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gﬁgom 241 . u.s. NL__ AR REGULATORY COMMISSION ABE‘“';‘WROVED By. : NO. ﬂmm e FIRED: 07/31/2002
; : ’ uest: 15 m!n?e‘a ﬁls nuﬂﬁmuon l: lmd a0 thal NRC may
: ﬁ ncpe'?:a ' mgwt ure sonductad i

: scoordance l
REPORT OF PROPOSED: ACTIVITIES IN Gatety, s.na“‘cnnifn“e“nﬁi"}:"':m‘.’{g Burden wetimats 1o i Ronots
Mnmgornunl Branch Nucisar Regulatory Commission,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Washn DC ZDGQ‘S—OOO o7 by internet e~mail to rﬂ&nmgw

0nd © the D Ofoer, Offica of information and Regulsory Afairs,

FEDERAL JURISDICTION, OR OFFSHORE WATERS |NEGE: 1626, (7885013 , Oes, of Mansgamart i Buopet
] : collaction do ; onirol 8
(Please read the instructions before completing this form) NRG mofyiﬁscgﬂd:lg of spanmor, “Kn‘a‘"l‘p‘.’“.i?;ﬁ;‘ oot nr:mgdn::
; respond 1o, the information collection.
1. NAME OF UCENBEE Mwhmbmmmm dexcritmd bekow) . 2. TYPE OF REPO
Krueger-Gilbert Bealth Physics, Inc INITIAL - [[] REVISION g CLARIFICATION
3. ADDRESS OF LICENSEE (Mailing aduvmea o otfrar ocal: whare ik may be tocted 4. UCENSEE CONTACT AND TTLE T
3601 E. Joppa Road : . Wendy Charlton/Health Physicist
Baltimdre, Maryland 21 234
_ 8. TELEPHONE NUMEER & FACSMLE NUMBER

410-665- 5447 410~-665-2074

[] weLL Losaing x] LEAK TESTING AND/OR CALIERATIONS ] TELETHERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES [:] OTHER (Spn:lly) =3

7. ACTIVITIES TO BE CONDUCTED UNDER THE QENERAL LICENSE GN'EN IN 10 CFR 150.20 . -

REQISTERED AZUSER OF PACKAGING [CERMIFICATES OF CDMPUANCE NUMBERS)

[ ] raDiOGRAPHY =3 ; °
8. CLIENT NAME, ADDR&S.. CIOYROUNTY, STATE, 2IP CODE . . . | 8. ACTUAL PHYSICAL ADDRESE OF WORK LOCATION
. : ; . : R C ] (Stwetand Nunbes or ther kocation, Give a3 compiate an aam:crdndmuupmublc.)

Gredter Southea st
Community Hospital R
1310 Southern Avenue, S.E.

gsame as 8

“Washington, DRC 20032
. 0. CUBNT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(Ingive's Area Coda) - finclude Arms Code)
. 202-574-6684 202-574-6684 -
T 12. NUMBEROF | 14. 16. 18. LOCAYION
12. DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER

P S I YA E N =72

NUMEBER TO 8E

LIST ADDIVIONAL WORK SITES ON SEPARATE SHEET(S] TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE,

17, LI8T RADIQACTIVE MATERLAL, WHICH WILL BE POSSESSED, USED INETALLED, SERVICED, OR TESTED
finatude desaription o1 IPe ANT QURNRY T 1 -muﬂl& of sourcas, armvkum.n imed)

Cs-137 ICN MLD-01#309389,  250uci (11/23/87)
Cs-137 NAS MED 3550 #A?BBZO, 182.5 uCi (11/.1/97)

b EXPIRATION
18, AGREEQAENT STATE SPECIC LICENSE WHICK CHATHORGES THE 15 NDEREIGNED 10 conpuCT LICENSE NUMBER  |STATE RATION DATE
ABOVE, errcoplesnrmoxmfﬂclicmsomustlmmmnymmmelNRchuy MD-05-101-01 |MD 6/30/2003

I, THE UNDERSIGNED, HEREBY CERTIFY THAY:
a
b.

15. CERTIFICATION (MUSTBE COMPLETED BY APPLICANT) . .

Al Information in thiz repart is true and complnu .
1 have rsad and understand the provision of the gnn-ml llcense 10 CPR 18020 repsimed on the Instructions of thiz form. anY | understand thet | am
required 1o comply with these provislonx xx to all byproduct, source, or 3pecial huclear matsrtal which | posgess and ute in hon-Agrasment States of
offshore waters under the general license for which this report is filed with the U.S. Nuclenr Reguiztory Commission,

1 underatand that sctivitias, Including storage, :onducud In non-Agreemernt States under general license 10 CFR 15020 are limited to s totnl of 180 days
In catendar yur With the axception of work cannuctnd In off-shore waters, which Is authorized far an unfimited period of ime In the calendar yaar,

| undarstand that | may bc Inspucted by NRC ot !h- sbove ligted work site locations and at the Licensee home office addrexzs for a:ﬂvmts petformed In
non-Agresmaent States or offshors waters,

1 undetstand that eonduct of any activities not described ahove, Including conduct of activitias on dates ar locations different from those d-scr}h-d
abova or withaut NRC authorization, may subjeat me to enforcemamt -cﬂcn. Inciuding civll ar criminal penailtiss.

CERMIFYING OFFICER - RS0 or Managament Repasontative fName -nd m-)

WARNWG False smemams In this cenmma may be subject to cjy
Jthe NRC be compiate and accurate in ull material respacts. 18 U.S.CA8
statement or representation to any department or sgency of the Unlad Slatas as to any matter within Its jurisdiction.

hlH 2 /b2

" NRC regulations require that submissions to
a criminal offenss to make o wilifully faise

FORNRG | Heeme o mrmssims and wm M b s | s

USE ONLY

TOTAL UBAGE = DAYS TO DATE

NRC FORM241 (7-1909) . S @ 3/5”/2 . " PRINTED ON REGYCLED PAPER



Sent By: K; 4106652074, Mar-4-02 11:25; Page 5/10
Im:c FORM 241 u.s. Nub:é;k REGULATORY COMMISSION [APPR QVED BY ¢ BY Lwad: NO. 31500013 D IRES: aTR172002]
@ \m nqunl‘ 16 n'lim.ni;,’r ,?m nctlﬂcnﬂan s ro;,“'od amqmc mllz
REPORT OF PROPOSED ACTIVITIES IN :;'7:’3"5"::d“::m':’::mg:m’?{gﬁmx“.:a.'.'::3‘::":.2‘:.’".;;:.,":
Nuclear Reguistory Commizaion

Management Bnmch q;

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Weshingion, bc 205X o,,,,.:’,?,,?,;".::mm'a“’ gy
FEDERAL JURISDICTION, OR OFFSHORE WATERS |Reonnaars (IzEE0T3). Oftce SF ana jamer and Budger

oofisotion doss not display a currently valid OMB contrel number, the

{Pleasa read the Instructions bdbmf completing this form) NRG il not conduat or aponser, and a porsan Is ol requirad o
1. NAME OF LICENSEE (Parson or finm propasing [ conduct tre sctivites descrided deiow) 2. TYPE OF REP
Krueger—Gilbert Health Physics, Inc INTIAL - [T] REVISION CLARIFICATION
3, ACDRESS OF LICENSEE (Maiing ataress cr oiher locelion where I muay be i} 4. LICENSEE OONTACT AND TILE T
3601 E. Joppa Road 1 o MALEK Mvﬂ(/ﬂealth Physiclst
Baltimére, Maryland 21234 -
' Y . TELEPHONE NUMBER 8 FACSMLE NUMBER

410-665-5447 410 665 2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR150.20

[ ] weLLLOGGING [X] LEAKTESTING ANDIOR CALIBRATIONS [ | TELETHERAPY/IRRADIATOR SERVICE

[] porTasLe Gavees ] OTHER (Spacly) =

REGIGTERED AB USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[[] raoioGRAPHY = : §
8. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, ZIF CO0OE : 9. ACTUAL F'HY&CAL ADORESS OF WORK LDCA'noN . .
{Sireet end M or other jocetion, Give ¢3 plate an sddress ar direclions as posaible)
Nantlcoke Memorlal Hospltal ,
801 Middleford Road : A same as 8
Seaford, DE 19973 ' =
10. CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEJ"HQNE NUMBER
. {incknte Arey Code) {nciude Aree Cooe)
] 302-629-6615 302-629-6615
: 13. NUMBERGF | . 14. 18, 18. LOGATION
12, DATES SCHEDULED - Lo WORK DAYS ADD DELETE REFERENCE NUMBER

Hofe J/&é’v /N ot | 000728

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S] TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.
17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE POASESSED, USED, INSTALLED, SERVICED, OR TESTED
Inclsde deseription of typa and quantity of radk riny, senlect , or & "' 5 Do Lawd) i
C$-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

18, mn% é"" STATE SRECIFIC LICENSE WHICH A suzs THE, {GNED TO CONOUCT LICENSE NUMBER STATE | EXPIRATION DATE
ARE THE SAME, EXCEPT FOR LOCATICN OF usF_ SPECIFIED INITEM 8.

£ EPT
ABOVE. (ercoplnarmespocmcllconso must accompany the iafliel NRC Form 241.) MD-05-101-01 6/30/2003
19. CERTIFICATION (MUST BE COMFLETED 8Y APPLICANT) :
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: :
g. Al Intormation in this report is Uue and compli&o

{ have read and understand tha provision of the peneral ficense 10 CFR 180.20 reprinted on the Instructions of thig form; snd | understand thet | am
required to comply with these proviastons as 10.all byproduct, source, of speclal nuciear material which | pozsess and use in non-Agreemant States or
offshore watera under the general license for wh:ch this report is flied with the U.S. Nuclear Regutatory Commission.

{ underntand that activities, Including storage, conducted In non-Agresmant Stxtas under general license 10 CFR 160.20 are limked ta a total of 180 doys
in calendar year. With the exception of work conductad in off-shore waters, which [z authorized for an unfimited paried of ime in the calendar year,

d. lundarstand that | may be inspected by NRC at the above listed work site locations end at the Licensee home offica address 1or activitias performed in
non-Agreement States or offehore waters. :

{ understand that conduct of any activities not descrlbed above, Including conduct of activities on dates of locatlons different from those describad
above or without NRC authorixation, may uhjoct me to snforcemsnt action, Inciuding civil or criminal penaities,

CERTIFYING OFFICER - RSC or Management Represantatve anc ond Tiile) I 8IGN£:RE MMﬁ/ W z DATE / / "

WARNING: False statoments In this cerlrncate may be subject to ¢ nd/or crimina as. NRC requlations require thatsubmissions to
the NRC be complate snd accurate In all materlal respects. 18 L.S.C/Section 1001 makes it'a criminal offense to make & wilitully faize
statemnant or representation to any departmant or agancy of the United Stotes ag to any matter within its jurlsdiction.

FOR NRC | REVIEWING OFFICIAL (Typod/riated Namo and Tit) oA TOTAL USAGE ~ DAYS YO OATS
: 3 7:5'/0 2, /5"

USE ONLY :
NRC FORM 241 (7-1999) : 53 PRINTED ON RECYCLED PAPER




Sent

By: K; 4108652074; Mar-4-02 11:26; Page 6/10
g‘:&fﬂm 241 U.S. Nu__EAR REGULATORY COMMISSION [APPROVED BY _.8: NO. 8150-0013 T IRES: 0783172002

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

(Pioase read the instructfons before completing this form)

NRC may not condue{ of zponsof,
reapond to, the information colflection

Extrmated burden mu\d:h? coleation
requent: 15 m) ul T:I nnﬂﬂctﬂo
cotvedte spoction of the acBvion 1n o1 e Tt ey e somdacied

o enoyre

eccordance with mqulmmonu for protection of mo publlu heaith and
sefaty, Send nommsms rdlr'sg burdan esti o R

Managemert Branch Nuolear Rogulatmy Commlnlon
Wash oc 2 6-000 of by insrnet o-mail o bjs1 @nre, gov,
and o 1 k Officer, Offios of ln!nmm!ban and Reg J’ ry Affairs,
NEOB-10202 (3150 dms Office of Mnnn omont and Bod ot,
Washinglon, OC 20503. 'a means used mpose en informallon

colloction does not dbrla y a currently valid OMB control number, the
nnd a pereon ig not mqulmd to

1. NAME OF LICENSEE (Paryon or fimyt proposing 1o condiuct mé <vitles described beiow)

Krueger-Gilbert Health Phys:.cs, Inc

INITIAL

2, TYPE OF REPOF
] revision CLARIFICATION

3. ADDRESS OF LICENSEE (Malling adfroes or olfier &

whers fice

3601 E. Joppa Road
Baltimdre, Maryland 21234

may be & 4. UCENSEE CONTACT AND TITLE

o4

JJon na Thim

‘/Health Physicist

7N

5 Tnsmme NUMBER
fincud Code)

410-665-5447

8, FACOIMILE NUMBER
(inciuda

410~ 665 2074

[] weLLLosainG
[_] PorTABLE cauGES

D RADIOGRAPHY =P

D OTHER (Spacity) =i

REQISTERED AS USER QF PAGKAGING ([CERTIFICATES OF COMPLIANCE NUMBERS)

7. ACTVITIES TO BE GONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[x] LEAKTESTING AND/OR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

,

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, 2IP CODE :

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

2. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Stroetand Number or gther locadt Give

same as #8 '

N sdcress o dirscluns nx possidio,)

10. CLIGNT TELEPHONE NUMBER
hroe

302243523311

11. WORK LOCATION TELEPHONE NUMBER
finciude Araa Code)

302-422-3311

3/:”3/1%99\

N

o 13, NUMBER OF 14, 18, 16. LOCATION
12. DATES SCNEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TG BE
ASSIGNED BY NRC

Sfhal 3o

/

Oco/l, 7

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

Cs-137 NAS MED 3550 #A7380, 1

17. LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, UBED, INSTALLED. SERVICED, OR TESTED
finciuds description of Typu snd quanty of radiosctive materia), Sealed sourcas, or davices [o be uaed,)

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

82.5 uci (11/1/97)

18 AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORITES THE UNDERSIG UCENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICM ARE THE SAME, EXCEPT FOR LOCATION OF UBE, AS SPEC) ED IN "EM 9.
ABOVE. (Four copios of the specilic licenss must accothpany tha inftiel NRC Form 241.) MD-Q5-101-01 {MD 6/30/2003

I, THE UNDERSIGNED, HERERY CERTIFY THAT:
All infarmation In this report I true and complete

non-Agreament States or offshore waters.

a.

18. CERT)FICATION (MUST BE COMPLETED BY APFLICANT)

1 have read and-understand the provision of the general Ilceme 10 CPR 160.20 reprinted on the instructions of this form; and | understand that 1 am
required to comply with thess praviaions as to:all byptoduct, source, or apecial huclear materdal which | possess and use in non-Agresment Statas or
_offshofe waters undar tha geanelal license for which thia report is flled with the U.8. Nuciear Regulstory Commission.

1 understand that activities, including storage, fl:onducnd In non-Agreement States undar general licenae 10 CFR 160.20 are limitad to a total of 180 days
In calendar yenr. With the exception of work cundueted in off-shore waters, which Iz authorized for an unlimited period of time In the calendar year,

1 understand that | may be inapected by NRC m the above listed work site locations and at the Licensae home office acdress for ncﬂvmu performed i

i understand that conduct of any activities not described above, Including conduct of activitlas on dates or lacations different from those dascribed
sbove or withsut NRC authorization, may subject me to enforcement actlon, Inciuding civil or criminal peneities.

CERTIFYING CFFICER - RSO ar Management Raprosantative (NM# and Title)

WARNING: Falza statamsnts in this certificata may be subjectto c

the NRC be complete and accurate in all material respects. 18 U.S.
statement or representation to any departiment or'agency of the United States as to any matler within Its jurisdiction.

e

enafiies. NRC regulations require that submissions to
ection 1001 makes [Va criminal offenge to make a willtully false

NRC FORM 241 (7-199%)

&

Vtow 7

FOR NRC | REVIEWING OFFICIAL (TypedPrinwd Nems gw o) SIGNATYRE TOTAL UBAGE ~ DAYS TO DATE
USE ONLY WM /thxyg 32&%;L, 7S
¢ PRINTED ON RECYCLED PAPER



Sent By: K; 4106652074 Mar-4-02 11:27; Page 7/10
NRC FORM 241 U.S. NUGTEAR REGULATORY COMMISSION | APPROVED BY b-«ﬁ' NO. 3150-0013 BXPIRES: 01/3172002]
7w | e e 1 ST R ey e
o min

‘cg i & notification la 80 C may

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

{Please read the Instructions beforé completing this form)

Washingten,
coliection 8”
NRC muy mrl

ucted in
Mcmdmoo with roqn.plum.nl: far protootcm of l”t:!;:ubllc healith and
sofety. Send commonte
Managemant Branch g;j
Waahington, DC 20888-000 orhy

Neoﬁﬁ-aozm 31so.du133 Offlce of MnnnFomont and Bud z
3
nci dlgplny 4 currentty valid

ardl burdon eutimate 1o the Racorda
MNuciear Regulatory Commasion,
Iintamet e~-msll b’nenm. v,
Oficer, Cffice of Micmation und Reg ulatory Aftairs,
meane uaod 10 mpoce an inform
OMB control numbser, Iho'

, und 1 p Is net mqulrod to

resoond to, the lnronnallon cotlectlon,

1. NAME OF LICENSEE (Parson or fim peoposing bo condutt the:sctiviies descrided defow)

2. TYPE OF REP&T

3601 E. Joppa Road
Baltimdre, Maryland 21234

Krueger-Gilbert Health Physics, Inc INTIAL ] REVISION CLARIFICATION
3. ADDRESS OF LICENSEE (Ma(ling address or other iocet where /& may be focated) 4. LICENSEE CONTACT AND TITLE T
Donna Thim /Health Physicift

8. TELEPHONE NUMBER
(inciuxie: Arwa Codie}

410-665-5447

a. SACSHMILE NUMBER

iude Area Cods)

1410-665~2074

D WELL LOGGING
D PORTABLE GAUGES

[ ] RaDIOGRAPHY =

] OTHER (Specity) =

REBIBTERED AS UBER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)

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

[X] LEAK TESTING AND/OR CALIBRATIONS [_] TELETHERAPY/IRRADIATOR SERVICE

,

8. CLIENT NAME, ADORESS, CITY/COUNTY, STATE, 2IP CODE :

- Bayhealth Medical Centfer
Kent General Hosgpital
640 South State Street

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Skrwat and Numbwr or oiter lorati Give as

same as #8

plsim an addrwss or dimcticns as poxaibis)

3/‘{/01 3/‘7%7%

[

3/ VEN

] CATIO
Dover, Del awa;:e 199 0 1 10, g\ﬁy‘ TELEPHONE NUMBER 1. mgsgtfm Cmr:)wnous NUMBER
302-674-4700 302-674-4700
13. NUMBER OF 14. 18. 18, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE

ASSIGNED BY NRC -

Ceelt z

3fifog

{intiude dascription of Iyps and quanay of rack meteriy,

Cs-137 ICN MLD-01#309389,
Cs-137 NAS MED 3550 #A7380,

d 2OUICES, Or devices o be used)

LIST ADOITIONAL WORK SITES ON SEPARATE SHEET(S) 7O INCLUDE ALL INFORMATION CONTAINED !N ITEMS 9-16 ABOVE.
17. UST RADICAGTIVE MATERIAL. WHICH WiLL BE POSSESIED, VIED, INSTALLED, SERYICED, OR TESTED -

250uci (11/23/87)

182.5 uci (11/1/97)

ABOVE, (Four coglas the speciic flcense must aacampany

18. ‘gn%&m ATE SP%SI’EIEALDIEEENSE WM%g’?UTHORlZﬁS THE Uflggﬂ.g;gN%D IO

Intial NRC Form 241 )

UCENSE NUMBER

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

g. Allinformation in tis raport is true and compl::te.

b.

nen-Agraement States or cffehore waters,

€.

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

18. CERTIFICATION {MUST BE COMPLETED BY APPLICANT)

| have read and understand the provisicn of the geansral ficsnsa 10 CFR 150.20 reprinted on the instructions of this torm; and | understand thati am
required to comply with thess provisions as to all byproduct, saurce, or speclal nuciear material which | possess and usa in non-Agreement States or
offshora watars under the genersl license for which this report is fljed with the U.3. Nuciear Reqgulatory Commission.

) understand that activities, including muge,j:condumd In nan-Agresment Stotes under general license 10 CFR 150.20 are imRed 10 a total of 180 deyn
in calendar year. With the sxception of work conducted In off-shore waters, which Is suthorized for an uniimited period of time In the calendsr yesr.

{ underatand that | may be inspacted by NRC al the above listed work site locations and at the Licanses home office address for ac(lvmux performed in

| undergtand thet conduct of any activities not deseribed above, including conduct of activities on dates or locations different from those deacribed
above or without NRC authorizalion, may wb}ect me to enforcemeant action, Incmg;m Cvii or criminal psnatties.

STATE | EXPIRATION DATE

WARNING: False sunementa n thls ceriificate may be subjcct to cp
the NRC be complete and accurate in ull materiol respects. 48 U. s
statement or representation to any dapartmant ot sgancy of the United States as to any matter within itg jurisdiction.

nction 1001 makes

pas. NRc regulations require that submissions to
a criminal offense to make = willfully false

DATE / 0;\

FOR NRC REVIEWING OFFICIAL (Typod/Printed Neme and Titis)

USE ONLY |

TR M

NRC FORM 241 (7-19%9)

@

357 /

TOTAL USAGE — DAYS TO DATE
/&~
‘PRINTED ON RECYCLED PAPER

0 s/




Sent By: Kj 4106652074, Mar-4-02 11:24; Fage 2

NRC FORM 241 U.5. NUC._«R REGULATORY COM APPRCVED BY 0. /NOC. 3150-0018 EXPIRES: 0 moz
7-1958) . : MiSsIoN Estimated burden \_{uﬁonso 1o comply with this mndatn?7n1

: roquect 15 minutes, This neﬂﬁuﬂom Is required so thef NRC m-y

. schedule inapection of Ivitins to snayre thet they sr conductad in

ascorsence with mqulroman!s for protection of the public heaih and

REPORT OF PROPOSED ACTNIT‘ES IN safety. Send comments ras%ardlng hurden aslimate 10 the Reocords

Managament Bnn volear Ragubmiory Commission,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Wmmgwn B 2C 205 ,g?,,ﬂi.?.;',’:f;::::?;':m'.’a:‘;ﬁ 1.;‘#",{%3:;'

snd to !

FEDERAL JURISDICTION, OR OFFSHORE WATERS w..mn.,%‘.”nc"‘“ fo13, Ofice of Mandgamelt and Buge

ecitsation does not d crlay a currently vaild OME control number, the

(Please read the instructions bafore &omploﬂng this form) mgﬂg ’;g; rn?m ey aponact, and o persan ie not required 1o
1. NAME OF LICENSEE (Fomen o v proposing to condict the sclvirias described beiow) 2. TYPE OF REPORT
Krueger-Gilbert Health Phys ics, Inc INITIAL - [T] REVISION ﬁ CLARIFICATION
3, ADDRESS OF LICENSEE (Mailing scdreas or sther kool -vhan o0 may be focetad) 4. LICENSEE CONTACT AND YTTLE TN
3601 E. Joppa Road : Wendy Charlton/Health Physicist
Baltimdre, Maryland 2123 4 A m.spnonsnw ER 6. FACSIMILE NUMGER
{ncixds Ares Cod (Inaiige Aree Cooa)

410-665-5447 410- 665 2074
7. ACTVITIES TO BE connuc*rsu UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

D WELL LOGGING @ LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES [ | OTHER (Specify) =

REGISTERED A8 OBER OF PAC I o]
D RADIOGRAPHY =» k. KAD! NC:I (CERTIFICATES OF COMPLIANECE NUMBERS)

. B CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, 2iP CODE - b, ACTUAL PHYSICAL ADD.RESS oF WORK LOCA‘HON
‘ . o (Sevet and Number of othar . Givess @ addraes o diections 83 pesaldia)
Genishpere/Polyprobe
2801 sterling Drive ‘ '
Hatfield, PA 19440 f same as #8
1a, ENT TELEPMONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
flnelvdlﬂuCcd ) (incivde Area Code)
215- 996- 3006 ?1'3 996-3006
: 13, NUMBEROF | . 16. LOCATION
12. DATES SCHEDULED : WORK DAYS ADD [ REFERMNCE NUMBER

T NUMBER TO BE

Dfefa e e L] Bhofoz -3/%& 000/

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

17. LUST RADIOAGTIVE MATERIAL, WHICN WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
fnctuds deacription of Yps and quantyy of r (] il 288/ s0UrTes, O duvioes io de ussd)

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

EXPIRATION DATE

"o ARG, AT SPRCES {ESE Mo, AT OGS THE UNOERSCIeD o conaricT | LCERGE NOMEER o 6 /30/2003

ABOVE. (Fourcgplwormagmmvcmsomustmmmym Infip! NRC Form 241,) MD-05-101-01 IMD
.18, CERT!FICATIDN MUST BE COMPLETED BY APPLICANT)

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

All Information In this report s true and =omp|ete_’.

I have rend and undarstand the provialon of the general license 10 CFR 15020 reptintad on the instructions of this Torm; and | unaesstand that | am
required to comply with thase provisions as to all byproduct, source, or special nuclear material which | possess and se in non-Agresmant States or
offshore watera under the general licanse for which thia report is flilag with the U.S. Nucisay Regulatory Commisaion,

| understand that activities, Including starags, cdnductsd In non-Agraement States under general license 10 CFR 150.20 are {imited to a total of 180 daye
in calandar year. With the axception of work :ondu::ied In off-ahars waterz, which L& authorized for an unlimited petiod of time In the calender yast.

d. ) understand that | may be inspected by NRC at tho above llsted work site locations and atthe Licenses hames office sddress fof activitias performed in
non-Agresrment Statex or offshore waters, .

| undarstand that conduct of any activitias not d@lhad above, including conduct of activities on dates or locations different fzom thore dascribad
above or without NRC authorization, may subjact me Lo enforcament action, including civll or criminal panalfias.

CERTIFYING OFFICER - REO or Monagsment Represantative (Name snd Titis} . DATH / /
' hdH /o2,

WARNING: Faisa statemants in this certificata may be subject toc penafies. NRC regulations require that submissions to
the NRC be complete and gccurate in all material respects. 18 U.S.C/Section 1001 makes I8 criminal offense to make 2 willtully false
statemnent of reprasentation to any department or agency af the Upited States a6 to any matter within its jurisdiction.

FOR NRC REVIEWING OFRCIAL (TypedFrmnind Name -nrl Tite) aﬂm TOTAL USAGE = DAYS 'TO DATE
USE ONLY f WM™ %, gt \3/&’/02,F 115
NRC FORM 201 (71999} . . @3/5/’ 2 PRINTED ON RECYCLED PAPF

e,




Sent By: K; 4108652074, Mar-4-02 11:24; Page 3
4 i v e,
‘(';‘ff,ﬂf ORM 241 U.S. N_<EAR REGULATORY COMMISSION | APPROVED B, & NO. 31500018 EXPINES; 0713172002

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wesfirgisy 573055000, orby iarnr ol bt Grvesio
FEDERAL JURISDICTION, OR OFFSHORE WATERS |Atathio20% (3]58;0013), Office of Monsgemant and Budge.

Estimated burden regponge (0 comply with this colfection
: u[::’. rﬁfl notlncmlc'ria ulromu thal' NRC may
: scho n;:‘l:‘ ;v;opecﬂcw“h 1'n of the actlwmosf o r:'mm 't fhcyh are conductad In

uirements for b
REPORT OF pROPOSED ACTN]T]ES |N safety. Send com:nqonls me%c)lrﬂdngplnn?:or?n c;ﬂrin:t:‘::”lch:?l::otsg

Mma?cmcnt Branch (7.6
Washin,

reguest: 16 min
ached

Desk Officwr, Office of Information and Regulatery Affa

‘ mpose en information

: colisction does not digpley a currenlly valld OMB centrol numbe

(Please read the instructions before complating this form) ,'ﬁpcc oy, not m%::{og‘rcﬁgrygn Snd 4 peracn I8 not required e
4 , ion. )

1 NAME OF LICENSEE (Pormon or firm propasing e conduct this achvites desasbod beow)

2. TYPE OF REP&T

Krueger-Gilbert Health Physics, Inc INITIAL [} REVISION CLARIFICATION
3. ADDRESS OF LICENSEE (Maliing addmas or olher fiocation whens fioenaswe may ba locaied) 4 UCENSEE CONTACT AND TITLE e
3601 E. Joppa Road Wendy Charlton
Baltimdre, Maryland 21 23 Py 5,%5?2,’152‘&&,&“ © FACSWILE NUNBER
§10-665-5447 410-665-2074

D WELL LOGGING @ LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE
[j PORTABLE GAUGES D OTHER (Specify) =

D RADIOGRAFHY =%

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

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS]

8. CUENT NAME, ADDRESS, CITY/COUNTY STATE 2IP CODE. 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION

(Strost and Number or other locabon, Ge a3 Campiee 8n §0dre93 o direclions ¢3 parsinle.)

American Red Cross Blood Serv.
Musser Blood Center . same as #8
700 Spring Garden Street

Philadelpha, PA  19123-3594

10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(inchude Ares Codo) {Incivde Aes Codn}
12. DATES SCHEDULED : 13, NUMBER OF 14. 18. 16, LOCATION

WORK DAYS ADD DELETE REFERENCE NUMBER

FROM

NUMBER TO BE

shhe | i | 0 |Gt | Sl i

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

17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SEAVICED, OR TESTED
(inehure quaTriplion Of (Ype and QURNIMY Of radioactive Marll, seaid 8oUrCes, or davices 10 de 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 SPECIFIC LICENSE WHICH AUTHORZES THE UNDERSIGNED TO CONDLICT LICENSE NUMBER STATE | EXPIRATION DATE
ACNIVITIES WHICH ARE THE SAME., EXCEPT FOR LOCATIQN OF USE, AS SPECIFIED INTEM 9,
ABOVE. (Four coples of the specilic flcense must accompany e /nftlal NRC Form 241.) MD~05~101-01 IMD &/ 30 z 2003

I, THE

0.

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
UNDERSIGNED, HEREBY CERTIFY THAT: :
All information in thiz report Is true and completa.

1 have read and understand the provisien of ttfm general license 10 CFR 160.20 reprimed on the instructiona of thix form; and | understand \hat i am
required 10 comply with these provisions as t6 all byproduct, sourcs, of speclal nuciear materisl which | possess and use [n non-Agreement Statex or
offshore waters under the general license for which this report i3 filed with the U.S, Nuclear Regulatory Commiasion,

} understand that activities, Inciuding xtorage; conducted In non-Agreement Statas under general license 10 CFR 160.20 ore limited 1o & total of 180 days
In caiendar yesr. With the exception of work conducted In off-shore waters, which Is authorized for an uniimited peried of ime in the colendar year.

| underatand that | may be Inapacted by NRC at the abave listed work site locations and at tha Licenses home office address for actvities performed In
non-Agreement States or offshore waters.

| undarstand that conduct of any activities not: described above, Including condurt of activities on dates or locations different (rom thosc described
above or without NRC authotization, may subject me to entorcemant uctlon, including civil or crimina! penalties. . ,

CERTIFYING OFFICER - RSQ or Manugement Ropresentatve (Nm:w ond Tiiie) SIGNATURE
(10T — hmid Pr e 75"

WARNING: Faige statarmants i
tha NRC be complete and accurate in all material raspects. 18 U.S, L
statemant or rapresentation 1o any department of agency of the United States as to any matter within its jurisdictian.

L)

gt Mhoid ™ 350 |

[Hes, NRC regulations require that submissions to
a criminal offense to make a willfully false

be sub}ec to cil and/or criminal pena
ection 4001 makes |

n this certificate ma

FOR
USE

NRC FORM 241 (7-1998)

NRC REVIEWING OFFICIAL [Typet/Friniod Nama: and Taln) & TV, . DAT TOTAL USAGE « DAYS TO DATE
ONLY , M /W( 3/5 /o 7a

' v ) (4 ; PRINTED ON RECYCLED PAPF
@ stz



Sent By: K;

4106652074;

Mar-4-02 11:25; Page 4/10

NRC FORM 241 U.S. Nw<iEAR REGULATORY COMMISSION

7-1099)
REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please raad the instructions bo!ufm completing this form)

APPRGVED 8B O, awo-oon o XPIRES: 0773172002 |
collection

quut. 18 mlnum m- natmantlun In uMM so that NRC may
the activiRies to snoure ihey aro conductod in

nooordlnm L i nqulromoﬂln {or protection of the public health amd
safsty. Send comments ro urdlng burden ealimate (¢ the Records

Mung art Branch (T-6 Nutiear Regulitory Commicsion,
Waghla n Dc %ﬂcs 001, or by imernel o-mall lon’ j&1 @no,gov
and to oer, Office of Mformation and R u(ﬂtory M-Im.
NEQB 10202

é‘.HSO 0013} Offige of Mana lmanl and Budge
a means used 10 [mpose an lnforma
cﬂvp‘t'(.:dm dootn notdd lay & currently v:lld oMB o?mml nurnbeﬂ:d lhe
may not condu urn onsor, and a person is not L 1
respond to, the information ao'?lootbn. » ot i

Wasi nghn,

1. NAME OF UCENSEBE (Paryon or firm propoaimg o conduct the actvitias deacried sew)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INITIAL ] REVISION ﬁ CLARIFICATION

3. ADORESS OF LICENSEE (Meting eddrazs o Glfsar locahian wivers A ‘may ba looaind)

3601 E. Joppa Road
Baltimére, Maryland 21234

4. LICENSEE CONTACT AND TITLE TR

Wendy Charlton /Health Physicist

£, TELE'PHONE NUMBER 6 FACSIMILE NUMB
finciucdo Arwa Code) {inchuse Ares Cods,
410-665-5447

410-665-2074

7. ACTIVITIES TO BE GONDUGTED UNDER THE GENERAL LIGENSE GIVEN IN 10 CFR 15020
[x] LEAKTESTING AND/OR CALIBRATIONS

[ ] weLL LosainG

] OTHER (Specity) =

] TELETHERAPYARRADIATOR SERVICE

D PORTABLE GAUGES

REGIST'E‘EQ AS USER OF PACKAGING (CERTIFICATES OF COMPUANCE NUMEERS)

[___] RADIOGRAPHY =

8. CLIENT NAME, ADDRESS, CITYI'COUNTY STATE, ZP CODE

Rlddle Memorial Hospltal
1068 W. Baltimore Pike °
Media, PA 19063

8. ACTUAL BHYSICAL AODRE.BS OF wom( LOCA‘HON
(Street and Number o

" same as 8

» po'droms o diocbons es potaidie,)

0 cuem‘;le‘l;'zwme NUMBER
610 566 9400

11. WORK LOCCATION TEL EPHONE NUMBER
(Include Area Code)

610-566-9400

13. NUMBER OF 14 1. 1, LOCATION
12. DATES SCHEDULED WORK DAYS DELETE REFERENCE NUMBER
NUMBER TO BE

3/4/ 2

3//3/

.,z/é,/pf*a“;;“;ia |

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

17, LIST RADIOACTIVE MATERIAL WHICH WILL DE POSSESBED, USED, INSTALLED, SERYVICED, OR TESTED

{Insisde descripbon oflypo.mdqwntb' of radicactive mareri), sealad aources, or devicss mbc vsect)

Cs-137 ICN MLD-01#309389,
Cs-137 NAS MED 3550 #A7380,

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

1B AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORZES THE unign%g En Y0 CONDUET UCENSE NUMBER STATE | EXPIRATION CATE
ACTWMES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, CIFED IN 8. '
ABOVE. (Four copies of he specific liconse must accempany the infial NRC Form 241.) MD-05-101-01 {MD 6/ 30 ‘ 2003

13, CERTIFICATION {MUSTBE COMPLETED BYAPPUCANTJ

I, THE UNDERS!ONED HEREBY CERTIFY THAT:
All [nfarmation In this raport is trus and complota.

1 have faad and understand the provision of the general licanse 10 CFR 150.20 reprinted on the insyuctions of this form; and | understand that | am
required to comply with these provislona as 1o all byproduct, source, or special nuctear msterial which | possess and use In non-Agreement States of
offshore waters under the general licenss for which this report 13 filed with the US. Nuclear Reguiatory Commission.

} understand that activitles, Including storage, conducted In non-Agreement States undaer ganeral licanae 10 CFR 150.20 are imited 1o & totsl of 180 days
In calendar year, With the sxception of work ':onducted In off-shore watess, which Is authorized for an unlimited perlod of time In the calendar year.

non-Agreament States or oifshore waters.

lunderstand that conduct of any activitias not dascribed above, Includlng conduct of activitles on dates or locations different from thoge dc:cﬂbed
above or without NRC authorization, may subject me to enforcement action, Including civil or criminal pensities.

| understand that | may be ingpacted by NRI: st the sbove llated work aite Jocations and at the L!censae homa offica address for activitias performed In

DATE

T/

CERTIFYING OFFICER - RSO ar Munagamant Reprasentativa (Name and Titls) | s % 7/ f

nd/or crominal penaffies,
ectlon 1001 makes ¥'a criminal offense to make a willfully false

statemnent or reprecsntation to any department or agency of the United States as 1o any matter within its Jurlsdiction.

[WARNING: False statements In this certmcate may be subject to cj
tha NRC be complete and accurate in all material raspects. 1B U.S.

NRC requlations require that submissions to

FOR NRC | REVIEWING OFFICIAL (Typedfrinied Name and Titie) WAA 7 7 _7/ TOTAL USAGE - DAYS TO DATE
USE ONLY ; WS gt 13/57= ©Us"
¢ PRINTED ON RECYCLED PAPER

NRC FORM 241 (7-1995)

&Y 3/s/oe



Sent By: K; 4'106652074;

Mar-4-02 11:28; Page 8/10

NRC FORM 241

NRCT U.S. NU\_,M REGULATORY COMM‘SSION

?

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JUR]SDICT[ON OR OFFSHORE WATERS

{FPlasse read rhe msrrucﬂens be{om complolmg this form)

APPRDVED BYk\, NO. 3160-0013 by wiith EXPI'RB nmm
nqum 18 mlnuJ Tﬁls no{lﬂeation in raquired e thet NRC mey
scheduls inepection of % 10 ensyra that thoy ars conduoted.im
socordanco rvqmramwc for protecilan of the pubilc health and
safety. Send somments ra nrdlr:g burden extimnie to the Recards
Mana) mnm Branch (T-6 E% Nudlesr Regulatory Commimuicn
n\’}l';uh D n, DC 20585-00Q1, or by internet s-mall to
NEQB-szZ

i Offivar of informalion and n-g:’“ Afhnln
a1so-do1a) Gffice of Management and Bud o,

Washingion, Be 8 meane yzed 10 imputs an inform;
coilention does nof dig cfﬁny a oufrently vaild OMB control sumber, the
C may not oonduct or lponnar, and @ person is not required {6
respond to, the information oollagtion.

CAfice

1. NAME OF UCENIEE (Pwuon or firn proposing mcwmm.mmnmmbud»mv)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INTIAL  [[] REVISION CLARIFICATION

may be /

)

3. ADDREYS OF lUCENSEE (Mafling sddrass or obfser k W' Sicm

3601 E. Joppa Road
Baltimdére, Maryland 21234

g LY

4. LICENSEE CONTACT AND TITLE
Wendy Charlton/Health Physicist

5. TELEPHONE NUMBER
{inciie Ares Code)

410-665-5447

8. FACSIMILE NUMBER
{rreiuda Cods)
410~ 565 2074

D WELL LOGGING [E] LEAK TESTING AND/OR CALIBRATIONS

[ ] PorTABLE GAUGES D OTHER (Speclfy) =

7. ACTIVITIES TO BE CGNDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

D TELETHERAPYARRADIATOR SERVICE

[ ] raDIOGRAPHY =

s

REGISTERED ASUEER OF PACKAGING [CERTIFICATES OF COMPLIANCE NUMBERS)

&, CLIGNT NAME, ADDRESS, CITY/COUNTY, STATE, P COOE
e (Sivetand

e

L) o ACTUAL PHT»STQL ADg}}iEBS OF} WOGRK LOCATION

fars

-American Medical Laboratories, Inc
14225 Newbrook Drive '
P.O0. Box 10841 ‘

. same as 8

P

an sdidress or diractions as postidia)

Chantilly, VA" 20153-0841

1 cuwvemo»«zwmaen
(nciios Ares Code)

11, WORK LOCAT!ON TELEPHONE NUMBER
{lctinia Avera Code)

}afu} i

/

703~ 802 Z!gO 703 BO2- 7120
' 132, NUMBER OF , 16, LOCATION
12. DATES SCHEDULED WORK DAYS ABD pm REFERENCE NUMBER
! NUMEER TO BE

‘Eﬁ&z/ZpN

ASSIGNED BY NRC

3/4/02. o082

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S} TO INCLUDE ALL INFORMATION CONTAINED N ITEMS B-15 ABOVE.

Ve materal

pnmmmafwewwwa! o
Cs-137 ICN MLD-01#309389,

J Sourcez, or davices © De usect)

117, UST RADICACYIVEE MATERIAL, WHICH WILL BE POSSESSED, UQED INSTALLED, SERVICED, OR TEBTED .

- 250uCi (11/23/87)
182.5 uCi (11/1/97)

Cs-137 NAS MED 3550 #A7380,
18. AGREEMENT STATE ¢ FIC LICENS 'roc

HICH AUTHDR%N TH DERS(GN
ACTIVINES WHICH ARE E SAME, PT FOR LOCATI F U M 8
ABOVE, (Four copas of the apoeoific lfoonse must accompany rm Inlﬂol NRC Form 241.)

EXPIRATION DATE

6/30/2003

UCENSE NUMBER STATE

MDD~

— -

I, THE UND!RSIGNED HEREBY CERTIFY THAT;

a. A Information in this mport Ia tue and completn.

In culendar year. With the exception of work ccmdur:ted In off-ghore waters, which Is

non-Agreamaent Stutas of offshors witers,

a.

18, CERTIFICATlON MUST BE COMPLETED BY APPLICANT)

P have read and understand the provision of the pumnl licanse 10 CFR 160.20 reprimad on the Instructions of this form; and | undsrstand that | am
requirad to comply with these provisions as to ali byproduct, sourcs, or special nuciaar matedsl which | poxsess nad use in nen-Agreement Stetes or
ofishore watars under the general licenss for whiich this report I flled with the U.S. Nuclear Regulstory Commission,

] understand that activities, inciuding storage, cenducted in non-Agreemant States under peneral licansa 10 CFR 150.20 are IimNtad to & total of 180 days
1 undarstanc thut | may be Inspected hy NRC nt ﬂxe above llated work site locatlons and at the Licenses home office nddnsa for ucﬂvlﬂes performed In

1 undaratand that conduct of any activities not deu:dbed abova, Intlutding conduct of activities on datas or locations different from those dcs:rlbcd
above or without NRC authorization, may subLg Me to enforcement action, Including clvli or criminsl pensities.

authorizad for an unlimited periad of ime In the calendar year,

WARNING: Fulse stntmnts in this certificate may be subject to Cp
Jthe NRC be complate and aceurate In all material respects. 18 U.S.
statarment or rapresantation to any dapartment or dgency of the United States as to

/73

s, NRC regulations require that submissions o
'a criminal offense to make a willtully false
any matier within its jurisdiction.

FOR NRC | REVIEWING OFFICIAL (Typed/Printed Name snd Tita) SIINAY DA TOTAL USAGE - DAYS TO DATE
USEONLY| . :Q&JﬂzﬁLgﬁéLf" 37%/&, /3 ’
NRC FORM 241 (7-1008) 7

& stz

PRINTED ON RECYCLED PAPER



4106652074 ; Mar-4-02 11:28; Page 10/10

Sent By: K;
NRC FORM 241 U.E. N.___ZAR REGULATORY CO APPROVED AY st NO. 8150-0018 EXPIRES: 077312002
(7-1009) . e RY ,MMISS'OM Estimstied burdan mgﬂm 10 comply with this mandatery coifection
K : requéest; 15 minina. This notlfication is nghmd 80 that NRC may
. scheduia | n of tha activitien 1o ensure that they arw sonductnd Ky
saoordance With requirements for proteation of the public health und

REPORT OF PROPOSED ACTN]TIES IN gafaly, Send oonr:monu ra nrdlng}hurdon entln:‘mooto fie Rnom:‘s
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE ﬁﬁfmﬁﬁsoﬁ%ﬁﬁ%ég,ﬁ‘mmﬁ,;ﬂn?ﬁﬁ;ﬁﬁénmﬁgg
NEOB-10202, @1su-do1ae.aomoa of Management snd Budgel,

FEDERAL JURISD'CTION, OR OFFSHORE WATERS Washington, DC 2%5(2 Mmeans Wsod o impoae an informalion
t

ogllsstion doea no lay & currestly valid OMB control numboer, the

(Please rend the instructions bofom} complating this form) ﬁf&ﬁ‘%ﬂ:& fnggg::ﬁ Sr sponsar, and a person la not required 10
1. NAME OF LICENSEE (Fwson or frm proposing o the uciivities descrtbed bafow) 2. TYPE OF REPORY
Krueger-Gilbert Health Physics, Inc INTIAL ] REVISION & CLARIFICATION
ey T

3. ADDRESS OF LICENSEE (Mailing addrwsy or other iocalion whierm i Mmay be faceivd, 4. LICENSEE CONTACT AN TITLE

3601 E. Joppa Road Wendy Charlton/Health Physicist

Baltimdére, Maryland 21234 | = & FACSLE e

: 410-665-5447 410-665-2074
7. ACTIVITIES TO RE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 160.20 ¥

[ ] wewL LosaiNG [x] LEAKTESTING ANDIOR CALIBRATIONS [ ] TELETHERAPY/RRADIATOR SERVICE

[ ] PoRTABLE GAUGES [ ] OTHER (Specty) =b

: ’ REGISTERED AS Ut PACKA :
D RADIOGRAPHY Y 3 USER OF Pac mvr‘: (CERTIFICATES OF COMPUANCE NUMBERD}

6. CLENT NAME, ADDRESS, CITY/COUNTY, STATE, 2P CODE | 8. ACTUAL PHYSICAL ADDRESS OF WORX LOCATION
. - s : : : ¥ {:smrundebrcrnllwlogh'm. Give a3 compime B0 ssdress o dirmctions ea posaible)

The Card_iov_aé.cﬁlaf Group, PC :
130 Park Street, S.E, Suite 100
Vienna, Virginia 22180; A

game. as 8

10. CLIENT TELEPHONE NUMEER 1. WORK LOCATION TELEPHONE NUMBER
(incite Arwe Cods) froivte Arsa Codt)
703-281-1265 703-281-1265

16. LOCATION

13. NUMBER OF R 14,
REFERENCE NUMBER

12 DATES SCHEDULED - WORK DAYS

. ADD DELETE
o LA o NUMBER TO BE

. : : / . ASSIGNED BY NRC
3[’89%& - 3/3@}05:‘* | 3/2«'#03/- 3/ Aa'lw Ce/ 3
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET{S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 5.18 ABOVE,
- [17. LU97 RADICACTIVEE MATEMIAL, WHICH WILL BE POSSEBSED, USED, INSTALLED, SERVICED, OR TESTED

finciude dsscriprion of lypa and GUantty of 7 Y, Bealvd soLrces, of o foss 10 by ured)
Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A738_0, 182.5 uci (11/1/97)

. AGR W : DERS UCENSE NUMBER STATE | EXPIRATION DATE

. ACTVITES WHICH ARE THE SAUE, e EOA Lo n oF e RETSISNED To conoUCT . :

ABOVE. (Four coplas of the apecliic license must sccompany th inltial NRC Form 241) MD-05-101-01 |MD 6/30/2003
" 18, CERTIFICATION MUST BE COMPLETED BY APPLICANT) .

l. THE UNDERZIGNED, HEREBY CERTIFY THAT; :

a :A.Il irformation In this raport is true and completa.

h. | have read and undetatand the proviaicn ortheignn-r:l license 10 CFR 160.20 reprimted on the instructions of this form; and ] understand that | am
required ta comply with thase pravisions re to all byproduct, souree, or special nucisar matorial which ! pazasas and use In non-Agreement States of
offshote waters undar the genern! license for which this repor |s Tlled with the U.$. Nuciaar Regulatory Commission.

I understand that activities, Including storage, :bnductad In non-Agreement Stotex under general licenae 10 CFR 150.20 are imKtad to o total of 186 days
In colendar year. With the exception of work coriducted In off-shore waters, which i3 authotixad for an snlimied period of tima In the calendar year,

- FROM

d. | understand that | may be inapscted by NRC at the abovs listad work she Jocations and at the Ljcensee ﬁome office address for activities performad In
non-Agresmaent States or offshore waters, : : 8

| understand that conduet of any activities not describad above, Including conduct of activities an dates or locationa dforent from those descrited
above or without NRC authorization, may subject me to enforcement actlon, Including eVt of criminal penaltes.

CERTIFYING OFFICER « RGO of Mansgement Rupranentetive (hlamn and Tiis) mGMM M DATE 3/ D
: ‘. ! u

JWARNING: Faise statements in this cartificate may be subject to civil and/or eiminal penafiies. NRC regulations require that submissions 1o
Jthe NRC be complate and sccurate In all matarial réspacts. 18 U.S.C4Section 1001 makes [ta criminal ofiensa to make » wliitully faise
statamant of representation to any department or agancy of the United States as to any matter within its jurisdiction.

FOR NRC | REVIEWING OFRCIAL (TypedFrinied Nems and Tlke) SITURE OATE TOTAL UBAGE ~ DAYS TD DATE
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