Sent By: K,

4106652074

Mar-20-02 17:03; Page 86/9

NRC FORM 241 US. NU«-EAR REGULATORY COMMISSION | APPROVED BY'=:/i: NO, 3150-0013 EXPIRES: 07/31/2002
(7.1088) : Extimated burden per response to comply with this mandatory collsction
: request: 15 minutea. Thiz nolification is raguired &a 1hal NRC may

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

(Piease read tha_lnstructfons bofon} completing this form)

schedule ingpaction of tha activities to ennure that they are conductad in
aocordance with requiramenta for protestion of the public health and
safely, Send comments re nrding burden sstimate to the Raecords
Mam?cmsnt Branch (T-8 E%z U.S. Nucisar Regulatory Comminaion,
Waesh| n, OC 20535-0001. of by internet e-mall 1o b'[slenm.guv,
and to the Deek Officer, Offies of informalion and Regulatery Affwirs,
NEOB-10202, (3150- 13'2, Office of Managemen! and Budgel,
Waehington, DC 20503, & means used 10 impose an inforrna%on
callection does not display r currently valld OMB comrol number, the
NRC maey not conduct or sponsor, and a person IS not fequired tof .
regpond to, the infarmation cofimction.

Baltimore, MD

21234

1. NAME OF LICENSEE (Persan or fin sropasing o conduct the activitbes duscribed baiow)

2. TYPE OF REPORT
C] nmiaL 7] REVISION [} CLARIFIGATION

} j 3 T
3 AD%%F LICENSEE (Mefling adoress ari 32‘1’« Eﬁmﬁf ﬁ meu* ;’&:y be Rxnted)

3601 E. Joppa Road

4. LICENSEE CONTACT AND TTTLE

Wendy Charlton/Health Physicist

8. TELEPHONE NUMBER
finctude Area Code)

410-665-5447

8. FACSIMILE NUMBER
(includs Arwe Coodn)

410-665-2074

[:] WELL LOGGING

m RADIOGRAPHY

[ ] PORTABLE GAUGES

=

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 16 CFR 150.20

[:} LEAK TESTING AND/OR CALIBRATIONS

] OTHEF{ (Spedify)~ =

REGIETERED &5 USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

E} TELETHERAPYIRRADIATOR SERVIGE

8 CUERNY NAME, ADORESS, CITY/COUNTY, STATE, ZIP CODE

Mount Vernon Cardiology
£355 Walker Lane, #406

$. ACTUAL PHYSICAL ADDRESS OF WORX LOCATION
(Strast gnd Number or other location, Give 83 compiote en addmss or dirvotions a2 paasibie}

same as 8

.//‘}/07,‘

4/% o

/7%7/2.

Alexandria, VA 22310
10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
{inclrde Area Coda) (include Ares Code)
703-313-0943 703-313-0943
‘ 13. NUMBER OF 12, 18. 16. LOCATION
12. DATES SCHEDULED : WDORK DAYS - ADD DELETE REFERENCE NUMBER
FROM NUMBER TQ BE
ASSIGNED BY NRC

000159

Wbz

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

17, LIAT RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
Ainclude description of (ype and quanity of ravioactive materki, Bedied JoLrces, or devices (o be used,)

Cs~137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs~137 NAS MED 3550 #A7380, 1B82.5 uCi (11/1/97)

18. AGREEMENT ETATE SPECIFIC LICENEE WHICH AUTHORRES THE UNDERSIGNED TO CONOUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE. AS SPECIFIED IN TEM B MD-05-101-01 MD 6 / 30 / 2003
ABOVE {Four copies of the speciic iconse must accompany th inilal NRC Form 241.) -

b.

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

a. All information In this report Is true and camplete.

| have read and underatand the provision of the goneral licenae 10 CFR 150,20 reprinted on the Instructions of this form; and | understand that | am
required 1o comply with these provisions as to:all byproduct, source, of special nuciear material which | possess and use in nom-Agreement States ol
offshore waters under the general licenae for which this repcrt is filed with the U.8. Nuclesr Regulatory Commission.

| understand that activities, including storage, conducted In non-Agresment States under general license 10 CFR 150.20 are Jlimited to a total of 180 days
In calendar year. With the axception of work conducted In off-zhore waters, which la suthorized for an unlimited period of time in the calendar year.

1 undsrstand that { may be inspected by NRC a{ the abova listad work ste locations and at the Licensee home offico address for activitier performed in
non-Agreement 3tates of oftshore waters. )

1 understand that conduct of any activities not described above, including canduct of activities on datak or locations different from those described
above or without NRC authorization, may subldct me 1o entorcament action, lncludlng ¢ivi} of criminal penalties,

mR ive (Vome and Titke)

CERTWYING OFFICER - RSO ot M

Suzanne F. Krueger-Schm

idt, P?res

SIGHATURE

Sehtnpme T Y- Thndf Ipofor

FOR NRC
USE ONLY

PP )

REWEWING OFFICIAL (Tuns@j

Nepre drd T

"NRC FORM 241 {7-1995)
(%4

RS- tre s (R

WARNING: False staternents In this certificate may be subject to ciyil andior criminal penalties, RRC regulations fequire that submissions to
the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false
statemnent or representation to any department or:agsncy of the United States as to any matter within its jurisdiction.

TOTAL 7&;\?— DAYS TO DATE

PRINTED ON RECYCLED PAPER




Sent By: Kj

4106652074

v

Mar-20-02 17:04; Page 7/8

NRC FORM 241 U.5. NUCLEAR REGULATORY COMMISSION

(7-1805)

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

(Please read the insyuctions beffbm complating this form)

APPROVED &
Eatimated
raquest: 1
scheduis inspect
| acoordancs with requirements for p
pafety. Send commenls '%98’2“%’2 burdan esitmate 1o the Recorda
Marnp ¥ .

Wash?ﬂ on, DC 20585-0001, or by

and 1o
NEOB-10202, (3150-001
Washington,
colleciion does not display
NRC may nat condu
respond 1a, the Informatian collection.

_JMB: NO. $150-0013 EXPIRES: 07/31/2002

re::gomo to camply with thia mandatory collaction
This notiflcation is rug‘\gmd 50 that NRC may

t they are cond In
of the public heaith and

e por

jon of tha activilies 1o ansure
rotoction

Nuclear Reguiniery Commiasion.

Inernet o=mall 10 b{s1@mc-gov.
Otfice of information snd Regulstory Afigirs,
3'. Office of Managsment and Budget,
fi'a menns used 1o impose en iaformation
a oumrantly vilid OMB contral number, the
and @ person s not required 1o

omomnt Branch (T-6 [
o Desk Officar,
tic 20503,

of sponsor,

1. NANE OF LICENSEE (Pearson or firn prop 1o cond ‘{m. tvitias descrived beiow)

2. TYPE OF REPORT

RKrueger-Gilbert HealthfPhysics, Inc INITIAL [ ] REVISION CLARIFICATION
3. ADORESS OF LICENSEE (Malling adaress or olhes Joceiicn wheee may ba focted) 7 LICENSEE CONTACT AND TTLE =X
3601 E. Joppa Road Wendy Charlton/Health Physicist
Baltimdre, Maryland 21234 <. TELEPHONE NUMBER 5 FACSIMILE NUMEER
) finciuce Ava Codu)

410-665-5447

(Inciude Araa Code)

410-665-2074

] weLLLoGGING [§) LEAK TESTING AND/OR CAUIBRATIONS

[] porTamecavses [ ] OTHER (Specity) =5

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

[] TELETHERAPYARRADIATOR SERVICE

[:] RADIOGRAPHY =

R.EGISTER‘:ED AS USER OF PACKAGING [GERTIFICATES OF COMPULANCE NUMBERS)

B. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE. 2IP C;D.DE

Cardiac Diagnostic Services of
_ Virginia :

3289 Woodburn Road, Suite 50

6. ACTUAL PHYSICAL ADORESS OF WORK LOCATION
(Straet and Number or clher iocairon. G 83 compiete an 3

Same as 8

gdeas of directrons as possitle.)

Annandale, VA 22003

10, CUENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHOME NUMEER
{inciuvde Ares Code) (include Arma Code)
: {(703) 641-0244 (703) 641-0244
‘ 13, NUMBER OF Yy 15 16. LOCATION
12. DATES SCHEDULED : WORK DAYS ADD . DELETE REFERENCE NUMBER
FRO:” - 0 (// : / / Nums::é TCRE
. 4 . / % ASSIGNED BY NRC
7)1/01/ f Zj[/()?/ 1'9 0z 4//52, Opol .6 |

TL16T ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL

INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17. UST RADIGACTIVE MATERIAL, WHICH Wi
{Include gescription of type and quantty of

Ccs-137 ICN MLD-01#309389,
Cs-137 NAS MED 3550 #K7380,

ndtoecmgmsnrlal, sotind 80UrTeS, Or devices 1o be uxed)

Ll BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

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

UCENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT

18. AGREE_’MBIT STATE SPECIFIC
ACTIVTIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED (N ITEM B.
tsccompeny the initlal NRC Form 241.)

LICENSE NUMBER

MD-05-101-01

EXPIRATION DATE

6/30/2003

STATE

J4D

ABOVE. (Four copigs of the specific ilcanse mus

1, THE UNDERSIGNED, HEREBY CERTIFY THAT: :
Al Information in this report is true and complate.

| have read and understand the provisiorh of the general license 10 CFR 150.2
required to comply with these provisions as (¢ all byproduct, source, or spec
offshore waters under the general licenga fot which this report iz fled

¢ stérage, conductad In n
nducted In off-

1 undetstand that activities, inciudin on-Agreemant States un

in calendar year. With the exceptian of work ca

| undarstand that | may be Inspected by NRT 2t the abova list
non-Agreement States or offshore waters.

onduct of
g

viting not described above, Including ¢

| undotstand that conduct of any acth
may subject me to enforcement action, Inclugin

above of without NRC autherlzation,

18. ‘CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

0 reprinte
ial nuclear materlal which 1 possess and use in hon,

with the U.S. Nuclenr Regulatory Commission,

shore waters, which is suthorized for an un

ed work sita locations snd at the Licensee home cffice sddress for activities performe

d on the Instructions of this form; and | understand thatlam
-Agregment States or

10 CFR 150.20 are limited to & total of 180 days

dey general licenss
fimited period of time In the calendar year.

d in

activities on dates or locations different from those descrided
civil or criminal penaities, /'

CERTIFYING OFFICER « RSO or Managament Representative (Nemo and T78) SiGNguag Mﬁ/
a * i

DATE

udk

WARNING: False statements in

the NRC be complste and accurate in all materlal regpects. 18 U.S.

this certificate may be subject to cpll and/or criminal
action 1001 ma

enafiies. NRC regulstions require th
as it'a criminal offense to make a wilitully false
matter within its Jurisdiction.

k

NRC FORM 241 (7-1595)

(/

? ' Qé? /2.5

statament or representation to any departnient or agency of the United States s ta any
FOR NRC [REVEWNG QFFICIAL (Ty inied Name and Titie} NATUR DATE YOTAL USAGE = DAYS TO DATE
JUSE ONLY A S.s) & A b7l s~
{7 PRINTED ON RECTCLED PAPER



Sent By: K;

A

4106652074

Mar-20-02 17:04; Page 8/8

INRC FORM 241
(7-15%9)

u.s. NTJCLEAR REGULATORY COMMISSION

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

(Please read the instructions bafore completing this form)

E:ﬁr':alodbum& L) to : whh this : dat;t:nal;odbn
roen per : roun og
request: 18 mlnum:. Tﬁs notification s required so that NRC may
sehwdils inapection of ihe ectivities 1o onsure Mey aro sondocted in
acconance with raquiraments for pratection of the public beahth and
safaly. Ssnd comments rdlng burden estimate 1o the Recards
Marsgement Branch gs-s , U8, Nuciear Reguiaiory Commiasion,
Wanhington, 0001, or by internet e~mall lo bE;' Qnro.gov,
and to the Deak Officer, Ofhice of information and Reguiatory Affalrs,
NECE-10202, (3150-0013&1 Offlce of Managamsni and Budget,
Washington, DC 20503 a means used to impoze un Informssbu
cojisetion doea not display & currontly valid OMB cantrol number, the
NRC may not conduct of sponsar, and a porson is not fequired to
respond f0. tha information caliection.

1. NAME OF LICENSEE (Prvvan or fiam propoasing to canduc@ the aclivilive dexcribed deiaw)

Krueger-Gilbert HealthEPhysics, Inc

2. TYPE OF REPORT
INITIAL - [[] REVISION CLARIFICATION

LA

3601 E. Joppa Road
Baltimére, Maryland 21234

3. ADDRESS OF UCENSEE (Mniing eddreas o other focalian wham licanses may be OCINd)}

4, LICENSEE CONTACT ANG TITLE

Wendy Charlton/Health Physiclst

5. TRELEPHONE NUMBER
(ncivde Area Code)

410-665-5447

8. FACSIMILE NUMBER
Oncivde Ares Code)

410-665-2074

{____] WELL LOGGING
[:] PORTABLE GAUGES

U RADIOGRAPHY =P

] OTHER (Specify) =%

REGISTERED AS USER OF PACKATIN

TACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 =
[] LEAKTESTING ANDIOR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

,

G [CERTIFICATES OF COMPLUANCE NUMBERS)

8. CUENT NAME, ADORESS, CITYACOUNTY, STATE, 2P CODE

3020 Hamaker Court, Suite 502
Fairfax, VA 22031 ;

Northern Virginia Endocrinologists

9. ACTUAL PHYBICAL ADDRESS OF WORK LOCATION
(Strwet nnd Number or oihor lccation, Give @3 complets an sridress ar directiona 83 paxsidio)

Same as 8

10, CLIENT TELEPHONE NUMBER

11. WORK LOCATION TELEPHONE NUMBER

{inciude Ares Cods) (Incivde Avae Code)
(703)849-8440 (703) 849-8440
v 15, NUMBER OF 14, 16. - 16. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

FROM

b

/

(79/7/%&_ q// /0 7 2‘:&4%5;%}.

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

Cs~137 ICN MLD-01#309389,
Cs-137 NAS MED 3550 #K7380,

17, LIST RADICACTIVE MATERIAL, WHICH WiLl BE POSIESSED, USED, INSTALLED, SERVICED, OR TESTED
(inciuge soscriodon of iype ansd gUANLY of radioactve materia, sealed sources, or devices 1o be usea)

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

i, THE UNDERSIGNED, HEREBY CERTIFY THAT: .

o, Al information In this repart is true and complete,

non-Agraement States or offshore waters.

| have read and understand the provision of the general Jicense 10 CF
reguired to comply with these provisions as (o ail byproduct, soutce,
oftshare walers under the general license for which this report iz filed with tha U.S. Nuclear Regulatory Commission.

-~
n-Agreement States undef general licanse 10 CER 150.20 ara limited to & total of 180 day3

1 understand that sctivities, Including atarage, conducted In no
which Is authorized for an uniimited period of time in the calendar year.

In calendar year. With the axception of w@:m conducted In off-shore waters,

| underatand that conduct of any acﬂvmefs not desctibed above,
above of without NRC suthorization, may subject me to enforcsment action,

} understand that | may fae inspected by NRC at the above listed work site focations and at the Licansas h

18 AS%EEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE NDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
AR WHIGH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8.
ABOVE. (Four coples of tha speciic license mus! sccompany the intlal NRC Farm 241.) MD-05-101-01 IMD 6/30/2003

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

R 160.20 reprinted on the Instructions of this form; and | understand that | am
or special nuclear matarial which | possass and uga in non-Agreement States of

ome affice addrass for activitios performed in

Including conduct of activities on dates or locationz diffarent from those describad
Includjng civil or criminal penafties. i

CEATIFYING OFFICER « RSO of Managerhent Reprasanwine (Name and Tile)

£ 1 T — nd o

in this certificate m.

WARNING:

A
Faise gtatements

statement or representation to any dapartme

-+
ay be subject 16 cp

the NRC be complete and accurale in all matarial raspects. 18 U.S.
ent or agency of the Unlted States as to any matter within Its jurisdiction.

action 1001 makes

Ml 7;?%?

es. NRC requlations require that submisslons to -
nse to make a willfully false

FOR NRC | REVIEWING OFFICIAL nyp.dmm Name and Tjtle)
USE ONLY '

N e &
NRC FORM 241 (7-1959) ,

TOTAL USAGE = DAYS TO DATE

/21

PRINTED ON RECYCLED PAPER

DATE

P wt
—F




Sent By: K; 4106652074; Mar-20-02 17:05; Page 8/9

<

EXPIRES; 07/31/2002]

. NRC FORM 241 U.S. NUCLEAR REGQULATORY COMMISS APPROVED B3-MB: NQ. $150-8018
R ; MISSION [ i matod burdan ~ por ragponsa 1 comoly with {ha mandaory eoiecion
” : : request: 15 minuies. This notificalion ia m&uln %0 that NRC may
achoduls incpection of tha activities to ansure that they ars canductod iy
secordancs wih requirements for protestion of the public hegith and

REPORT OF PROPOSED ACTIVITIES IN I S e e
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Weshington, 0C 20808000, o by e o ety Aare;
; NEOB-10202, (31sn.do13z. Offics of Management and Budget,

FEDERAL JUR'SDICT‘ON, OR OFFSHORE WATERS Washington, OC 20503. i('a meens used {o imposa an Informatlon
collection doas nof display a ourrenily valid OMB control number, the'
NRC may nat canduct of apongor, and 8 person is not required lo

(Plssse rend the instructions befdre complsting this form) roapend . thn lnfprmation collectiarn.
1. NAME OF LICENSEE (Peryon or i proposing o condvet ({madivitb: deacibad deiow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INTIAL  [] REVISION ﬁ CLARIFICATION
3. ADDRESS OF UCENSEE (Maiing add or other location. where i may de ) 4. LICENSEE CONTACT AND TITLE ~

3601 E. Joppa Road ; Wendy Charlton/Health Physicist
Baltimére, Maryland 212:‘34 s TELEPHONE NUMBER 5. FACSIMILE NUMBER

(inciutio Aros Cods) {inciude Aree Code,

: 410-665-5447 410-665-2074
7. ACTIVITIEE TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

D WELL LOGGING [ﬂ LEAK TESTING AND/OR CALIBRATIONS [:] TELETHERAPY/IRRADIATOR SERVICE

- [[] porvaBLEGAUGES [ ] OTHER (specit) =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

D RADIOGRAFHY =%

8. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CORE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
: ’ . (Street and Number or other iocaton. Give 83 COMPGe an acdress or direclions &3 poxaidle.)

'fhe Cardi'ova'scular Grofup, PC
8303 Arlington Blvad
Building B, Suite 120

same as #8

Fairfax, VA 22031
. 10, CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
(inciuds Aree Code) {include Aree Code)
: 703-573-3494 703-573-34954
mosssokmue | “woRlehs | soo orire | _rnerisdias iomon
NUMBER TO BE '

FROM

dibe | ke |1 | tgh) Ghhe ot

LIST ADDITIONAL WORK SITES ON SEPARATE SHEETIS] TO INCLUDE B{L INFORMATION CONTAINED IN ITEMS 9-16 ABOVE,

17, LIST RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Inciude descriptian of lyp« and quantily of radicaczive matersa, ssaled Sources, or dovicex I be vand)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 ucCi (11/1/37)

18 AGREEMENT STATE spgcm LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEFT FOR LOCATION OF USE., AS SPECIFIED IN [TEM 9. -
ABOVE. (Four coples of he specliic license must accompany the inffial NRC Form 241 MD-05-101-07 {MD 0/2003
49, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
{, THE UNDERSIGNED, HERRBY CERTIFY THAT:

a. Al information in this report is true and complete.

b, | have read and understand the provision of the general licanss 10 CFR 150.20 repsintad on the Instructione of this form; and | understand that | am
required to comply with thuse provisions as to all byproduct, source, or special nucisar material which | possess and use in non-Agreement States of
offshors waters under the genersl icense fior which this report iz filed with the U.S. Nuclear Regulatory Commissian.

-Agresment States under generzl licenze 10 CFR 160,20 are [imited to & total of 180 days

re waters, which ls authorized for an uniimited period of time In the calendar year.

| understand that activitles, including au:rnfge. conducted In non
in calendar year. With the exception of work conducted in cff-sho

| understand that { may be Inspectad by NEC at the sbove liated work site Jocations and at the Licensee home office address for activitles performed in

non-Agreoment Statea or offshore waters.

{ undarstand that conduct of any activities not described above, including conduct of activitias on dates or lacatians difTerent from those dsscrlbeq

8,
shove or without NRC autharization, may subject me to anforcement actlon, Including civil or eriminal panaities.

{
CERTIFYING OFFICER - RSO of Manag 1t Rep totive gveme end Titie) SIGN. £ . DAY,
¥ | Zp0 [0

nd/or crimine{ penajffes. NRC regulations require tifat submissions to
ection 1001 makes It/a criminal offense ta make a willfully false
as to any matter within Its jurisdiction.

FWARNING: Faise statements in this cartificate may be subject fo ¢
the NRC be compiete and accurate in atl material respects. 18 u.s.

statement or representation to any department or agency of the United States
FOR NRC REVIEWING OFFICIAL (TypedPninind Name and TIU®) IGNATUI DATE TOTAL USAGE ~ DAYS TO DATE
USE ONLY | e S o afos /ol

7 PRINTED ON RECYCLED PAPER

NRC FORM 241 (7-199%) | @ 3 /L 5, /0




Sent By: K; 4106652074; Mar-20-02 17:01; FPage 3

NRC FORM 241 .S, Nbw.EAR REGULATORY COMMISSION ] APPROVED B\.__&: NO. 3150'0013 EXPIRES: 07/31/2002
(7-1609) : ) Exlimated burden r res| comply with thix mandatoy colfection
. : request: 15 min Thi notmomlon le required so that NRC may

schedule incpsotion of the nctMﬁea lo ensure that thoy are wnducted in
accordance Wih requirements for protection of the public health and

REPORT OF PROPOS ED ACTIVITIES IN safoty. Send oomments re E%nmmg burden ogtimais to e Racorss

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | e, BE Ss8sciol. oy arme orial & oo Boregor
FEDERAL JURISDICTION, OR OFFSHORE WATERS |H:oma; i "o oans uad o fpoas an hicmlan

gollection does not display a currently valid OMB cantrof number, the

i ; -JNRe t oonduct . and t requi
{Please read the Instructions befoqe completing this form) ron Po,"';’% ';ﬁ 5 ﬂﬁgn:‘“og‘r él?mg; und @ peraen iz net requird to
1. NAME Of LICENSEE (Peraon or fin proposing nemdurnho actvites describad below) 2. TYPE OF REPORT
Krueger-Gilbert Heal th Phys ics, Inc INITIAL [} REVISION ﬁ CLARIFICATION
3, ADDRESS OF LICENSEK (Muifing ndd or othar whore & may be J] 4. LICENEGE CONTACT AND TITLE N
Wendy Charlton/Health Physicist

3601 E. Joppa Road

Baltimdre, Maryland 212 3 4 5, TELEPHONE NUMSER 8. FACSMLE NUMBER
finshide Ares Cocte) (neinto Ares Code)

410-665-5447 410~ 665 2074
7. ACTWVITIES TO BE connucrsn UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15020

[ ] weLLLoGGING x] LEAKTES_TING AND/OR CALIBRATIONS - || TELETHERAPY/RRADIATOR SERVICE

[ ] PORTABLE GAUGES ] OTHER (Speclty) =

REGISTERED AS UBER OF PACKAGING {C
D RADIOGRARPHY =» ; {CRRTIFICATES OF COMPLIANGE NUMEERS)

8. CLENT NAME, ADDREBS, CITYICOUNTY, STATE, P CODE . . " 1D ACTUAL PNYSICAL ADDRESS OF WORK LOCATION
: . . . : ; 1 (Sweetend Numb-fa-cth-r location. Givo ws :umpM- an eduresz or diwclions e powbla.)

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

same as 8

110, CLIENT TERLEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER .
@nciudo Arma Code} ) : Incliio Aros Coda)
202-574-6684 202-574-6684
- T 12, NUMEEROF |, 1a. 16. LOCATION
12. DATES SCHEDULED ‘WORK DAYS ADD, REFERENCE NUMBER
. . . NUMBER TO BE '
: _ ASSIGNED BY NRC
2—— L:‘// Z ' / Wz 600!t/

’ LlST ADDITIONAL WORK SITES ON SEP‘ARATE SHEET(S] TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17, UIST RADIDACTIVE MATERIAL, WHICK WILL. BE POSSESSED, usm INSTALLED, SRRVICED, OR TRETED
_ finoixie eacription of (yps and quantly of rediosct) mwurhl ¢ sources, or m be vaed) .

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

A R £CIFIC LICENBE WHICH A SES THE UNDERBIGNED TO C© UCT LICENGE NUMBER STATE | ECPIRATION DATE
. N8 Eﬁ'l TiRE E SAME, EXC % OR LOCATION OF USE, AE SPECIFIED IN

Rove o coples of he speci ficanse must acoofmpurty tw inlal NG Porm 241, MD-05-101-014Mp | 6/30/2003
18. CERTIF]CAT!ON (MUSTEE COMPLETED BY APPLICANT) .

|, THE UNDERSIGNED, HEREBY CERTIFY THAT: :

a. ‘Al information in thiz repott Is trus and complcle

b. ! have read and understand the provision of the general licensa 10 CFR 150.20 reprinted on the Instructions of this farm and | undarstand that! am
requirsd to comply with these provisians as to ali byproduct, source, or spacial nuclezr material which | possess and use in ncn-Agreemem States or
offshore waters undar the gensral license for which this report [a flied with the U.S. Nuclear Reguilatory Commiaslon.

} understand that activities, inciuding s:orage; conducted In noh-Agreement States under general license 10 CFR 150,20 ara imMtad to & tatal of 180 days
In calendar ysar. With the exception of work c’ondu:ted In off-ahore watars, which is suthorized for an unilmited period of time In the calendar yasr.

! understand that | may be inspscted by NRC #t the above listed work sita locmions and at the Licansee home office nddrass for ucﬂviﬂm performed In
nan-Agrasment States or offshore waters.

) understand that conduct of any actlvities not described above, Including conduct of activities on tates or locations different from those described .

above or withcut NRC authorization, may subjact me to enforcement action, Inctudipg civll or criminal panafties. ¢
i)Y

CERTIFYING DFFICER « RSO of Munsgsment Represantative {Not}mund 'nw

WARNING: False statements In this certificata may be subjact to cjvil Andior eriminal penafes. NRC ragulations require £hat zubmisgslons to
the NRC be compiete and accurats in all materlal respects.” 48 U.S.C/Section 1001 makas i's criminal offense to make 3 wilifully false
statemant or r-pmsam:tion to any department ar agency of the Unltad States as to any matter within s jurisdiction.

FOR NRC | REVIEWING OFFIAL (7yped/Frinisd Nema und 'nu-) NATU DATE TOTAL UBAGE = DAYS TO DATE
USE ONLY OSSR ‘Sow&w AN 3 s/ | oS ~
NRCFORM 241 (7-1508) . @ 3’3‘/07' 0 v PRINTED ON RECYCLED PAPER

.




" Sent By: K;j

»

NRC FORM 241
(7-1006)

REPORT OF PROPOSED ACTIVITIES IN 5
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Washlngton, DS _20655-0001, of by el & s A,
FEDERAL JURISDICTION, OR OFFSHORE WATERS NEOB-10202, (3130-0013), Q10 0r S eed 1o Imboso an informalion
coliectian doen not diepiay a ourvently valid OMB control number, tha
NRC may not conduct ar gponsar. and a person is hot u_qulnd o

{Please read the Instructions befajra completing this form) romaang b, the Information cajeciion

Mangdgement Branc!

safety. Send comments

thay are:
scpordanco with requirements {or protectien of the public health and
'2%?“{';’38 burden estimate 1o the

410 : _20- Ao - .
. 6652074‘,. o Mar‘ 20-02 17:02; Page 4/9
. mw M'ﬂm‘w
U.5. NGCLEAR REGULATORY COMMISSION APPROVED AB: NO, 3180-0013 - .- EXPIRES: 0T/RL2002
: raquest: 15 minulen. This notification’in raquired so hat NRC may|
scheduls ingpection of the activitles to ensure ihat oconductad in

Nuciear Regulatory Cammisalon

1. NAME OF LICENSEE {Pemon o fifm progosing ko conduct the activies described besow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
NITIAL - [_] REVISION CLARIFICATION

3601 E. Joppa

2. ADDRESS OF LICENSEE (Moiling address or olhar location whers liconaes amy de lcceind]

Road

& UCENSEE CONTACT AND TITLE
Wendy Charlton/Health Physicist

LAY

Baltimére ’ Maryland 21 234 h o s, m_a:mngnup:ﬂgsn
. g : . (inalce Ama Code) -
: 410-665-5447

6. FACSIMILE NUMEBER
(Incixdie Ama Code)

410~665-2074

[j WELL LOGGING

[:] RADIOGRAPHY

[:] PORTABLE GAUGES

=

] OTHER (Specity) ™%

RECISTERED AS USER OF PACKAGING ([CERTIFICATES OF COMPUANCE NUMBERS)

7. ACTWVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

LEAKTESTING AND/OR CALIBRATIONS ] TELETHERAPY/RRADIATOR SERVICE

‘

8. CLIENT NAME, ADORESS, CITWCOUNTY, STATE, 2P COBE

South Jersey Heart Grou?
539 Egg Harbor Road

Sewell, NJ 08080

same as g

B. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Street and Number or other localion. Give 63 oo

pists on addrans or direciion a8 passible.)

10. CLHENT TELEPHONE NUMEBER 11, WORK LOCATION TELEPHONE NUMBER
{nclude Ares Code) fnclude Amsa Coae)
_ : v 609-589-1753 609-589-1753
i N I I S
FROM / T / p . / NUMBER TO BE
. fi4 [ % 4/ / ASSGNED BY NRC
%}7- v (f/7/§2/ / /7/(»7/ ‘H2 | ooolbR

IST ADDITIONAL WORK SITES O

% SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED

IN ITEMS 8-16 ABOVE.

17. UST RADIOACTIVE MATERIAL, WHICH WILL. BE POSSESIED, USED, INSTALLED, ZERVICED, DR TESTED
(Incuda deseripon of type and quantly of rEdfoactive matarRl yedfed sources, or devices o ba uaed)

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

ABOVE. (Four coples of the specilic Heense

18. AGREEMENT STATE SPECIFIC LICENSE WHIKH AUTHORZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER
AR CRIBE WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE. AS SPECIFIED IN ITEMS,
must accompany the inMal NRC Form 241.) MD-05-101-01

STATE

e,

}, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al information in thiz report (3 true and comptats,

p. |haveread and underatand the provision of the generaj license 10 CFR 150.2
required to camply with these provisiona s to all byproduct, source, or special nuclear material which | possess and use in non-Agreement States of

offshore waters under the general lcenseifor which this report ia fllad with

| understand that activities, Including storage, conducted in non-Agresmen
In calendar year. With the exception of work eonducted in off-shore waters,

4, |understand that | may Se inapacted by NRC at the above llsted wark site [ocations and st the Licensee hame affice address for activitles parformed In

non-Agraement States or offshore waters;

{undacstand that cenduct of any activitie: not described above, including conduct of activitias on dates or locatlons differant from those described
above or without NRC authorization, may:aubject me to enforcement action, i

18. CERTIFICATION (MUST BE COMFLETED BY APPLICANT)

0 raprinted on the Instructlons of this form: and | understand thatiam

the U.S. Nuclear Regulatory Commisslon.

t States under genaral icense 10 CFR 15020 are limited to a total of 130 days
which I8 autharized for an unitmited period of time in the calendar year.

Including clvil ar criminal psnaltjes,

MD €/30/2003

EXPIRATION DATE

i

CERTIFYING CFFICER - RSO or Mansgement Rapnunumi {Nome snd Tile) SIGNATURE

—Seof o -

WARNING: False statements In this c
the NRC be complete and accurate In alt materlal respects. 18 U.S.C3a
statemant or represantation to any department or egency of the United States as to any metter within its Jurisdiction.

ertificate

M

may be subject to cj

; s, NC regulafions require that submissions to
ion 1001 makes Wa criminal offense to mnkg a wiilfully faise

DAT®,

/2.

USE ONLY 155 >35S

FOR NRC | REVIEWING OFFICIAL (TypodsFyinind Neme woct Tie) .5 .
O su

NRC FORM 241 (7-1999)

,caz‘a[

DATE

TOTAL USAGE ~ DAYS YO DATE

NS

3 [y 751

PRINTED ON RECYCLED PAPER



Mar-20-02 17:02; Page 5/8

Sent By: Kj 4106652074 ;
NRC FORM 243 U.S. NUCLEAR REG TORY APPROVED BY OMB: NO. 3180-0013 EXPIRES: 07731/2002
768 - . ULA COMMISSION Estimated burden uror response {o comply with this mandstory collactian

, : roquest: 16 minutes. Thia notifloation Is requlrad so that NRC may

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

{Please read the instructions bafnrén completing this form) .

schodule inspection of the activlles 1o ensure thal they are conducted in
socordance with requirsments for protection of the pubdlic heatth and
safety, Send commonte reE%erdmg Surden ezlimate 1o the Recorde
Mnnn?amnn! Bmm:gsg‘aJ , U.S. Nuclear Regulatary Conuniesion,
washington, DC 2 0001, or by Internet s-mail 1o Me1@arc.gov,
and 1o the Deuk er, Office of information and Regulstory Affuira,
NEOB-10202 (3150'6013}. Office of Management and Budn?ol.
Washington, 1o} 20503, f a means usod (o Impose an informalion
collection doss not dmfhy a cumantly valld OMB control number, the
NRC may nct conduol of sponzor, and u pereon iz not required o
raapond 1o, tha information collection.

1. NAME OF LICENSEE (Persen o firmn proposing tocnnducﬂ‘)c:ldﬁltlu descridad beiow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
CNimAL - [] REVISION CLARIFICATION

iad}
/

may bo f

3. ADORESS OF LICENSEE (Maifing sddreay or olficr locabon whers I

3601 E. Joppa Road

Baltimdre, Maryland 21234 & TELEPHONE NUMBER 8. FACSIMILE NUMBER
: {Inctate Area Code) . (Inciude Area Code)
410-665-5447 410~665-2074

L4 A3

4, LICENSEE CONTACT AND TITLE
Wendy Charlton/Health Physicist

[j WELL LOGGING

D RADIOGRAPHY =

[] PORTABLE GAUGES [] OTHER (Specity =3

REGISTERED AS USER OF PACKAGIN

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERA
LEAK TESTING AND/OR CALIBRATIONS

L LICENSE GIVEN IN 10 CFR 16020
[:] TELETHERAPY/IRRADIATOR SERVICE

/

G (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CUENT NAME, ADORESS, CITYICOUNTY, STATE, ZIP CODE

Cardiac Diagnostic Imaging Center
3001 West Chapel Avenue, Suite 102
Cherry Hill, NJ 08002 '

= "
9. ACTUAL PMYSICAL ADDRESS OF WORK LOCATION :
{Streot snd Number or oiner ioesiion. Give ns compiets an addrass or dirscions 63 poasibie.)

same as g

10, CLIENT TELEPMNONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
fnciude Area Cods) Onciude Aeew Code)
609-482-8900 609-482-8300
: 18, NUMBER OF 14, 18, 18. LOCATION
12. DATES SCHEDULED - WORK DAYS ADD DELETE REFERENCE NUMBER

by o

/

uopz| w2 Froanis

NUMBER TO BE

TLIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CORTAINED IN ITEMS 8-16 ABOVE.

17. LUST RADIOACTIVE MATERIAL, WHICH WiLL BE POSSESEED, USED, INSTALLED, SERVICED, OR TRITED
© (inchude detcription of fype and quantty of mdloactive marerfal, geeted gources, or davicas to be usad)

Cs—137 ICN MLD-01#309389, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 ucCi (11/1/97)

ACTWVITIES

18, AGREEMENT STATE SP%IF‘C LICE
WHICH ARE THE SAME,

NSE WHICH Aun-to%ﬁs THE UNDERSIGNED TO CONOUCT UCENZE NUMBER
EXCEFT FOR LOCAT!
AROVE. (Four copies of the specific ficonse must eccompany the Inittel NRC Form 247.) MQ- Q 5_ ] Q 1-0 1

OF USE, AS SPECIFIED IN ITEM B.

required to comply with theze pr
offshore waters under tha genera

| undarstand that activities, Including stomge, canducted In non-Agreement Statss under general icanse 10 CF
In calendar year. With the exception of work conducted in off-shora waters, which 1s outhorlzed for an uniimited perl

e. !undarstand that conduct of any activities not tdescribed above,
ahave or without NRC authorization, may subject me to enforcement action,

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

|, THE UNDERSIGNED, HEREBY CERTIFY THAT: .
a. Al information in this report is true and comiplete.

{ have resd and understond the provision of the genorai licenae 10 CFR 160.20 reprinted on the
ovisions aa to all byproduct, sousce, or spacial nuclear material which | posaess and use
1 licensa far which this report is filad with the U.8. Nuciear Regulatery Commission.

d. 1understand that ! may Se inspected by NR¢ at the above [lsted wark site locations and at the Licensee home office address
non-Agreamaent States or offshore waters,

Instructions of this form; and | understand that | am

Including conduct of activitias on dates or jocations diftarent from those described
jncluding civii or criminal penaities. yd .

TsTate [EXPIRATION DATE

MD 6/30/2003

In pon-Agtoement tates or

R 150,20 are iimitad to a totnl of 180 days
od of time in the calendac year.

{or activities performed in

CERTIFYING OFFICER - RSO or Manag

b

WARNING: False staterments

ln

the NRC be complete and acrurats in all
statement or representation to any depa

is certificate:mmay be subject to ¢

" pe
matarial raspects. 18 U.8.C/Section 1001 makas

rtrent or agency of the United Statex as ta any matter within itz jurisdiction.

FOR NRC | REVIEWING OFFICIAL (Typod/Printed Neme and Tiis) <

lusE ONLY =5, w R & —So S St

NRC FORM 241 (T-1986) .

DATE TOTAL USAGE ~ DAYS TO DATE

'& A A . ' ' s
@ 3/ foz S')Zq'i‘ PRINTED ON RECYCLED PAPER




Sent By: K; 41088652074 Mar-20-02 17:01; Page 2
. INRCFORM241 u.s. n-‘,.m REGULATORY COMMISSION 1 APPROVED B¥<.4B: NO, 21500013 EXPIRES: 07/31/2002

18 - Estimated burden ror nes to comply whh this mandatory collection
(7-1888) request: 16 minutes. T:h; nullﬁcnllo:iyln required nrn‘: lhn'!yNRC may

: schedule Inspection of the wofivities 1o enaura that they ars conducted in
ascordance with requiraments for protection of the public health and

REPORT OF P ROPOSED ACTIV]T’ES ]N zafety, Send commaents rnz%}\rdln burden esfimats to the Records

msn! Branch (T-6 .+ US. Nudiear Repulatory Commission,
?: on, DC 20535-000 ,orbylnmmez.ez%n!lm ‘51@%’7.0:2,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [y, 52 2ielssie] % e o PEheE
FEDERAL JURISDICTION, OR OFFSHORE WATERS |Neastzd 35880, Oitex of Monsgemort and Budgel

collecton doms nol display a ourtently valkd OMB control number, the

; ; < form) NRC may not conduct of 3 , und Is not ired
{Pleese road the instructions bufor;'o completing this form) § rspen d';zl e gnduc ﬂcon : 5;:3;;' und 2 persan Is not saquired to
1. NAME OF LICENSEE [Pwron o vm mpmgbmmmpmmuamm.dmw 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INITIAL - [] REVISION ﬁ CLARIFICATION
3. ADDRESS OF LICENSEE (Moifing address or othar kocation whar Ja may be ) 4, UCENSEE CONTACT AND TITLE 7%

3601 E. Joppa Road Donna Thim/Health Physicist

Baltimdre, Maryland 21 23 S TELEHONE NUNBER & FAGSMLE NUMSER

Coae)
: : 410-665-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 : :

[} weLL LoGaiNG [X] LEAKTESTING AND/OR CALIBRATIONS D . TELETHERAPY/IRRADIATOR SERVICE

[ ] porTaBLE GAUGES [] OTHER (Specty) =

REGIGTERED .AG USER OF PACKAGING (UERTIFICATES OF COMPLIANCE NUMBERS)

[ ] raDioGRAPHY = ;
8. CLIENT NAME ADDRESS, CITY/COUNTY, STATE. 2IP CODE . " | 8. ACTUAL PHYSICAL ADDRESS OF WURK LOCATION -
. S o o . - (Sreel and Number or obher iacofion. Give ez comp 1 8dcresy or dirmabons ©s poaadle.)
Cardiovascular Associates of" S '
Chambe:sburg : - - same as 8
601 Norland Avenue. °
Chambersburg, PA 17201 ' : ‘
. ) e 110, CUENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(Inchrdm Arma Cods) fintiude Arde Coda)
717-264-3900 17-264-3900

13. NUMBER OF 18, 18, LOCATION

12, DATES SCHEDULED | : WORK DAYS DELEYE REFERENCE NUMBER

R 14
ADD
. FROM ¢ TO, : : . . P NUMBER TO BE
: : . ASEIINED BY NRC
%/09- Yo /| | W2 000129
7 _AIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS 9-1§ ABOVE.

17. LIST RADIQACTIVE MATERIAL; WHICH WILL BE POSSESSAD, USED, INSTALLED, BERVICED, OR TESTED
(inciuda asecription of type and quantity of radh ('3 fed sources, or devicas Io be Lsed)

Cs-137 ICN MLD-01#309389, 250uci (11/23/87)
Cs-137 NAS MED 3550 #a7380, 182.5 uci (11/1/97)

. AGR ETAT] IFIC UCENSE WHICH AUTHORZES THE UNDERSIGNED T U LCENSE NUMBER STATE | EXPIRATION DATE
T ACTVES Wiiow ARE T SAME, EXCEPT FOR LOCATION OF. USE, AS SPECIIE?EDOING%FA Pl
ABOVE. [Four coples of the specific licanss must sccompany the inftlal NRC Form 241, MD_QE_] Q] =071 IMD 6/30/2003

13, CERTIFICATION (MUST BE COMPLETED BY APPLICANT) .
L THE UNDERSIGNED, HEREBY CERTIFY THAT: : . :
a. Allinfarmation In this report Is trus and compinte.

b. |heve read and understand the provision of th:e general Jicense 10 CPR 160.20 reprinted on the Instructions of this form; und | understand that i am
required 1o compiy with these provisions as to all byproduct, source, or special nuclear matertnl which | poscass and use in non-Agreement States or
offshors watarg under the ganeral licanse for which this rapert is flled with the U.S. Nuciear Regulztory Commissicon.

| understand that activities, Inciuding storsge, conducted In non-Agreement States under peneral licensa 10 CFR 15020 are imitad 1o a total of 180 days
in colondnr year. With the exception of work cdnducted In off~shore waters, which 1a authorizad for an unlimited period of ime In the calendar year.

d. lunderstand that | may be inspected by NRC at the abave listed work site locations and at the Licensee home office addrees for activities performad In
non-Agreement States of offehore waterz, ‘ .

o. | underztand that conduct of any activitivs nol described above, Including conduct of activities on dates or locations different from those duscribed
above or without NRC authorlzation, may subject me to anforcemen actlon, Inciuding civli or criminal penalties, )

CERTIFYING OFFICER - RSO or Manapsmem Repressntative {Nome end Tite)

WARNING: False statements in this certificate may be subject to c‘ penaffles. NRC regulations require that submisslons to
the NRC be complete and accurate In all material raspects. 18 U.S.C/Section 1001 makes Va criminal offense to make a wilifully false
statemant or repregentation ta any departiment or agency of the United Statas ac to any mstter within its Jurisdiction.

FOR NRC REVIEWING OFFICIAL (Typad/Printed Numn and Tille) m SIGNATUR DATE TOTAL USAGE ~ DAYS TO DATE

USE ONLY IS =R S eatn. 5 2 2 AN /" |
NRCFORM241 (7-109%) S @ 3 /uf/db - PRINTED ON RECYCLED PAPER




