Sent By: Kj 4106652074; Apr-22-02 10:42; Page 4/8

] APPROVED BY OME; NO. 31600013 EXPIRES: 07R1/2002

INRC FORM 241 us. NUCLEAR_ REGULATORY COMMISSION Ectimated er raapanss 10 comply with thia mandtory collecton
(7-1969) - request: 18 minutes. This notification iz ma‘\:lrod s0 that NRC may
achedule inspediicn of the aciivittea 1o enaure thay sre conductad in

necordance with requirements for protection of the public health and

REPORT OF PROPOSED ACTIVITIES IN gatey. Sond ggmt;%ga arding Rurden eatimate o 1o Racoras
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Waehngot, 28 AR G5, & Miormaon and Rogulien Aicra:
Nega-mzoz (31506;?0‘33',%'2::3% glc.’ana sment and Bud%m'

FEDERAL JURISDICTION, OR OFFSHORE WATERS |{ashington, ¢ 205 [o poee an informatior

collection dose not display @ ourrently valid OME control number, the
NRC may naof conduo! of aponsar, and a psarson s not raquired o

(Pleasa read the instructions bofére completing this form) Tt lhe formmtlon cafloation.
1. NAME OF LICENSEE (Paryon of ¥ proposing lo cnnﬂucr?ﬂo aclvitrey deacnibad bafow) 2. TYPE OF REPORY
Krueger-Gilbert Health Physics, Inc INMIAL - [] REVISION ﬂ CLARIFICATION
3. ADDRESS OF UCENSEE (Masing addmas o other Iocawn whers icenice mey be focalec) A LICENSEE CONTACT ANDTITLE - TN
3601 E. Joppa Road : , Wendy Charlton
Baltimére, Maryland 21234 5. TELEPHONE NUMBER 2. FACSIMILE NUMBER
. . (noilide Area Cods) ({inciude Area Code)

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

[] weLLLoGaING [X] LEAK TESTING ANDIOR CALIBRATIONS [ | TELETHERAPY/IRRADIATOR SERVICE

[[] porTaBLE GaUGES [] oTHER (Specity) =

REGIS'YERSD AS USER OF PACKAGING [CERTIFICATES OF COMPLIANCE NUMBER!
D RADIOGRAPHY = : 3! ?

8. CLIENT NAME., ADORESS, CITY/COUNTY, STATE, 2IP CODE 5. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Stree! and Aiumber or other localion. Give a3 0igle an YUdrasa or dirsclions a3 possdte)

.

Veterans Affairs Medicél Center
1601 Kirkwood Highway same ‘as #8
Wilmington, DE 19805 '

10. CLIENT TELEPHONE NUMEER 11, WORK LOCATION TELEPHONE NUMBER
(include Ares Code) (incivde Ares Codm)
302-633-5315 302-6§33-5315
! 13. NUMBER OF 14, i 18y 16. LOCATION
12. DATES SCHEDULED - WORK DAYS .ADYy 1 Jﬂr .. REFERENCE NUMBER
FROM EAEER RN B ad : S NUMBER TO BE

\fngéja.. | gffz<2{2/ - / }‘1l' ‘" 'fffJ - Mﬁ?ﬁ:;7?7o

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CdNTAINED IN ITEMS 9-18 ABDVE,

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{Inciute description of lype and quanty of rusfoactive matesial, senled soirces, or nw"cu to bo usedy

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

8. AGREEMENT STA sgggng | € WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH AR| E SA EXCEFT FOR LOCATION OF USE, SPECIFIED IN [TEM 8. y .
ABOVE. (Four coples of the specific Hicense must accompany the initlel NRC Form 241.) MD-05-101-01IMD &/ 30 ‘ 2003

18. CERTIFICATION (MUST BE ‘COMPLETED BY APPLICANT) .

t, THE UNDERSIGNED, HEREBY CERTIFY THAT: = .

g. Allinformation In this raport i3 true and complatse,

1 heve read and undarstand the provision of the general icense 10 CFR 180.20 reprinted on the Insttuctions of thia form; and | understand that ! am
requlired to comply with thase provistons a= to all byproduct, source, of special nuclear material which 1 possass and use In non-Agreement States ar
offshora waters under the genesal license fof which this repon Is filed with the U.S, Nuclear Regulatory Commisaion. )

¢c. 1understand that activities, Including storags, conducted In non-Agreement States under genaral license 10 CFR 160.20 are limRed to a totat of 180 days
in colendar yaar. With the excaption of work conducted In off-shota waters, which is authorized for an unlimited peried of time In the calendar year.

|2

d. lundarstand that { may be Inspected by NRC at the abova listed work site locations and at the Licenses home office addresa for activities performed In
non-Agreement States or offshore waters.: '

¢. | understand that conduct of any activities not described above, Inciuding conduct of activities on dates or locations different from thoss described
above or without NRC authorization, may subject me 1o enforcement actlon, Including civil or criminal panaities. ’

L
CERTIEYING QFFICERK - RSO or Mansgsmant Regr tative (Mame and Tive) . | SIGNJTURE DATE /
X [
‘At Prek 7 . / {,[(! A y p?,/

WARNING: False statem in this certificate may be subjt to cj Hes. NRC regulations require that Submissions to
a criminal offensa to make a wilifully false

the NRC be complate and accurata in all matdrial raspects. 18 U.S.Ge3
statement or representation to any depariment or agency af tha United States as to any matter within its Jurisdiction.

FOR NRC REVIEWING OFFICIAL {/yped/Frinted flame ond Tite) NATURE DAT, TOTAL USAGE - DAYS TO DATE

USE ONLY M . o]y J62

NRC FORM 341 (7-1099) @/ 5‘/2‘/ ﬁ 3 . 0 ‘ Y PRINTED ON RECYCLED PAPER



Sent By: Kj

4106652074,

Apr-22-02 10:44;

Page 7/8

[NRG.SORM 241
i

Krueger-

REPORT OF PROPOSED ACTMITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |43
FEDERAL JURISDICTION, OR OFFSHORE WATERS Wesmmaton, B2

gollection dons no! displny » ©
NRG muy nol condu

(Plaase read the Instructions bafore compieting this form) ey

. NI : - OVED BY DMB; NO. 5160-0012 EXPIRES: 07/8172002
us NUCLE{XR REGULATORY COMMISSION APPR with 1 s
. regul

sgcordence with reguirom:

| eatsty. Sond commente I8 Broln

Maragemernt Brongh g‘s-s ‘}

Vastongton, OC 20855-000+, or by imtamat »msl © b{n‘h@nm.p,w.
Offo! f information and Reguistary Affess,

(3150-5013 , Offics of ManaFomsm ond Budﬁg

0503, & mesnc used to

urrently valld OMB control aumber, thel.

or sponsor, and r permon & not required to

the Informeiion colleotion.

7 s

U.

1o the Daok Offioe o

;onm t» comply

schaduls inspeclioa H.;e‘:divhinmgu“ o {hey ore conducied
adlis i of ihe gciivitiss o engure @re cofdL

orte for protaciion of the public haatth and

i mendatory
lred no thal NRC mu):

burden astimuis 1 ihe Racords
. Nuclear Regulstery Commssion,

ni,
mpone an information

1. 'NAHE OF UGEWE (Purson o7 frm Propoaig s eonduct vin actvilise descrivad Seiow)
Giibert Health Physics, Inc

2. TYPE OF REPORT
INITIAL [ ] REVISION Eﬁ CLARIFICATION

LY

3601 E. Joppa Road : .
Bzltimare, Maryland 21234 ' - [ e

3 ADORESS OF UCENGEE (Maling sdomas of other wxsiivn whare licenaen may be incatad) 4, [JOENSEE CONTACT ANDTITLE

Wendy Charlton/Health Phyéi cist

_ﬂnﬂMilNlQ
410-665~5447

‘| &, FACSIMILE NUMAER
finciuoe Arso Code)

410-665-2074

[] weLL LocaiNG -

| [ porTaBLE GAUGES . D‘DTH':';R-(SP"“"V) -

‘ S " REGISTERER AS UBER OF PACKAGING (CEFTFICATES OF
{ [ rapiocraphy .= : © COMPLANCE NUMBERS)

7. ACTIVITIES TOBE FONDUCTED UNDER THE GENERAL LIGENSE GIVEN IN 10 CFR 1580.20 y

¥ LEAK'TESTING AND/OR GALIBRATIONS [ TELETHERAPYIRRADIATOR SERVICE

’

B, CUENT NAME, ADDREEE, CITY/COUNTY, BYATE, TP CODE

| Beart Center of southern Maryland
2440 M Street, N.W., Suite 374 | .
washingten, DC. 20037 - 0 . ]. . - Same

as ¥8

5. ACTUAL PHYSTEAL ADDREES OF WORK LOCATION o
(Srest st bar or other loaak . Ghve ay ‘“m-ddrnnwdn;ﬂauuw

{10, CLIENT TELEPHONE
: fipciuds Arwe Cac)

NUMBER " 111, WORK LOCATION TELEPHONE NUNBER
Cosle) : i

noiuss Aree

202-785-4966

: : 202-785-4966

; 13, NUMEEROF | . %, 1E. 16, LOCATION

12. DATES SCHEDULED ; WORKDATE | . ADD . DELETE CE NUMBER
' NUMBER TO BE

Tho-

Cs-~-137 ICN MLD-01#309388, 250uCi {11/23/87)

e OTIONAL WORK STTES ON SEPARATE SHEET(S) TO INCLUDE A

AEBIGNED BY NRC

1 K

Amt—

) e S 2 A
INFORMATION CONTAINED 1N ITEMS 8-18 ABOVE.
-}17. LIBT RADIGACTIVE MATENIAL, WHICH Will, BE FOSSESSED, USED, WNETALLED, SERVICED, OR TRETED o R ) ..

: of ypr and uanigy of mediosih marerial —‘*“l_nmormwhw

|1, Trz UNDERSIGNED, HERERY CERTIFY THAT: |
a. ANl intormation In mis repart [s true and completa.
b, !heve raxd and ungarztand the

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

g, )understand that | may b ingpectad by RRC ut.the sbove listed work sita locations and =t the Licanaes ho
non-Agrenmant Stxws of pffzhore wrtars. : .

o, ) undastand that condust of any activities not described above. Jnclucing conduct of activitias o
above or without NRC sithonzation, may sublact me 1o entorcament nctlon, inciuding clvil or criming] penaities. -

provision:of the generel license 10 CFR 18030 reptinted on
required to comply with these provisions:as o all byproduct, routte, or spacial buclaer mate
. itahore waters under the genan jiconue for whieh this repert iz filed whth the U.S. Nusiasr Reguiatory Sommiasion.

g, |understand that petvitiex, inchrdinig sterage, conducted in noh-Agresment States under general license 10 CFR 45020 sre Umitad 10 3 total Of 1m'ay-

Ib colndor yaar, With the exception of work conducted in off-ahors wate. =" = i |5 suthorizad for an unlimitad period
e office sddress for sctivitias performad in

Ce137 NAS MED 3550 #A7380, 182.5 uci (11/1/97) ‘
T AGRERIET S EEE PR S AR I PR R e STATE | BTN
ABDVE, (Pammpmarm-wmolmmqucmmnymmamncrormum MD-05-101-01IMD_ §£20L2003

the Ingtructions of this form; end | underatand that | am
rial which | poesass and uze in non-Agresmarn Suses of

of time In the caiendar yasr.

1 dxtes or locxtions diffarent trom thoxe descritred

A 1
4

S

:mnwaomcm-mommgmmwmmm-wm

WARNING: False statemarts in this ceriificate mn be j ct to ¢ ﬂ
the NRC be compiate and accurats In all material recpects. 18 U.S.6A3
statement or represantation to any departmant or agency of the Unhted Btates s to any mattar within e juriediction

SBNATURE

-a!.',‘,

dor cnming

K B (7O Y nuele A

i peang
Saction 1001 makes

AR

hes. NRC regulatio

et

ne require tha SULL ASSIONS t0
o criminal oftanze to make & wilifully false

TOTAL USAGE — DAYS TO DATE

NRC FORM 221 7-9098)

@ '?/014/0?/ /

m M ath t-,2'7«:&//49'2_

FOR NRC - | "Eviewie DFAcAL (iypwiFyinted Namo and Tie)
USE ONLY ' ]

PRINTED ON RECYCLED PAPER



Sent By: K; ' .
Y ) 4106652074, Apl"-22-02 10345; Page 8/8
8 ] APPROVED BY OMB: NOC. 3150-0013 EXPIRES: 07/31/2002
NE;;]:DRM 241 us NUCLEAR REGULATORY COMMISSION L/} sind burcen n per mapons o oomply with this mendytory colieciion
s e - requast: {5 minytes. This natication = re%u‘imd o 1hat NRC may
schaduls inapestion of the activities 1o ensure that they ane eondupted in

REPORT OF PROPOSED ACTIVITIES IN

(Pissse read the instructions bafo}e complating this form)

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

accardance wWih reguiremenis tor protaciion of the pubic hedlth =nd
setely. Send commanis r nrdlt:g burden salimate o the Racords
Mnml;zumtm gmnnh £ 3 UL, Nuclesr Regulxtnry Commassion,
Weahtnglon, OC 20555-0001, or by intsmel e~mall tng::mm gov,
and 1o the Daek Officer, Offica af Infarmation and Repumrory Affairs,
NEOB-10202., (3150-0013), Office of Mensgement snd Bud iel.

i on

Wagshingon, DC 20503 a means Used ta impose an inform
onlieclion doss hol displey 8 cumently velld OMB control pumber, the
NRC may not conduc{ or aponsor, 2nd @ porson i& nol required 0

respond 10, the Informstion coiteglion.
1, NAME OF LICENSEE (Feraan or firh propooing B et e ohivibms gescrided eow) 2. TYPE OF REFORT
Krueger-Gilbert Health Physics, Inc INFTIAL  [] REVISION CLARIFICATION

3. ADDRESS OF LICENSEE (Maring addresa or Ciya- Iosalicn whars licensse may b soaaiad)

3601 E. Joppa Road

Baltimére, Maryland 21 234

4. LICENEEE CONTACT AND TITLE
Wendy Charlton/Health Physicist
¢. FACSIMILE NUMBER

{uickdn Arma Codv)

410-665-2074

S, TELEPHMONE NUMBER
{inchxin Ares )

410-665-5447

D WELL LOGGING

==—=STWITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[X] LEAK TESTING ANDIOR CALIBRATIONS

[] TELETHERAPY/RRADIATOR SERVICE

] OTHER (Spacify) =

REGIETERED AS USER OF PACKAGING (CERTIFICATES

[] PORTABLE GAUGES .

]:] RADIOGRAPHY =

OF COMPLIANCE NUMBERS)

8. CLEMT NAME, ADDRESS, CITYICOUNTY, STATE. ZIP COTE

c;rdio;pgy Associate's"ﬁ_c_ :
2141 K Street, Northwest, Suite
S 206

same

B, ACTUAL PHYSICAL ADDRESS OF WORK LOCATON
(_Slree! and Numbsr or olner toaxtion. Give a3 compici

an sddroas o directiions us parslbie) -

as #8

Washington, DC 20037

40. CLENT TELEPHONE NUMBER
{inciuds Ares Codn) &

1202-822-9356

11. WORKLOCATION TELEPHONE NUMBER
{inciude Arem Cod)

202-822-9356

13, NUMBER OF
WORK DAYS

12 DATES SCHEDULED
3

SJeha | Taho | 1

FROM

15, 18, LOCATION
ASSIGNED BY NRC

) LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE

NUMBER TD BE
ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE,

) nmud-mmdm cfvp-mdmar .
- Cs-137 ICHN MLD-01#309389,

17, UIST RADICACTIVE MATERIAL, WHICH WILL RE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
recicastive MRTEFIL, Bsaled Bourses, O deviaes T ba usud)

250uCi (11/23/87)

Cs-137 NAS MED 3550 #17380, 182.5 uCi {11‘/‘1/97)
R e e WUl Al i
ABOVE (Fourcoplasdthecpscm:ﬂcmmmuatummpanymemmmkcm241.} -05-101- MD §£30z g003

}, THE UNDERSIGNED, HERFBY CERTIFY THAT:

o Allinformation In this report i3 bue and complete.

p. 1have read snd underptand the
taquired 10 comply with thens p

ofiahore watars under the gense

rovigions as to all byproduct, so
al icensefor which this report |s flled with the U

Ih calendar yaar. With the excaption of waork conductad )

non-Apreement States o7 offEhore Waters;

8.
above or without NRC authorization,

16. ¢ERTIFICATION (MUST BE COMPLETED BY APPLICANT)

provision of the peneral icense 10 CFR 156.20 raprinted on th
urce, or spacial nuclast material whlch | pos3esa mno use in non~Agresment States of

{ undarstand that activitiag, including stotxge, conducted in non-Agrasment Staten urder
n off-shore waters, which is autho
| undarsiand that | may ba inapacted by NRC t the above listed worK sfte locations snd at the

1 underxtand that conduct of any activities not descrived above, Including sonduct of activities on datas o7
may subject me to emorcement action, ncluding civli or criminal penaiies.
.

& instructions of thix form; and ) undensdand that ! am

5. Nucisar Regulatary Commission.

genarst license 10 CFR 16020 are jimited to n total of 18D da;s
zed for an unmhtes pariod of time L the calendar year.

Licanses home office address for acilvities parformed In

Jocatione diffarent from those described

SIGNA

e

URE

CERTIFYING DFFICER - RSO ot ) nt R

e (Mama end Tille)

False stateme
thve NRC De complete and

mis in this certificats may be sub)
accurste In ali materil respects.

action 1001 makes
ad States as to any matter within its jurisdiction.

pana

staternant or representation to any deparmment or sgancy of the Unlt
FOR NRC REVIEWING OFFICIAL {Typld/?ﬂ'nhd:!\bmu und Tile) TURE
USE ONLY :

NRE FORM 241 (7-1899)

A @ "I/,;tf/ﬂ/ .

TOTAL USAGE — DAYS TO DATE

P

“75 ’{/’1" 2

PRINTED ON RECYCLED PAPER



Sent By: K, .
-~ ) 4106652974, Apr-22-02 10:42; Page 3
3 APFROVED . NO. 3180-0018 ®RES: 07/31/2002
NRC EORM 241 . u,s.NucL.EAg REGULATORY COMMISSION PE BY OMB: NO. 31500018 thhan':nanculwnn

Estimatsd burden per mﬁ:mn to comply
: requust: 15 minutas. Thie noiffication ls regquited 50 Ut NRC may
'» ol e aclo o e {or ;m”:m:v,:m‘i“m.l
REPORT OF PROPOSED ACT)VIT]ES IN mafoly. Send memr;‘o:é?rge ?"%n purden agtimeie 1o gﬁ;@;
NON-AGREEMENT STATES,_ AREAS OF EXCLUSIVE |Washingmn. DO oar. o‘;guémg,gg;ggn:';;ggmw ,{‘,ﬁ";
FEDERAL JURISDICTION, OR OFFSHORE WATERS |JE051e20% 2655, e o 26 ar nfommelon

colinaticn doae not display & currenly velid OMB contral mumbet, the

(71009

(Premse resd the ipstructions before compisting this Yorm) NRE My o e aan. o nat equirad 1
T NAME OF LICENEEE (Pwnmon or fm propoaing I eonductlul sctiviber dnscribad bakrw) . 2 TYPE OF REPQ T
RKrueger-Gilbert Health Physics, Inc INTTIAL  [] REVISION ﬁ CLARIFICATION
s OF LICENGEE. (Maiing addraes o cther ioEalion whern Uoenase may be icusied) 4. LICENSEE CONTACT AND TITLE C
3601 E. Joppa Road . Wendy Charlton/Health Physicish
Baltimeére, Maryland 21 234 - % TELEPHONE NUM £, FACADAILE NUMBER
» : (noiucis Aree c:meR {rciuda Ave Cooe)
: : 410-665-5447 410-665-2074
» = TWITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 150.20 B :
[ WELLLOGGING [§) LEAKTESTING ANDIOR CALIBRATIONS [ TELETHERAPY/IRRADIATOR SERVICE

[ ] PORTABLE GAUGES. O OTHER {Spectty) =P

REGIETERED AS UBER DF PADXAGING {CERTFICATES OF CDMPLJANEE NUMBDERE)

I

[:] RADIOGRAPHY . =»

& AENT NAME, ADGRESS, CTV/COUNTY. STATE, 2P GODE - - | 5. AGTUAL PHYBICAL ADDRESS OF WORK LOSATION '
: - ’ PN 217 (Sreet any Mumber o orer locatian, GAve o ¢ ,‘*mmm:n-_dpwﬁnnzu;umm)‘

Gredter Southeast

community Hospital o
1310 Southern Avenue, S-.E.
‘Washington, DC 20032

same as &

‘1o Wmnouanmen 11, WORK LOCATION TELEPHONE NUMEER.
{inclue Anrs COd8) i . finciutia Arss Code) .
: 202-574-6684 . 202-~-574-6684 -
T ] 15 NUMBER OF | 4 X 1 . LOCA
1. DATES SCHEDULED . DR DAYS e W‘Lﬁ EFSRBNEE ;ﬁam
4 ._H-
FROM lTO ] AR 1., ) R : 1 NUMBER TD RE )
- S/ v > ' AESIBNED BY NRC
| 2= |~ Y M2 T B s [‘ - | ooo/6/
LisT ADDITIONAL WDRK S! S &N SEPARATE SHEET(S] TO INCLUDE AII INFORMATION CONTAINED N ITEMS 8-16 ABOVE.
137, UET RADICACTIVE MATERIAL, WHICH WILL BE POGSERSED, USED, INSTALLED, SERVICED, OR TESTED . ! .
(incivide daacripmion of Ype and GUATHY of dioactive *“ el SDWTTRK, 47 Dlovivas 1 be wewsl) .

fe-137 TCN MLD-01#309389, 250uCi (11/23/87)
cs_137 NAS MED 3550 #a7380, 182.5 uCl (11/1/97)

R R T | o [ 1650720
A v oo of the apetlc conse must sccompany the infie) NRC Fomm 231) MD=05-104-01IMD £§/30/2003
' 15, CERTIFICATION (MUST BE COMPLETED BY APPLICANT) . -
|, THE UNDERSIGNED, HEREBY CERTIFY THAT: . ' A ' :
_"AII Informatian In this report ix trua and complste.

p. | haveread snd undurstand the provision af the geaneral ficense 10 CFR 160.20 reprinted on {ha instructions of this form; snd | undinund thatl sm
raguirsd to somply with thess provisions ss o ali byproduet, eource, or specisl huclear materlal which | porsess and use io non-Agresment Statex of
offahore watst® under the general liconse for which this repon Is filed with the U5, Nuciesr Reguintary Comminslon.

e ) undaratand mat activities, including mnﬁ&-wndumd In nor-Agreement States under general license 10 CFR 15020 are limtad to 2 tota! of 180 days ’
in colencar ysar, With the axcaption of work gcvm\uc!ld In off-shore waters, which iz suthorized far an u_nnmmd perioo of timeia the calandar yass,

¢ ) undorstand that | may be inspestad by MRS ut the above \gted wark afte lacations and stthe Licenmas home office sddress for activities parformed 1 '
non-Agreamant States of offahore waters., . - ‘ . . } . S

g. |understand that conduct of any nctivities riot dascribed gbave, Including tehcuct af aclivities on dates or locations differsnt from those dencribed
above or without NRC suthorization, may ribject me ta enforcement action, Including civli or criminal penalties. )
2 11 1) ¢

/ Z
CERTIFYING OFPICER - RSO or Mansgsment Reprsonniva (hima end Tite} d - AT M
A ; R aind 4 Wud}‘ % 2L~
WARNING: Falss statemenix in ! "

Y ihe NRC be complate and accurate In all material respects, 18 U.S.L2
| statermnant or reprasentetion to any departrent ur agengy of the United States s to any matter within ks jurisdiction.

FOR NRC | REVIBAWG OFRICIAL OypecPrinmd Nume and TR®) 3 _ DATE L 7 usAcs-omfs-xQ DATE
USE ONLY _ WMzt e /04
NRE FORM 241 (7-1999) é)/ 4/;&‘//0& , » A 1 PRTDGRECDMWR -




Sent By: X; 4106652074, Apr-22-02 10:41; Page 2

,S. NUCLEAR 0 APPROVED BY OIMB: NO. 3150-0012 EXPIRES: 07/31/2002
gf’igo fORM 241 u : REGULATORY C MMISSION Eutl { burelan per res lo comply with this mandatory col
. : requast: 16 min sn TfEm notification’is required so that NRC mny
: schodule inspection of the activities 1o snzurs &nt they are conducted in

accordance with requirements for protection of the public health and

REPORT OF PROPOSED ACTIVITIES IN safety. Send camments raim&g burden ogllmmo to the Records

srnont Branch (Y-8

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |V, B2 28Ect0ot, o by niomet o~} o e B
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Wasrius: tic 3 avis) onee of Vanapamer und Buspet

ection doaz not dlg{:tay a currently vslid OMB control aumber, the

{Please read the instructions befofs completing this form) raapcon"dm:g not conduct or sponacr, end a person ie not raquired o
1. NAME DF LICENSEE (Porson o A pr g 10 oo w Mries describad bekow) 2. TYPE OF REPORT
Krueger-Gilbert Heal th Physics, Inc INTIAL [} REVISION ﬁ CLARIFICATION
3. ADORESS OF UCENSEE (Ma/ling addrmss or other logmtion where i muy de localad) 4. LICENSEE CONTACT AND TITLE TR .
3601 E. Joppa Road Fred Rustad/Health Physicist
Baltimdre, Maryland 212 3 4 8. TELEPHONE NUMBER 6. PACSIMILE NUMBER
(Inclucte Ares Codle) (incivde Arme Code)

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

[ ] weLL LoceiNG [x] LEAKTESTING ANDIOR CALIBRATIONS E] TELETHERAPY/IRRADIATOR SERVICE

[[] PorTABLE GAUGES [ ] OTHER (Specify) =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMP‘LU\NCE NUMSI
[] RADIOGRAPHY =P ! 3 (8 ERs]

8. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, ZiP CODE " 1 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
: . (SVoet and Mumber or olDer jocation. Giva a3 compinta an eddrass or direclions as possible.)

‘Hanover General HosP:Ltal
"300 Highland Avenue (same as #8)
Hanover, PA 17331

10. CLIENT TELEPHONE NUMBER 1. WORK LOCATION TELEPHONE NUMBER
{nciuge Arsa Coda) (inchabe A Code)
(717 637-3711 {(717) 637-3711
: T3 NUMBEROF | 14, 18. 8. LOCATION
12. DATES SCHEDULED : WORK DAYS - ADD DELETE REFERENCE NUMBER

NUMBER TO BE

“sthy | Ao | | kb st [T, 0a

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

17, LIST RADICACTIVE MATERIAL, WHICK WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finciuds descriptien of Type nd QUBATTY of FacioALTVG MEMRRL 34alet! sourcon, or devictes fo be uaed)

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

18 AGRE%&ESNT STATE sosrmc ucause WHICH AUTHO ES THE UNDERSIGNED TO CON UCT UCENSE NUMBER STATE | EXFIRATION DATE
WHICH ARE THE SAME, EXCEPT FOR LOCATICN OF USE, AB SPECIFIED IN
ABOVE. (Four coples orrhs spoctﬂc iiconse must accompany the Inftial NRC Form 241 J MD-05-101-01 IMD 6/30/2003

19. CERTIFICATION (MUST BE COMPLET ED BY APPLICANT) .
|, THE UNDERSIGNED HEREBY CERTIFY THAT: :
a. "All Information in this report s true and complate.

b. ! have read and understand the provision of the genersl icensa 10 CFR 160.20 reprinted on the Instructions of this form; and | understand thatl am
requirad to comply with these provisions as Yo all byproduct, source, or special nuciear materlal which | poasess and use in non-Agresment States or~.
offshore waters under the general license for which this report I3 filed with the U.S. Nuclear Regulatory Commission.

| understand that activities, Including storage, conducted In non-Agreernent States under general llcengs 10 CFR 1£0.20 are limited to a total of 180 days
In calandar yaar WHth the exception of work conducted In off-shore waters, which Is authorized for an uniimited period of tima In the calendar year.

d. !understand that! may bo Inzpected by NRC 2t the above listed work ulta Jocations and at tha Licensee home office address fof udlvmos peffarmed In
non-Agresinant States or offshore watera, -

1 understand that conduct of any activitiea not described abova, including conduct of aclivities on dates or locations different from lhosn dnm:rlbcd
above or without NRC authorization, m:y sUbloct e to enforcement action, lncl:?gq clvil or eriminal penalties.

Ml Bafys

WARNING: Faise st.atemenls In tnls carﬂﬂcate may be subject to cj Hes, NRC regulatians require that submissions to
the NRC be compieta and accurate in all material respects. 18 U.S. it'a criminal offense to make a willfully faise
statement or representation to any department or agency of the United States as to any matter within its jurisdiction.

FOR NRC |REVEWING OFFICIAL (Typed/Friniad Narma and Titsj i RE / TOTAL USAGE - DAYS TO DATE
USE ONLY - < : 7 { jor

NRC FORM 241 (7-199%) . @ "//;?‘{ﬁ} ¥ K PRINTED ON RECYCLED PAPER




Sent By: K; _ 4106652074 ; Apr-22-02 10:43; Page 5/8

.S. NLICLEA T OM APPROVED BY OMB: NQ, 31500013 EXPIRES: 07/31/2002
v : R REGLLATORY COMMISSION Eatl burd urrm o 1o By with this ma Foolicn
requast: 13 minutes, This notfficalion is requirad 20 thaE NRC may

achedule inspection of the activitios to snsure that ars co m
accordanes with raquiremonta for pratection of the public heaith and

DRT OF PROPOSéD ACTIVITIES IN safaty. Sond comments | roﬁpﬁ&)lrdln burden 0%%?# he | ',3,,",2,"{,",’_

; : w h i 8?" ggsgs-oou 'U'b’ lelclw'l Il 1o bje1@n
: ashinglon . or by Intemet o-ms v1@nre.gov.
.EM ENT STATES, AREAS OF EXCLUSIVE ?Igoig 11 gzxggﬂk 91,2%030%“0%}:"0"?3&:" and Rog!u "%”BM%?;‘
; - (2150~ \ co o nagemont and Budget,
JURISDICTION, OR OFFSHORE WATERS |Wishingion Bc 20508, ' #'a maans weod to lnpose an infomailon
: collaction does not dlsflny 2 currently vaiid OMB cunlirol number, the

_z'read the Instructions before completing this form) ”,,,,3;1,:’;‘,{, 'ﬁ% ﬁ?SS#ﬁm%’é‘&&'&—%ﬂk and e person lg not required to

1. NAME OF Lnae . EE (Person or fim proposing © condi! te ectiias descrided beiow) 2. TYPE OF REPO
ﬁ‘VCU\RIF!CATION

Krueger-Gilbert Health gPhysics , Inc INTIAL (] REVISION
3, ADDRESS OF LICENSZE (Maifing nddmns or olfier focelian where /icwriase Mmay be kesed) 4 LICEMSEE CONTACT AND TITLE
: Malek Daneshuxar/ . e
3601 E, Joppa Road : Healfh Physicist

Baltimére, Maryland 21234 5. TELEPHONE NUMBER & FACSIMILE NUMBER
: {inctvae Arva Cods) (incivde Areqa Code)

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

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

LAY

D PORTABLE GAUGES D OTHER (Specify) =

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)
[ ] rRaDiOGRAPHY = . 8 !

8. CLIGNT NAME, ADDRESS, CITY/COUNTY, STATE, 21P CODE B. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Sirset and Number or othev Jocation, Give os complela an sddress or directians as passibie.)

Sacred Heart Hospital"
4217 Chew Street : , same as 8
Allentown, PA 18102

10. CLIENT TELEPHONE NUMBER 11. WORK LOCAT‘DONTE‘LEPHONE NUMBER
(inclzds Ares Code) . fincivge Area Code)

(610) 776-4500 (610) 776-4500

. 13. NUMBER OF . 15, 18. LOCATION
12.DATES SCHEDULED - WORK DAYS ADD DELETE REFERENCE NUMBER

45‘“’/0V é’/a‘%??‘ R % ;27/;3« OO 14

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

17, LIST RADIQACTIVE MATERIAL. WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finciuds descripton of ype and quantly of ridiascive metesial senled saticas, or dovicss o e vsed)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs~137 NAS MED 355‘0 #A7380, 182.5 ucCi (11/1/97)

18. AGRS%MEN’T STATE SPECIAC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER . STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE. AS SPECH 1ED INITEM Q.
ABOVE. (Pour copries of the speciic licensa must accompany the inital NRC Form 241, MD-05-101-01{MD 6/30/2003
18. CERTIFICATION MUST BE COMPLETED BY APPLICANT}
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
o, Allinformation in this report I3 true and campiete,
b. 1have read and understand the provision of the genernl license 10 CFR 180.20 reprintad on the Instructions of thia form; and | undergtend that | am
required to comply with these pravisions as to all byproduct, source, of speclal nuclear materlal which | possess and use in non-Agraement States of
offshore waters under the gensral license for which this report Is flled with the U.S. Nuclear Regulatory Commissian. i

} understsnd that activities, Including s(orhge, conducted In non-Agreement Statss undet general licenae 10 CFR 150.20 are limited to a total of 180 days
In calendar year, With the exception of work conducted in offshore waters, which Ix authorized for an unlimited petiod of time In the calendar year.

d. lunderstand that | may be Inspected by NRC at the above ilsted work sits locations and at the Licensee home office address for acUvitles performed in
non-Agrasmaent States or offghote waters..

| understand that conduct of any activities not described above, Including conduct of activitles on dates or locations different from those described

above or whthout NRC authorization, may subject me to enforcement actlon, including ¢ivil or criminal penslities. / .
. 23

CERTIFYING OFFICER « RSO of Managsmant RepmunmmE(Nsmo end Tille) SIO%RE

; A ‘ (
WARNING: False statements In this certificate may be subject to cjil hnd/or criminal penafiles. NRC regulations require that submissions to
the NRC be complete and accurate in ali materlal respects. 18 U.S.C/Section 1001 makes IVa eriminal offense to make @ wilifully false
stalement or repracantation to any departmant or agsncy of the Unfted Statas as 1o any matter within its jurisdiction.

FOR NRC | REVIEWING DFFICIAL (TypedF¥inled Nome and Tilke) SIGN ; . DATE, 7 TOTAL USAGE - DAYS TO DATE
IM PRy D S N
V. A5 DpeE D0

JUSE ONLY -
/ 7 PRINTED ON RECYCLED PAPER

NRC FORM 241 n-1fm; @ 4/0.(%/0 y

8.

+
- .




Sent By: K;

.

. REPORT OF PRO POSED ACTIVITIES IN saisty. Send commems r:_:psmd ng %Ezzreggaegnggmﬂﬁ:ggﬁnn
) JN-AGREEMENT STATES, AREAS OF EXCLUSIVE ﬁ%ﬁi‘%ﬁ?ﬁ“iﬁ* :Df,, *,’,,v,;mmn::;'hgmg":,,rg
FEDERAL JURISDICTION, OR OFFSHORE WATERS |Waehnmas ic assse s oras of Managamont and Budpet,

4106852074, Apr-22-02 10:43; Page 6/8

QLG WM WD T JBOPUIDE W LUIIRIY WK TG mnnmwry corMacTinn
requeat: 15 minutes, Kls notification is ro uired so0 hat NRC may
scheduls inspaction of {he astivitles 1o snaure that they ore gonducted in
accordance whh requiremems for protsclion of the pu!ﬂc hoegith gnd

Managamant Branch

colisclion dees not drsfhy 8 ourmenlly vald OMB conim number, the

Baltimére, Meryland 21234

i (Flease raad the instructions before compieting this form) ,{‘:’:fm:g“; '}f,’; ﬁﬁg‘_‘:::“;f :ox;;n;’;r‘ «nd & pargon is hot required to
9. NAME OF LICENSEE (Pw30n or firm proposing o eonduct the eciiviiies 083criond buow) 2. TYPE OF REPORT
Xrueger-Gilbert Health ‘Physics, Inc NITIAL - [T] REVISION d CLARIFICATION
3. ADDRESE OF LICENSEE (Mafling ndd, or ther jeeation where i may b focutod) 4, LICENGEE CONTACT AND TITLE -
36071 E. Joppa Road Stephen P.Henr /Health
p Y sicist—

{incivde Ares Code)
410-665~5447 4170~ 665 2074

% TELEFHONE NUMBER ' ‘F FAC&IM LE NUHEER

' D PORTABLE GAUGES D OTHER (Specify)

7. ACTIVITIES TG BE CONDUCTED UNDER T/E GENERAL LICENSE ONVENIN 10 CFR 15030 =
D WELL LOGGING E] LEAK TESTING AND/OR CALIBRATIONS [ TELETHERAPY/IRRADIATOR SERVICE

REGIETERED AS USEH DF PACKAGING [CERTIPICATES OF COMPLIANCE NUMBERS)

Gt

=2

+

D RADIOGRAPHY =

8. CLIENT NAME, ADDREBEE. CITY/COUNTY, STATE, ZIP CODE

Department .of Veterans Affairs
Medical Center

Martinsburg, West Vn.rgin:.a

£ ATTUAL PHYSICAL ADDRESE OF WORK LOCATION ’
(3rreet and Number or othrer ioca b Give s jaie an addrass o dinections as paasfdin,)

-+

same as #8

2540 1 1, CU‘E’NTTELEPHO:;E NUMBER 11 WORK LOCATION TEL,EPHONE NUMBER
304-263- 0811 304 263-0811"
1:. NUMBER OF . 46, LOCATION
12 DATES SCHEDULED WORK DAYS DELETE : REFERENCE NUMBER

FROM
bl

/| 57% / wmﬁ,&?{

LIS ADDI'flONAL WORK SITES ON SEPARATE SHEE‘T(SLTO INCLUDE ALL INFORMATICN CONTAINED IN ITEMS 5-16 ABOVE.

17. UST RADIOACTIVE MATERIAL, WHICH WILL BR FOSSESSED, USED, INSTALLED, SERVICED, OR TERETED
Pnciuge Sestriptian of lyps and qUANTTY of MUEASIVY VKNG, S8sied JOLTTRA, Of Cavicas 10 be use()

Cs-137 ICN MLD-01#308388, 250uCi (11/23/87)
Cs-137 NAS MED. 3550 #A7380, 182.5 uCi (11/1/97)

] LICENSE NUMBER BTATE | EXFIRATION DATE
R T S DA TR o G TR R
ABOVE (Fowcoplosofthe3pocffrclf=emnmfncnompanymam!ﬂslNRCFomM‘!) MD-05-101=01 i{M §/30/2003

18, CERT!F)CAT]ON
i, THE UNDBRSIGNED, HEREBY CERTIFY THAT:

e All information In this Iapott is e Bnd compiete,
b.

non-Agraement Statss or offshore waters.

[-N

1 have read and understand the provision of the general license 10 CFR 150.20 reprinted on the instructions of this form; snd | undecstand tha! | am
required to comply with theze provisions As'to &ll bypreduct, source, of specia) huciaer matetial which | poseszs ano use in nop-Apraement States or
offshore waters under the genernl llcm.u for which this report 1z flicd with the U,S, Nuciear Repulatory Commisslon.

| understand that sctivities, Including xtorege, tonductad in NONR-AZroBMANt Stinen under genarsl licenze 10 CFR 16020 sre imMtad to a total of 180 dﬂys
“In calenoar year, With the sxception of work conduceted |n off-ghore watesz, which 1= slthotlzed for an unlimhad panod of time It the calandar year,

¢, |undersiand that ! may bs inspacted by NRC; ut the mbove llmd work gite Jocations and at the Licsnzaes home office address 1or activities pertormed In

| understand that conduct of any acitvities nm dexcrided above, Including conduct of activities on datax or locations dMfsrent from “*u ducﬂbad
sbove or without NRC autharzation, may subject me to enforcement action, including eivl) or eriminsl penshties.

MUST BE COMPLETED BY APPLICANT)

CERTIFYING DFFICER - RSO or Manspsment Ragrasaniatv /Noma ond Tie)

gnsl st JhmlF °"“%iﬂ%

WARNING: False staternents in this cemﬁ.ste may be subject to cglémdlcr cnmanarpona as. NRC regulations require thit submissions to

the NRC be complete and eccurate in all materlal respects. 18 U.S.
swtement or répresantation o Bny depariment or agency of the Unlted Stetes rs to any matter within ts jurisdiction,

ection 1001 makes 1to crimingl offence 1o make = willfully falee

FOR NRC |REVIEWING OFFCIAL (Typad/Srinted Nario and Thie)
USE ONLY

SIGNA; TOTAL USAGE - DAYS TO DATE

NRC FORM 241 (1-1988) @ : ‘/,/026//5 z,/

Vb W iy oo,

PRINTED ON RECYCLED PARER



