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NRC IPORM 241 U.S. NUCLEAR REGULATORY COMMM1SUON APPROVED BY OMD. NO.,3150-012. EIRS' 07mlJ2002a 
(7-1 MG)Ernalad burden per rjspns to comply wil• thls ams•nduAW ,ti 

%anuest: 15 min.te. This n•. rfqal re e.d so that NRC may 
cIeduLc It.peton of te sito n to mnsum athy irs camnu ced k 

accordance with requirements for proltecton of the publi. hai•th and 
REPORT OF PROPOSED ACTIVITIES IN wfely. Send comme.nt rdino burd.n estimate to lt. Raeootd 

Iftnagemrenl Branch ("-6,111, 4 . Nuclear Regulaioy Commmi.n, 
TtnDC 205 5-000 . or by Ierta-malI to St@ cv NON-AGREEMENT STATES, AREAS OF EXCLUSIVE w-dbIn Diyce-of fo=lrt 9-d R.ui a _or.n oa eth ek Officer, Office of an •.o nd R&IIItory)WIM.• I1 

• ~ ~NE0B-I1D202, (3150-00`13], Office of Mafnagement and IDi~lt 
FEDERAL JURISDICTION, OR OFFSHORE WATERS .. (o10-d01.1 ,O o mnt and Budgert.  

ondC 20603. af means used to impose an informationi 
icollecton does not display a currently valid 0MB control number, the 

(Please read the Instructfons before completing this form) NRC may not conduct or sponsor, and a person ir not required to 
_ _ _ _respond to, the Information coliestion.  

NAME OFLlC0CSGE (Pwsoa oSm popsng i In. S,,,W' dmte bOwJ 2. TYPE OF REPOT 

Krueger-Gilbert Health Physics, Inc INITIAL -REVISION A CLARIFICATION 

3. ADDRESS OF LICENSEE (Mw~ig ead,)macrobsiio Wherein'wu aoniee mbe boauted) 4.uCEWSE CONTACT AND TITLE T 

3601 E. Joppa Road Y -/..uHealth Physic 

Baltimdre, Maryland 21234 . TELEP-HONENUMBER 8. FACSMILENUMBER 

__410-665-5447 410-665-2074 
7. ACTIVTIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIIVEN IN 10 CFR 150.20 

D WELL. LOGGING LEAK.TESTING ANDIOR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

D PORTABLE GAUGES OTHE R (Spec") ~__________________________ 
PE.GIJTEE• AS UJSER OF PACKAGING (CERTIFICAT•S OP COMPLIANCE NUMBERS) L RADIOGRAPHY _-_ 

7 274bT NAZE, A0wRG6ss crrytcouNTY. STATE. ZIP COe 9. ACTVAL Pt-iffICAL ADORESS OF WORK LOCATION 
(.Shmlt gnd Numbs or•i b Gie as n o.pkete addmaI crdirctin a.  

Nanticoke Memorial Hospital 
801 Middleford Road same as 8 
Seaford, DE 19973 

10, CLIENTT9LEPHMNE NUMBGt 11. WORK LOCATION TELAPHONE NUMBER 

fincludu Arm CodW 17ndude Area Codo) 

302-629-661 5 302-629-6615 
D H L13, NUMBER OF id. It, 1S. LOCATION 

12. DATES SHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

ASSIGNED BY NRC 

LIST ADDITIONALCWORK SITES ON SEPARATE SHEET(S) TO fNCLULE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.  

1?. LIST RADIOACTIVE MA7ERIAL. WHICH WILL BE POSSESSED, USED, INSTALLED, SERvICI. OR TEST'R 
pIncft~de dwecrlifofl of~pe and qimnvo' ofiradloarrM mfn'aht sealed ,owver, or devices to be uvwe) 

Cs-137 ICN MLD-01#309389, 2SOuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

1. AGREEMENT STATE SPECII•C LCEN.SE WHICH AV'rHO.Z"ES THE UNDEM N5D TO CONDUCT UCENSE NUMBER TI DATE 
ACTIVrES WHI.CH AR.E THf AM. EXCEPT FOR LOCATION OF USE, AS EIFI ED IN rTEM a.  
ABOVs. fFourcpieva of estpef,•fcan."o iust acdtomrpwny •te InA lNRCForm 241. 1 MD- 05-1 01-01 I 6/30/2003, Mile IIi ""

19. CERTIFICATION (MUSTBE COMPL-TLED BY AP'"LI.A"U 
I. THE UNDERSIONED, HEREBY CETIMFY THAT: 

a. All Information In this report In true and complete.

b. I have tesd and undirstand the proviuson of ihe general license 10 CPR 150.20 repilnted on the Instructions of this form; and I understand that I am 

required to comply wvth these provisions aslto alt byproduct, source, or special nuclear material which I possess and use In non-Agreement S3tates or 
offshore waters under the general license for which thLs report Is flied with the U.S. Nuclear Regulatory Commission.  

c. I understand that activitiae, Including storage, conducted In non-Agreement States under general lIcenxe 10 CPR 160.20 are limited to a total of 180 days 

In calandar year, With the exception of work conducted In oft-shore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRC at the above lIsted work site locations and at the Licenses home office address for activities performed In 

nor.Agreement Stesi or offshore waters,.  

I understand that conduct of any activitles nrto described above, Including conduct of activities on dates or locations different from those described 

above or without NRC authorization, may silbiect me to enforcement action, IncludJp9 civil or clrniml ,penalties. .

CERTIFYING OFFICER - RSO or Manegeniaint Rapmeerresv. Ptneaeind Til*) ISIGNITRE DA'~...  

Riiann p F-I~ruipaer-cqhmidt.Prel- 4h
WARNING: False staterents in this certificate "ay be subject to C-141ndlor mrnlnal pnaas.. NRC regulations raqure -llfet submissions to 
the NRC be complete and accurate in all matearal respects. 18 U.S.r..ection 1001 makes Ia crirnmina offense to make a willfully false 
-- t- .e ,pt- ts-fatio• o any denarlrnrttm nr agnenv of the Uniead States as to any matter within Its jurisdiction.

NRC FOR 241 (7.1 fMlt

St

FORNRCI RVIEWING OFFICILAL (rpd#Ilnwa Mneaend~i* 1Wj STARDATF, TOAL USAGE - OAYSr DTOE FORNLY I INR/ / •rI•uT,/E- SSOT USE ONLY L4/

PRIN]TED ON •RECYCrLED: •PE'r.

0-
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1. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) 
I, THE UNDERSIGNED, HERE13Y CERTIFY THAT: 

2. All Information In this report Is true and complete.  
b. I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructlons of this form; and I underatand that I am required to comply with these provisions as to all byproduct, sourca, or special nuclear material which I possess and use In non-Agreement States or 

offshore waters under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.

c. I underctand trhat actlvtles, Including 9:torage, conducted In non-Agreement States under general license 10 CFR 180.20 are limited bt a total of 180 days in calendar year. With the exception otwork conducted In off-shore waters, which is authorized for an unlimited period of time In the calendar year.  

d, I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for actlvillt persormed In 
non-Agreement Slates or offshore waters.

*. I understand that conduct at any activities not described above, Including conduct ef a tlvltles on dates or locations different from those de-scrthed 
above or without NRC authorization, may subject me to enforcement action, Includkg tivil or ctIminal penalties.

CERTIFYNG OFFICER . RSO or Management Rpreaenr i taee - fd r.. and 7W SIG RE DAal/

WARNING: False statements In this certifIcate may be subject to 44Ilndlor criminal pena as. NRC regulations require that submissions to the NRC be complete and accurate in all materiai respects. 1 U.S.C..ection 1001 makes a criminal offense to make a willfully false

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3l1a-0ol3 EXPIrES: OT)312 
(Mow90 Edrateyttd burdenpr PTeponee IC compl with this mwtd"tr colmtloat request: 16 minus. This .tmlficatlon Is required so that NRC ma scnedule Inspection of the amotvitles Wo ensure that the a conduwtld i: 

aooordance Wft requirements for protection of Ute public halth acid REPORT OF PROPOSED ACTIVITIES IN afety. Send comments d•n= burden estimate o the Records NON-AGREEMENT STATES, AREAS OF EXCLUSIVE n.agi.en, n•r . Nu ea R.,aory Cmhaio 
and to &eDesk officer Office of Information end Rvtq 11is FEDERAL JURISDICTION, OR OFFSHORE WATERS Wa..n... 0 2 0503.o-d a,0moe to,,mpose •. neno ind B.d.o 
colle.ton dose nol dl olay a currently valId OMB control number, t.  (Please read the Instructions before completing this form) NRC may not condu- or sponsor, end a person is not required I1 , ,,• r v_ ,op . d l a, th e In fo rn to n co lle c tio n .6 

1, NAME OF LICENSEE (Punn n'of Jk n pvtpV to cond fhRev dvrta d belw) 2. TYPE OF REPORT 

Krueuer-Gilbert Health Physics, Inc INITIAL E REVISION JCLARIFICATION 
3. ADORESS OF LICE-NSEE 4'aiitrg a'es= o •,.6•,,w =.ee mrw •C•la) 4. LICENSEE CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physic 
Baltimbre, Maryland 21234 Z. FACSIMILE NUMBER 

i 40-665-544 410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 

D7 WELL LOGGING LEAKTESTING AND/OR CALIBRATIONS 7 TELETHERAPY/IR RADIATOR SERVICE 

PORTABLE GAUGES OTHER (Specify) i* 

REQISTEREd AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 
RADIOGRAPHY -_ 

8. CLIENT NAME, ADDRESS., C(YIYCOINT, SATE. Z 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
• ~~~~~('-•eeI me nd Mumbw.• oroire-" ocatio. Gi.. en oot~plr en uSss 'iil W~dhcltod e• An•'• 

Genisphere/Polyprobe same as #8 
4170 City Avenue 
Philadelphia, PA 19131-1604 

la CUEWNTTELEPHONE NUMBiER it. WORK LOCATiON 'TELEPHONE NUMBER 
&OI s Alrm.~ Codal) fIrrciudei. CoOO*) 

215-871-64-51 121,-R71-A4r,1 12. DATES SCHEDULED 1a. NUMBER OF 14. 16. 16. LOCATION 

WORK DAYS ADD DELETEE REFERINCE NUMBER 
FROM TO NUMeR, TO 09 /ASSIGNED B RNRC 

IUST ADDrITONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-19 ABOVE.  
17. UST RADIOACTIVE MATERIAL, WHICII WILL BE POSSESSED. USED, INSTALLED. IERVICED, OR TESTED 

4tnoPlAt.l decri•pt•n oft1o asdqi.amdry of .cftscW•mntL .t 14afooww3, ordafeea to be lA. dJ 

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

18 AGRAEEMENTSTATESPECIRLICENSE WHICH ALTHOFtS THE UNDER5GNS2TOCOouc' LICENSE NUMBER ISTATE EXPIRATION DATE ACT1MES WHICH ARE THE SAME EXCEPT FOR LOCATION OF USE. AS SPECIFIED IN WAuit t I ABOyE. fFourCoportp)" ,ffp,97Ct ,censemu.M.s!.!Mp.nythe inhfmalNRCo .I MD-05-1 01 -01 MD 6/30/2003

I
statement or representation to any department or agency of the United States as to any matter within its jurisdiction.  

FOR NRC IREVIEWING OFFICIAL (tYPed4:Winrs Nmet @AeTde) Ah rO T~ TTLuSGt DAYS TO DATM 
USE ONLY , ..... 'L _ 
NRCF/>M241 (7I00) PRINTED ON RECYCLED PAPER
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NRC FOIMh 241 US. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 216G-o013 EXPIRNS: 07t13002 
Estinae burden per Iecneo cmpy. wtIlh this mmndatcry collection 

trequet: 16 minutes. Thisrifeic-lon is requi.d so that NRC may" 
eul inspection of the so*Atie to ensure they ar conducted in 

accordance with requirements for proteotion of the public health end 

REPORT OF PROPOSED ACTIVITIES IN safety. Send commIs r ard'ng burden estimea to the Recorda 
•~ *Mani~mn Brano ('-0 E, .1. Nuclear Re~gulelory Commission, 

NON-AGREEMENT STATES, AREAS OF EXCLUS j~iJ~ WEo' t�.nao, Dc 20•2 00f, or by Internel e-mail to biul@nro.go.  
and to ae desk Officer, Offie of Infomatlon end Regulatory Analrf, 
NEOB-10202 (3pi0-00131. Office of Management and Buueet, 

FEDERAL J URISDICTION, ORWOFFSHORE WATERS Whington. 6c 20603. I a neans used to impose an Information 
d ec bollection does not dlspay ourrently valid OMB control number, i.o 

(Peasa read the Instructions before completing fha form) NRC may not conduct or sponsor, and a person Is not required to cmlig rmre.oond to, the Information o~lleotion.  

1 NAM E OF U C EN SEE (P vo or &m p iýporm to b vond uc~ f n ac i.f d -cribd b k w 2. T Y PE O F R E PO T 

Krueger-Gilbert Health Physics, Inc INITIAL LI REVISION CLARIFICATION 

3, ADORESS OF ULCENSEE (MtldddMU or o., wAIIENnoienatoybeeoum) . UCENSEJ CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 

Baltimnire, Maryland 21234 . TELEPHONE NUMBER 8. FACSIMILIENUMO•E-R1 

410-665-5447 110-665-2074 

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

D WELL LOGGING @ LEAK TESTING ANDiOR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE 

D PORTABLE GAUGES 1 OTHER (Specify) 

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 
SRADIOGRAPHY 

8. CLIENT NAME. ADDRESS. CrThtCOUNTY, STATE, ZIP CODE 0. ACrUAL PHYSICAL ADDRESS OF WORK LOCATION 
(Sirawl anhd Number or other itfom Gw'. Aw, o mmvieto on actloea* or d~rociucns s4 ponblbe) 

Geni shpere /Polyprobe 
2801 Sterling Drive 
Hatfield, PA 19440 same as #8 

10, CLIENT TELEPHONE NUMBER '11. WORK LOCATION T"•.EPHONE NUMBER 
(hlarJ~d Aran Code) (Ido Arm, Cods) 

1U15 996-300 _ 996-3006 
1 D 13. NUMBe, OF 14. It. LOCATION 

WORK DAYS ADD DELE"E R:E•WRNCrm NUMBIJR 
FROM NMJMrR TO IM 

I I A S S IG N E / /Y N R C 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE PDSSES$ED, USED, INSTALLED. SERVICED, ON TESTED 
OmvcJd d-aouri.Sm of~a and qumniff afofndoaodve mnaM,4at &e~aicdn oLuA, or ol.vioar to be uvod.j 

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

Is. AGREEMENT STATE SPEIFIC LICENSE WHICH AUTHOROM$ THE UINOEISIGNM TO CONDUCT TLICENSE NUMBER STATE EXPIRATION DATE 
ACTIVITIFS WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE. AS SPECiFIE INITEM 9 .  
ABOVE. (Fourcop•,,ofth.=ecs 1cenmuemt acym/p t•e lInIffiaNRCPorm 24)1 MD-05-1i01-01 MD 1 6/30/2003

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

4, All Information In this report Is true and comiplete.  

b. I have read and understand the provisfon of in* general license 1i CFR 180.20 reprinted on the Instructions of this form; and I understand that I am 
required to comply with these provisions as to all byproduct , source, or special nuclear material which I possess and use In non-Agweement States or 
offshore watera under the general license foio which this report is flied with the U.S. Nuclear Regulatory commis.sion.  

c. I understand that activities, Including storage, conducted In non-Agreement States under general license 10 CFR 160,20 are limited to a total of" 1'O days 
In calendar year. With the exception of womit conducted In off-•hore water., which Is authorized for an unlimited period or time In the calendar year.  

d, I understand that I may be Inspected by NRCat the above listed work ithe locations and at the Licensee home office address for activities performed In 
non-Agreement States or offshore water s.

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

above or without NRC authorization, may subject me to enforcement action, Includkig clvil or crminal enaes,

CERTIFYING OFFICER - RSO, or Maregemnent Rep een~tat" PNem end TiVo) I SIONINAftEj 

gi~ganng r A u Z 7-2

WARNING: Faise atalements In this certificate rnay be subject to cj~l11indlor criminal pena4ies. NRC regulations require that submissions to 
the NRC be complete and accurate in all material respects. t$ U,$. ect.on 1001 makes We crIminal o-en-se.to .male a willfully false 
statement or representation to any department or agency of the United States as to any matter within its jurisdiction.

FOR NRC I REIEwING CAFICIAL (TYPad"'na'd Nan.fid T") I DATE, 
USE ONLY I 1-6-')'/
NRCFORM2dt (7.19gM•

I TOTAL USAGE -DAYS TO DAITE
I�MIN I tLJ UN M�.UTU.kLi �

@ 5/IO -2,
PRINT~c ON REC-YCLED PA."r
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NRCFOR 21 u3. UCEARRgut. RY omissoWAPPROV91 BY OMB: NO. 3160-0013 I!XPIRZ5: 07131ir2M NRC FORM 241 U.s. NUCLEA REGULTORY COMMISSION Es•,,nova- burde - . r,•-ot=... 7x,. C may,-•
('-1S8U reqUe: a1 m=nums. Tiso1 on I req. r th*i NRC may 

acohduM inepectJon of tize activites To efaui tha " am cordsled In 
aocordence With requiremente for prmteollon of the public heath and 

REPORT OF PROPOSED ACTIVITIES IN Safe. Send sc.mt " g.rdin•..urden. leeilsl to th .R...  Man ag am ,arl Branch (U- E ,U . . N uclear R~egu lato ry Com mis in, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE wamto .,a Ofic r Offi4, of by notei•n rnd O- a Afair.j .  andto ho eckOffcer OfSoo'Ifr~o and Raeg atcry Allure, 

S .NE010202 (3150-0013)1,Offic of Managment and Budget.  
FEDERAL JURISDICTION, OR OFFSHORE WATERS whington, C 20503. mC2ureans used M== infrme.teon colleotion do ws not d isplay a currently v alid O .• o num ber. the 

(Please rmad the instructions before completing this form) NRC may not conduct or sponsor, and a person is not required to 
reapond to. the Informatlon -ollecltio n.  

1. NAME OF LICENSEE (Ponca* o1r .riprcpoohng So coaodwtth 80. acb64 tas .o'bcd bcolo) 2. TYPE OF REPO5T 

Krueger-Gilbert Health Physics, Inc INITIAL [ REVISION • CLARIFICATION 

3. A•_ESS OF LICENSEE (MaJv =ddmaO 01 @11f) loca8on WJIw licefnSee may be 51eSIQ 4. LICENSEE CONTACT AND TITLE 

3601 E. Joppa Road Wendy Charlton/Health Physicis 

Baltimdre, Maryland 21 234 f. TPONENu~ee 0, FA=,M,• NUMR 
en~chue Ar. Code) Wu mI<v a 410-665-5447 1,110-665-2 074 

7. ACTIVITIES TO8 CONOUCTED UNDER THE GENERAL UCENSE GIVEN IN 10 CFR 150.20 

DWELL LOGGING LEAK TESTING AND/OR CALIBRATIONS [ TELETHERAPYJIRRADIATOR SERVICE 

PORTABLE GAUGES O TH ER (Specify) ~__________________________ 
D RADIOGRAPHY =,> REGISIERED AS USER OF PACKAQINO (CERTIFICATES OF COMPLIANCE NUMBERS) 

8 CLIENT NAME, ADDRESS. CTYICOUNTY, STATE. ZIP CODE 9. ACTUAL PWYSICAL ADDRESS OF WORK LOCATION 
(36'eet ond Niuflter a or Ote ocaU00,. GIVO as eomp. 8, Add,*, or divctAsj asa5Os~ib(&) 

Riddle Memorial Hospital 
1068 W. Baltimore Pike* same as 8 
Media, PA 19063 

I CLENT TELEPHONE NUMBR 11. WORK LOCATION TELEPMONE NUMBER 
(tivaoe Ama Cce) Itnclkda . Cod,) 

610-566-9400 1 610-566-9400 

13. NUMBER OF 14. 15. 16. LOCATION 
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

PROM NUMBER TOSE 

~?.&C 1-. & aa1 ASSIGNED BY NRC 

"LIST ADDITIONAL WORX SITES ON EPARATE SHEET(S) TO INCLUDE ALL INFORATION CONTAINED IN ITEMS 9-16 ABOVE.  

17. LIST RADIOACTIVE MATERIAL. WHICH WILL BE POSSESSED, USED, INSTAA.LED. SERVICED, OR TESTED 

irmejude doxcn~pdoo ofr/pa arid qivmntit of rdloseive &WrWsneJ~xaled urcox o caig 0910e5 be uffed, 

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

Cs-137 NAS MED 3550 #A.7380, 182.5 uCi (11/1/97) 

18. A?$EMN ;TT PCFCLCNE WHIC" AUTHORIZES THE. UND.RaIGNED TO CONDUCT IUCENSE NUMBER STATE IE.XPiRATION DATE 

tACTIVES WHICH ARE ItK SAME, EXCEPrTr FOR L.qATION OF US_. ASSPECIFIED IN ITEM 9.I 
Asove. eFourcopies aofMe specif•r1icen" musrtaccompafly e InlAfal NRCf•orm 241.) IMD-05-101-01 IMD * 6/30/2003 

-- " " ' - A . . . Id'A AMT

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: " 

3. All Information In this report Is true and complate.  

b. I have read and understand the provislonof ttte general Ilcense 10 CFR 160.20 reprinted on the instructions of this form; and I understand that I am 

required to comply with these provislons as to ell byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 

offshore waters under the general licene for which this report Is filed with the U.S. Nuclear Regulatory Commission.  

I 1 understand that activities, Including storage, conducted In non-Agreement Stales under general license 10 CFR 150.20 are limited to a total of 130 days 

In calendar year. With the exception of wdrk conducted In off-shore waters, which Is authorized for an unllmltad period of Utme In the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed wor% asit locations and at the Licernse home offIce address for activitls performed In 

non-Agreement States or offshore waters, 

a, I undeIrstfld that conduct of any adlvities not described above, Including conduct ot activities on dates or locations different from those decribed 

above or without NRC euthorlzation, may subject me to enforcement action, Incfunlpg civil or ciminal penalties.  

CERTIFYING OFFICER. iSG or Management RsP sta'v4 Weinar, V -) SIGNCRAT= 

____-__________1 y0 . , 
917nnP vr"rg -cm d P eSO 1t&41 '. A tuJ

WARNING: False statements in this certificate may be subject to ciilhnd/or criminal p tanes. NRC regulations require . nt submissions w 

the NRC be complete and accurate in all matl•rli respects. 1. U.S aection 1001 makes fre criminal offense to make a willfully false 

statement or representation to any department or agency of the United States as to any matter witlin Its jurisdiction.  

FOR NRC I R1CG FI lr(e. d Namne end Tide) S(fG'ATUR D ,TOTAL USAGE - DAYS TO DATE 

USE ONLY 7 ftX ~(5OZ
NRCFORM 241 (7.19" %JL_ 6 //o0/ 1
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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROV BY 01U: NO. 3150-0013 EXPIRES: 07131t20 
Esrmnad burden per responae to corepty w~h the mandalory ooteouli 
request 15 mlnu so. Thin noillIcal,,n is required so IhafNRC may 
schedule InspectIon of the a•O'ttiea to ensure they are conduded In 
aocodaaoe wHth TeuIromentm (or pruoifvaon of the puIo heslth and REPORT OF PROPOSED ACTIVITIES IN sot. Send comments regarding burden estImate to toh Records 
.. egumenrt Branch (T4E 6), U.S. Nuclear Regulatory Commtslon, 

1fl~t~h CC20656.000 .,o yinternet e-mail to b' 1@nrc.gov, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE and to the Cesk Officer Office of norma,,ion:ad Regu--• eoy Affairs, FEDE AL/H•I~•IPI"I•M O OFSHOR WA ERS NEOB-10202, (31150-6013), Office of" Ma'lsoomenni 3rndB BdgI.  
FEDERAL JURISDICTIONn,OR OFFSHORE WATERS WB a means used to impose anin o 

collectlon doev not display a currenty vaid OMB control number, the 
(Please read the Instructions before completing this form) NRC may not conduct or sponsor. and a person is not required to ; n, , ,,, ,,, ,, res nd &o the Information collecton., n 

1. NAME•PFULCEE•I" (Pamnr irm pI'opoo64g lo Dcoilh the scIVlea desoboed e&ow) 2. TYPE OF REPO T 

Krueger-Gilbert Health Physics, Inc INITIAL REVISION CLARIFICATION 
3 ADDRESS OF LICENSEE ?%;sMng addss= c' ihw Ionrarn whwe ik-emsee mey be kX-W) 4. LICENSEE CONTACT AND fTILE 

3601 E. Joppa Road onna Thim '.'Health Physicist 
Baltimdre, Maryland 21234 S TELEPHONE NUMBER 8. FACSIMILE NUMBER 

,,i,.sd, A-*a CodeJ flctudeAme Code) 

F410-665-5447 410-665-2074 
7. ACTIVITIES TO BE: CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 190.20 

L_ WELL LOGGING LEAKTESTING AND/OR CALIBRATIONS TELETHERAPYIIRRADIATOR SERVICE 

L PORTABLE GAUGES Li OTHIER (Specify) =4> 

REGISTER.ED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 
RADIOGRAPHY ' __ , 

8 CLIENT NAME. ADDRESS, CI1YtCOUNTY. STATE. ZIP CODE 9. ACTUAL PHYSICAL ADORESS OF WORK LOCATION 
[St•eof and Nvmbaer wo hv locat.ron. G/ee as coamep4f anddi addwse ordko•k wpo pkleJ 

Milford Memorial Hospital same as #8 
21 W. Clark Avenue 
Milford, DE 19963 

10. CLIENTTELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER 
(Includo Arva Code) 117nchida Arw Coda) 

302-422-3311 302-422-3311 
t2. DATES SCHEDULED 13, NUMBEROF 14. 15. 16. LOCATION 

.WORK DAYS ADD DELETE REFERENCE NUMBER 
FROM TO f. NUMBER TO BE 

/- ASSiGNEO0 By NrzC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION"CONTAINED IN ITEMS 8-16 ABOVE, 
17. UST DIOACTIVE MATERIAL. WHICH WILL BE POSSESSED, USED, INSTALLED. SERVICED. OR TESTED 

Pnrtd. dusenprion of rype and quAn,/ ofrvdIoa¢ce malaria. seeled soures, or duvy/o tob.e Useod) 

Cs-137 TCN MLD-01#309389, 25OuCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 
A• GREfe T rSTATiESPECIFIC LIENSE WHICH AUT ibF_ THE UNOERS)QNED TO CONDUCT 'UCENJSENUMBr= ISTrATE IEXPIRATION DATE " ACrIvm1M WHICH ARE THE SAME. EXCEPT FOR R.. UF UENE. AS U-PECAFIEDAIN ITEMDT 

.BOVE (Pourcoplea offhespeclflclicense r•mtaccmpanyth. 1nital NRC For41.) 2 MD-05-1 01-0 1MD 6/30/2003

I. ThE UNDERSIGNED, HEREBY CERTIFY TH
19. CERTIFICATION (MUST BE COMPLETED BYAPPUCAN7) 

AT:

a. All Information In this report Is true and complete.  

b. I have read and understand the provision of the general license 10 CFR 160.20 reprinted on the Instructions orthls form; and I understand thatl I am 
required to comply whith these provIslonm 3s to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 
offshore waters under the general license for which this report Is filed with 1he U.S. Nuclear Regulatory Commission.

€, I understand that activities. Including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days 
In calendar year. With the exception otwork conducted In off-shore waters, which Is authorized for an unlImited period of time In the calendar year.  

d, I understand that I may be Inspected by NRC at the above listed work sIte focitions and at the Licenses home office address for activities performed In 
non-Agreemerd States of offshore waters.  

e. I understand that conduct of any activities not described above, Including conduct of activities on dates or locations different from those described 
above or without NRC authorization, may subject me to enforcement action, IncludiJpg civil or criminal pqnaltles. ,i ____

CERTIlFYING OFFICER .RS0 or Mes~easemst Rarientirtedv OV~hre .oad r7) I SIONURG '/]-( 

Svlzannp P. -(rnpaer- Schmidt PreL 'A t7hMW7/ ýMQ I

WARNING: False statements in this certificate may be subject to clnd/orcrimina penapes. NRC regulations require that submissions to 
the NRC be complete and accurate In all material respects. 1i U.S..ectlon 1001 ma&es Ia criminal offense to make a willfully false 
statement or representation to any department or agency of the United States as to any matter within Its jurisdiction.

UFORE ON I RevewINGOOFICIAL (4yed 4y Neine a(id Titv) 0NATURE .70DA TOTAL USAG R - DAYSTO DATE 

NRCFORM2,4? (7.1M9) ILLPRINTIED ON RECYCLED PAPER

,/told Z--



Sent By: K; 4106652074; May-10-02 10:17;

NRC FORM 241 U.S. NUCLEAR REGULATORY coMMIsSION APPROVED BY OMB: NO. 3150- 13 . EPIREs: 07:3t2oQ 
Estmelod burden =. runoZee to O.Y with thiu mndtoy eobon 

Set:15mlnutsa. T is notficatlon is requred o thatNRC ma 
Inspe•tton of the a00tlhfiie to 0100 l they we cconducItd h.  i 0crdanco With mqKulrwinienlm for prhotJon of "w public healh and 

REPORT OF PROPOSED ACTIVITIES IN n Send cobents aid burden otlmale to the Records 
•anagennent Brunch {T-r%.ES), U.S Nuclear Regulatory Comrnlel, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE hi•gt. DC 206561 by in.eot emaUto tjsl¢ncB, and-to Desm Offioer, Office of Information •nd RegAlaiory/Ira 

FEDERAL JURISDICTION, OR OFFSHORE WATERS NW OSn0202 (31S60013, Oa ao ,anape .,tomd Budg.  
colleobon does Zrno displnay a currly alid OMB contrvl number, the 

(Please read the Instructions before completing this form) NRC mep nd conduct ormapionaor. and a parson is not required to 

1 . N A M E O F L I C E N S E E m c 1 o r e n p ,n g to (,o nQ t0 cL Ih e 4 'F 1 l e " 6e0o l 0e d b• e kow ) 2 . T Y P E O F R E P O .I T 

Krueg•er-Gilbert Health Physics, Inc INITIAL [ REVISION X CLARIFICATION 
3 ADOR&SS O LICENSEE (o49ifing oddmr oroter locatlio. wher 6reInsce may ,o*atc 4k LICENSEI CONTACT AND ITTLE 

3601 E. Joppa Road Donna Thim /Health Physici 
Baltimdre, Maryland 212Z34 5, TELEPHONE NUMBER FACSIMILE NUMBER 

410-665-5447 1410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING 7'1 LEAK TESTING AND/OR CALIBRATIONS TELETHERAFY/IRRADIATOR SERVICE 

PORTABLE GAUGES F1 OTHER (Specify) __ 

REGISTERED AS USER OF PACI.AOING (CERTIFICATES OF COMPLIANCE NUMBERS) SRADIOGRAPHY = 

8 CLIENT NAME, ADORESS, CmTY/COUNTY, STATE, ZIP CODE A. ACT)AI, PHY.•iCAL ADDRAESS OF WORK LOCATION 
:(SL'aei aed Namber aorter Joceoin Cv.a .s wnip/f an addsas o' drectros' as po.ssible) 

Bayhealth Medical Center same as #8 
Kent General Hospital 
640 South State Street 
Dover, Delaware 19901 VX. CLIENTTELEPHONE NUUBR 11 W CRK LOCATON TELEPHONE NUMMFR (PrJuda Ames Code) (II~c~vdaAea Code) 

302-674-4700 302-674-4700 
'1. NUMBER OF 14. 16. 16. LOCATION 12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO BE 

(QU 2- (6/,/~-z- ~ASSIGNED8Y NAC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-1$ ABOVE.  
17. LIST RADIOACTIVE MATERIAL., WHICH WILL. BE PO53EA3EO. USED. INSTALLED. SERVICED, OR TESTED 

(IAN'eid de~eflpron oi).adq~nfyo ~iarv i~w'tseatedsaureous, or revi'ces to be used) 

Cs-137 ICN MLD-01#30938:9, 250uCi (11/23/87) 
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97) 

I& AGACMENT STATE SP>ECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT 
ACTIVITIES WHICH ARE THE SAME. EXCEPT FOR LOCATION OF UE. AS SPECIFIED IN ITEM U.  

-ABOVE incur copies cl the specific 1iconso muJst acOipmpony Mhe Inial NRC Pwm 241.) imp 1 01 0120=03
19. CERTIFICATION (MUSTriE COMPLETED BYAPPLICANT) 

I, THE UNOFRSIGNED, HEREBY CERTIFY THAT:

a. All Information In this report Is true and complete.  

b, I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this formrj and I understand that I am 
required to comply with these provIlons as to ill byproduct, source, or special nuclear material which I possess and us. In non-Agrearrent States or 
offshore Waters under the general license fo'r which this report Is flied with the U.S. Nuclear Regulatory CommissIon.

c. I understand that activities. Including storage, conducted In noo.Agreement States under general license 10 CFR 160.20 are limited to a total 01`180 days 
In calendar year. With the exception of work conducted In off.shore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for actIvitles performed In 
non•Agreement States or offshore waters.  

e. I understand thai conduct of any activities mot described above, Including conduct of activities on dates or Locations different from thosA described 
above or without NRC authorization, may subject me to enforcement action, Includkg civil or ciimtnal penalties. 0 

CERTIFYIN Q OFFICER- R- 1O or Man maem , mt Rep etatIveel (Name ,nd Ti•e) 'SI CN RE 

Aiizannnp F Krueier-Schmidt.Prel. v1vI a44 vILvi -i _/A
WARNING: False statements in this certificate may be subject to cjwifndcor crirmnal penapes. NRC regulations require that ibrisions to 
the NRC be complete and accurate in all material respects. 18 U.S.t'Section 1001 makes i Q criminal offense to make a willfully false 
statement or representatlon to any department or agency of the United States as to any matter within its Jurisdiction.

TOTAL USAGE - DAYS TODATE

NR . .O....241.. ...1-- .. .. I.NTE-DON _ . .. . .. . .. . ....

Pace 7/9

FOR NRC REVIEWING OPPICIAL rrypedlhFKPrd fame end Tide) SIGNATURG IDAT 
USE ONLY 4 6

NRC FORM 241 (7/-1 9

(E 5ý1101J Z-
PRINTED ON RECYCLED PAPER



Serv

I Uj PORTABLE. GAUGES 
RADIOGRAPHY -4>

F1OTHER (Specify) I~ 

F4EGISTRFPDc AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMSERS)
8.CLIEJT NAME AODRESS. CIyiCOUhrrY STATE, ZIP coODE9tT~ ~'IA DDESO O KLC~ 

The Cardiovasc~ular Groupý, Pc saens 
130 Pa~k' Street, S.El Spite 100 
Vienna, Virginia 2.2180' 

10 j; HUN TO~NE umb 11. WORK~ LOCATION TELEPH0NE NUMBER 
A%*cd ~~ Coda 17&cAl. Ana Code) 

7.03-281-1265 703-281-1265 
17. DATES SCHEDULED 13- NUMBER OF 14. 1s. 16. LOCATION -WORK DAYS ADD DELETE REFERENCE NiUMBER 

FlO~t* TNUM 
BER TO art 6 /1 i/I f/iRI

LIST ADDITIONAL WORK SITtS ON SEPA1RATE SHEET(s I TO INCLUDE ALL INjFnoR 17. U87 RADIOACTIVE MATERIAL. WHICHI WILL. Be PO0sesz3= USgo, INSTALLED, SRIE RTS~ P041tidt dMOIIIII11 DfWPw aind cme~ ORu~oua mTw etuzwes rfu'e oE ae 
C!5-l37 ICN MLD-01#309389, 250uci (11/23/87) 
CS-1737 NAS MED 3550 0A738.0, 182.5 uCi (11/1/97)

1.AGRAEa.ýT, STATFA-k;C.IPC UC NSE VNICI4 ALIT'IORIZES THE UNDERSIGNO TO CONDUcT UICENSENUMSTTMR~TONDT ACT)Vmel WINCH ASTE SAM. EXCEPT FOR LOCATION Qr USEE, AS BREOFIE INMA10 ITA1 ABOVE (Four 2!te Of fie specfi Iicwwcs muct accornlegya fth k,&,,a NRC jo'm 241.)l - - 1 6 00 
IS. CERTIFICATION (MfU3BE compLETED BYAPPLJCANT) M W I, THE UNDERSIGNED, HEREBY CERTIFY THAT: I 

aAll Information In this report iISAbe and complate.  
b I have read and understand the provision of the general Ucens 10 VIR 160.20 reprinted on the instructions of this form: and I understand that I Amn 

required to Comply Witha these provisions: as to all byprocluzi, source, or gpecial nuclear material which I porsess And Use In non-Agreemenat Slt~et of ofisor waters under lthe general license for whl~ch this report Is filed with the U.S. Nucle~ar Regulatory CommISsIon.  c. I uhnderstand that Activities, Including scrnge, colmducted in non-Agrale~nt~ tasten under general flcener 10 CFR 160.20 are lImited to a total of 1t0 days In calendar year. With the exception of' work conducted In off-shore waters, whichl Is authorized for an unilimited period of time Ina the calendar year.  d. I understand that I may be inspeced by NRC mt the above listed work situ locations and at the Licensea, home office addratss o cii~splo dI non-Agreoremet Stated or offshiore Waters.  
e,ý I undeiratand that conduct of any act~vtlos not described above, Including conduct of activities on Ctates or locations; different fromn those described above or withovt NRC wathoriz-ation, may sub act me to enforcement action, InCla Civil or criminial penalties.  CERfPI"NG OM~CER. -R0 or Menagement Rep Mrmzerarfv(am anid 7lfi) SIG R 

DATF

enne ;1 s. er LIII meffay be Subject to c~WiIandilOr criniln Ithe NRC be complete and -accurate In call mrncaterIal trespects, 8.IS. ectaon 1001 r tae itor representation to any departrment or agency of' the United States as to
I -U0 N IRC IR S weYIs qGW0F Rc A L P/P * (qedi~tni New me d ff.  

USE ONLY I
RIC FOW .i%,-

I

(

t By: K; 4106652074; May-10-02 10:17;, Pace 8/9 
NR FRM24 U.S. NUCLEA REGULATORY COMMIS4I~soN APPROVED BY NII EXPRES ais-cos !B fl dbw -et~ rseOn~ 10 cOmPly. wlitj this 1`1a101= 0~eclo raquat:MT TIs notifcationi requird so that NRC ma schedule lnsepection of the 06vtivless toonai heareod tdn r~LJr-J~D A TIS IN eft.Sm o~e~ ~rigbre eint olea~r 30vor(31u.001 Officqure ent f or e M ans th et 119 Areonitd B i n t 

R.NM 0 JEN8(PORT OFM~ wPROPOSE ACIITE IN~ur eaheY -Sandte comments r Mao.sfthiuli 
eat ad 2. di burde OFtnnt toP vi ecr Rru~ er- ilbert h alth Malcm INITIL Dru REV ISIO CL RFC T on 

3 6 0 1q E .' t .p p R o a d W e n d yCh a r l t n / H e a l t h P h y s i c i Baltim~~~~~ .reT T Tyl n 21 3C E~ EI N N M ~ S AS4LN~~ NONAGREMET SATEIF REA OFEXCUSIE W4sh0-665-5447 Itma 41 -665-2o74 7. ~ ~ AC~II~T EA CODU F UNER TH EA IESIVE N %I1 C1 10 DOE L L OSN LE A TW A N D/O C A RA T O Nt.  STIN ii ELET ERAP /IRP OIAT R SE VIC

j



May-10-02 10:18; Page g/9

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

•. All Information In this report Is true and complete.  

b. I have read and understand the provision of the general license 10 CFR 160.20 reprinted on the Instructions of this form; and I understand that I am 
required to comply with these provislons as to Ati byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 
offshore waterg under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commisslon.  

c. I underlSand that activitIes, Including storage, conducted In non-Agreement States under general license 10 CFR 180.20 are limited to a total of 180 days 
In calendar year. With the exception of work conducted In off-shore waters, which Is authorized for an unlimited period of time in thie calendar year,

d. I understand that I may be Inspected by NRC at the above listed work sit. locations and at the Licensee home office address for activities performed In 
non-Agreement States or offshore waters.

I understand that conduct of any actlvIttes not doacribed above, Including conduct of activiltles on dates or locations different fMrn those € 
above or without NRC authorization, may subjeCt me to enforcement action. Includ,•ng civil of criminal penalties.

PRINTED ON RECYCLED PAPER

I
lEE

NRC FORM 241 (7-1"9)

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 31604O(M3 EXPIRES: 073¶lro2 
(~~9Q~ Estirmtated burdenprrO40S to Ofmplwvh di M1T~d5ty Coallodion reue.: .15 minutes. Tfivs notIfieation Is required so that NRC may 

=chedule InapectIon of the AcyttI to ensure that O arm ouducted in accordance with requiremntns for protection of the public health wtd REPORT OF PROPOSED ACTIVITIES IN safety. Send conmmens ts rdtl burden ostmate to t. Reod 
ManaemnienIl Branch& ?~ A1 3Nuclear Regulatory cormmison, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE .WaDhCr 2_zoO.l.o or by_.nterneta-mi _to DCa204oo.o 

a d10 alban Offser. Offic* of Information and Re e~u story Mr, NE810D (3i5D-0013). Office of Marnegemen nBdot FEDERAL JURISDICTION, OR OFFSHORE WATERS -q2g 20S0. a m ue.omoencl rBudrmt., " . ~W9shington DC 20503. Ifa=mearn used o impoaeea Inform12ei.  
collection does not display 9 curenity, valld OMB control number, the 

(Please mad the insfnJ4cfons rbejNr completing this form) NRC may not conduct or sponsor, and a peron is not required t4 _... ... ... .. _ raS ond to, the Inform ;t;un collection.  
1. NAMEOFLICENS•E V,•,'n ,•mw o, o•, otvjdlbedow) 2. TYPE OF REPO.T 

Krueger-Gilbert Health Physics, Inc . INITIAL LI REVISION T CLARIFICATION 
3 AODFCSS OF UCENSEE (eigadeaoofWcuwWtWOn IA 4. U.CENSEE CONTACT ANO TrTLE 

3601 E. Joppa Road Wendy Charlton/Health Physicist 
Baltimdre, Maryland 21234 TELEHON NUMBER e. FC--LE.NUMBER 

_4410-665-5447 1410-665-2074 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

WELL LOGGING LEAK TESTING ANDIOR CALIBRATION$ TELETH ERAPY/I RRADIATOR SERVICE 

[• PORTABLE GAUGES OTHER (Specify) =P, 

RADIOGRAPHY AS USER OF PA•KAGINO 0(CERTIFICATES OF COMPIANCE NUMBERS) 

CLIENT NAME. ADDRESS., CrIYCOUNTY. MSTAE, ZIP CODOE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(sbwet mndkwn.berc ovýb~~ Aocavon,. a~ve e epdvadp.w" of .dir~ Eecit~ns as c) 

American Medical Laboratories, Tnc same as 
14225 Newbrook Drive 
P.O. Box 10841 
Chantilly, VA 201 53-0841 ia CUENT7ELEPHONENUMBER Ii. OWRKLOCATIONTELEIPHONENUMBER 

...... ... r.7,0 3 - 8 0 2 - .7 .1 2 0 7 0 1- 8 0 2- 7 1 2 () 
12. DATES SCHEDULED : 13. NUMBER OF 14. is. 10. LOCATION 

WORK DAYS ADD DIELmE RrLFERIENCE NUMBER 

2 7,7 10 Z-" A W O [F•2.T/ 

LIST ADDTONAL WORK SITE ON SEPARATE SHEET(S) TO INCLUDE ALL INF6RMATION CONTAINED IN ITEMS 9-1G ABOVE.  
17, UST RADIOACTIVE MATERIAL, WHICH WILL BE POSSE3S•D. USED. INSTALLED. SERVICED, OR TESTE-D 

OncAkde d*secpdon of typa and.aqwrry of raeoacwk marert aaJed wource,, or $evcaer to be uand) 

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

I& AGREWT STATE SP.-•ECUCENSE RNICH AUTHORIZE6 THE UNDER' INL9'C UCENSENUMBER STATE I EXPIRATION DATE 
ACfTlVmS WHICH ARE THE SAMF. EXCEPT FOR LOCATION OF USE. AS SPEYFI-D IN LTEM ABOVs, (Four co•p• of the spocflIc .1,1cro nvJf acvcrMmionyfe Iaf NRCFoem 241.) 1MD-05-01QI 6/30/2003

4106652074 ;Sent By: K;


