|2 e TR ot oulis oy v BT 7
REPORT OF PROPOSED ACTIVITIES IN ssiow. m’é"’;ﬁ:&:”:’"’:&ﬁﬁ:& -;:‘aﬁ:ﬁs“fhm'ﬁ
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [Hatrpen 2 o o o 1, or by it @-Trwh lo BT Qe gor.
FEDERAL JURISDICTION, OR OFFSHORE WATERS B‘v‘.“;?,“”aé’ 0:5013) Offics of Manugement snd Sudgat.
oollection doss not d:fw . cumnw valiz OMB wl;mol mmlm, ﬂ\cu

(Please read the instructions before complating this form) ""f,g;" 4 conduc e not required

3 msuoﬁucmm

1. NAME OF LICENSEE (Parsen or i proponing 0 conduct he eciivitier detirided below)

V.S NUCLEAR REGULATORY COMMISSION

APPROV!D BY OM&; NO. 3150-0013

EXPRES: 0773172003

APAC - Flors atq q:hc‘

z rms OF REPORT
[ revision ] CLARIFICATION

B nmaL

may

4636 Sc,aw Loro ush Drve

A, UGENSEE CONTACT AND TITLE

Lutz, FL. 33544

[ wew LoseinG [_—_] LEAK TESTING AND/OR CALIBRATIONS

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 130.20

Fm.n k- MC‘(
oy adimpy iy Ay g

G20-14 | 8

[] TELETHERAPY/RRADIATOR SERVICE

E PORTABLE GAUGES [ | OTHER (Specity) =9

REQITERED AS USER OF PACKAZING (CERTIFICATES OF COMPLIANGE NUMBERS)

[] raciograpHy =

CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, 2P COOE

Macdilt AF B, Tpa FC.
s bOfOH.SL. Co .

[}

ACTUAL PHYRCA. ADORESS OF WORK LOCATION
'Mumw vier iocalion. Give e SMpiess an address or direclions s pessivie.)

SouTid APReoN
Behnd Hanger Four

(590

T/t,g:/w 1/19 fo >

{OT‘H C\wie 10, CUENT TELEPUONE MMeER n muﬁ:mrﬂmm
3 228~ 83 g% 28 -2229
12 DATES SCHEDULED " NORN OAY DAYS A0 m%ﬁwau
NUMBER TO B€
umu:pwm

(73

FAX (404) b62-4809 1 VEKIE T (4U4) U0L-4s13

USNRC Region i - Atlanta GA

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

W#ww”dm-nuﬂuﬂcmm ar duvises 9 be baed)

1T. UST RAGIOACTIVE MATERLM,., WHICH WILL BF POSSESIED, USEQ, INITALLED, SEXVICED, OR TESTED
Przhice

TRoX(LER SRUGCE UoYo B THiIN LIFT Gaucs

T‘er WC:L.‘ +Y
Cesiym (37 8.0 myLruvreS -

18 AGREE mrevg wu?uu-mc%s UCENSE NUMBER TTATE | EXMRATION DATE
(mepmt uwm%ﬂwmfn‘}’?mm wm:dr; 3' "-} s"ﬂ(‘ FZ' f/}[ /05-

1, THE UN?IRNN!D. MERERY CERTIFY THAT:
s. Al information in this report Is true and complete.

non-Agresment States or offshore waters.

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1 have read and undststand the provision of the ganersl leense 10 CFR 150.20 raprinted on the Instructions of this form; and ) understand that | sm
tequired to comply with these pravisions as 1o ali bypraduct, source, of speclsl nuciear material which | possess and use in nof-Agreemant States of
offsners waters under thy genersd license o0 which thin report is flind with the U. S, Nucisar Reguistery Commission.

{ undgerstand that sctivities, Inciyding storage, conducied in nam-Agreement States undes genardl license 130 CFK 150,20 are limited to 5 total of 180 days
In calendar year. Wih the excaption of work conducted in off-shote waters, which Is 3uthorized for sn uniimited pericd of time In the calendar year.

{ understand that { may be inspected by NRC at the sbave Heted work sity locations and at thy Licenses hame office address for activities performed in

l understand tnat conduct of any activitics Aot described shave, Including conduct af sctivitier on dates o locations dttfarent from those deseribed
sbove or without NRC autharization, may aubject ma to snfarcamant sction, including clvil 8r eriminal penaities.

Wt (Nome ond Tie) | HGNATUR

CERTIFYING OFFICER - RSO o

an K W

tha NRC be complete and accyrate in alt material respects.

. - - DATE
'y £ M« f#‘z’.’L___' ook
WARNING: False statemants in this certificate may be subjm ta civil and/or criminal penattiss. NRC regulations require that submicsions to

18 U.5.C. Section 1001 makes It & criminal offense to make a willfully faise
" Istatement ot representation to any departman: -~ ggency 6f the United States as to any matter within its jurisdiction,

W Tithe) TURE

Janice H. Kirby

FOR NRC
Licensing Assistant

USE ONLY

e

" MAC FORM 34 (71

. E TOTAL USAGE « DAYS TODATE
K=,

PRINTED ON RECYTLED FAPER



