADIATOR SERVICE 

D PORTABLE GAUGE-S OTHER (Specify) 

RADIOGRAPHY =to REGISTERED AS USER OF PACKAGiNG (CERTIRCATES Of COMPLIANCE NUMBERS) 

7CLIENT NAME, ADDRZSS, CrrY=0Uhr'Y, STATE, ZP CODE 9 ACTUAL PKYSICAL ADDRESS OF WORK LOCATION 

f tare and MN~mer or ot.w kcaloin. Gim. as camper, an eddmw. o' dw•ein.u possWeJ 

Delaware Diagnostic Service, Inc. same as #8 
Community Imaging Center 
1941 Limestone Road, Suite 214 
Wilmington, Delaware 19808 

Wim t , lwr80. C T TELEPHONE NUMBER ,WORK LOCATION TELEPHONE NUMBER 

OIncdE AmEa CodNJ (NUcBEe, At"e Coad) 

302-892-.6200 302-892-6200 
12. DATES SCHEDULED 13 NUMBER OF 14. 1G 19. LOCATION WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM 1/ To2 J) UM HER TOGE 

LIST ADDITIONAL WORK SIYES 6N SEPARATE SHEET(ES TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9.16 ABOVE.  
17. UST RAOIOACTIVE MATERIAL, WHICH MALL. B" POSSESSED, USED, INSTALLED. SERVICED, OR TE3TE]D 

pricrtue ftaa OpCft of l)ps anid qu&LMylf~ of IOU V. ~e,U maed* ~ved vourBoI, or dev/eca to be mdga.) 

Cs-137 ICN MLD-01#309389:, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

i8. AGR^ZME STATE SPECIFIC LICer;SE WHIC AUTIOR•=S Th" UNDER•OEO TOC DNOUJCT LICENSE NUMBER I STATE I EXPIRATION DATE 
AvMME WICH ARE THE SAME, EX(CE OR LOCATION Or USE AS SPIECiEO IN rrEM 9 7L 
ABOVE• ourcopiesofr epehfc non/e musraccinpany' InifaINRform 24 ,) IMD-05-1 01-01 MD 6/30/2003

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

e. All Informatlon In thin report In true and complete.

b. I have read and understand the provision ef the general lIcense 10 CFR 10.20 reprinted on the Instructions of this form; and I understand that I am 
requIred to complywtth these provisions as to all byproduct, source, or special nuclear materiel which I possess and use In non-Agreement States or 
offshore waters under the general license for Which this report Ls filed with the U.S. Nuclear Regulatory Commission.

I und•arstand that activities, Including storage, conducted In non-AgWeement States under general license 10 CFR 150.20 are Ilmhed to a total of 100 days 
In calendar year. With the exception of work conducted In off--hore waters, which In authorized for an unllmitrd 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 eddress for a-tfvitles performed In 
no n-Agreement States or offshore waters.  

e. I understand that conduct of any octvties not. described Above, including conduct of actlvttles on dates or locat•ons different from trose described 
above or without NRC guthorrzAtion. may subject me to enforcement action, inciuding cIvil or criminal penaitles.

CERTIFYNO OFFICER . ReO or Management RePreeentatlVe fNem grid Ti|le) | S /1..e R DATE 

9ii-PnnP F- -Xrn~Par-Scnhm1 ýf .Prl -l .- 7.--,-
WARNING: False statements in this certificate may be subject to c' ilf ndlor crinina tena tes. NRC regulations require that submissions to 
the NRC be complete and accurate In all material respects. 1 U.$.c.4eclion1001 kes aa criminal offense to make a willfully false 
Staternent or representation to any department of agency of the UnIted IStatA o any matter wIthin Its Jurisdiction.
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