Sent By: X; 4106652074; May-10-02 10:14; Page 2
NRC FORM 241 U.S. NUCLEAR S5 APPROVED BY OMB: NO, 3150-0013 EXPIRES: 07/31/2002
1 - . REGULATORY COMM ON Estimated burden per 10 comply with thia mendwiory collection
(7-1698) : ik et
mqueat: 15 minutes. This netificatlon la n&:l‘md 80 1hat NRC may
schaduls clion of the activities to ensure they ate canducted in

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

(Please read the Instructions before complating this form)

scoordance with requirements for protection of the pudile hesith and
safety. Send comments te urﬁlrg burden estimats to iha Racorda
Management Branoh (T-8 E%‘?. US. Nuclesr Regulatary Commisaion,
Waah n, DC 20555-0001, or by imemet e-mall io bje1 @nru.gov,
ond la the Desk Officer, Office of Informallon and Reguiatory Aflairs,
NECB-10202 (3150—60134. Office of Managemant and Budget,
Washington, DC 20603, I 'a moans uasd ta impose an informatien
colloction does not display a currently valld OMB contrel number, the
NRC may not canduct ar aponaor, and & person ic not required o
raepond 1o, the Information collsction.

Krueger

1. NAME OF LICENSEE (Person or By proposing 10 conduct Ine ectivities deseridad balow)

~-Gilbert Health ?hysics, inc

2. TYPE OF REPORT )
INITIAL D REVISION CLARIFICATION

3601 E.
Baltimd

3, ADDRESS OF LICENSEE (Mwiling sdd/esa or olfer joceion whors ficensse may be focaled)

Joppa Road
re, Maryland 21234

T %

4. LICENSEE CONTACT AND TTTLE .

MitEKR M\M{/ﬁealth Physic

| st

8. TELEPHONE NUMBER B. FACSIMILE NUMBER
(Incide Ama Coda) - fincivde Ares Code)

410-665-5447 410-665-2074

[ ] porTABLE GAUGES ] oruén (Specty) =

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

[ ] wew Loceine [X] LEAKTESTING ANDIOR CALIBRATIONS

[ ] TELETHERAPY/IRRADIATOR SERVICE.

D RADIOGRAPHY #> REGISTE,RED{ AS USER OF PACKAGIN? {CERNACATES OF COMPLIANCE NUMBERS)
8. CUBNT NAME, ADDRESS, CITYICOUNTY, STATE, 2IP CODE 5. AGTUAL PHYSICAL ADDRESS OF WORK LOCATION - .
) : (S¥wat #nd Number or other localion. Grve st Jeloy an addross or directions ae possibie,)
Nanticoke Memorial Hospital
801 Middleford Road : same as 8
Seaford, DE 19873
10, CLIENT TELEPHONE NUMBER . |13, WORK LOCATION TELEPHONE NUMBER
. (Include Armm Code) fnciude Area Code)
: 302-625-6615 302-629-6615
: 13, NUMBER OF 1a, 18, 18, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

T e | ol |

NUMBER TO BE

bha| e [omms

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

Cs-137

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POBSESRED, USED, INSBTALLED, SERVICED, OR TESTED
finciude deacripOon of (yps and qUanTy of radicactive malerial seafed sowrces, or duvices 10 De twedi)

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

Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

18. AGREEMENT STATE SPEOiEIC A\ﬁENSE WHICH AUT 0?’258 THE woensapggi‘n YO CONDUCT
ACTIVITIES WHICM ARE THE 8. {FIED N [TEM 8.
ABOVE. {Four copios of the speclic license must accompany the infial NRC Form 241.)

€, EXCEPY FOR LOCATION OF USE, AS

UCENSE NUMBER STATE ] EXPIRATION DATE

MR=05-101-011MD_ 6/30/2003

a.

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al information In this report Ia true and complats.

b. 1have read and undaratand the provision of the general license 10 CPR 150.20 reptintad on the Instructions of thiz fom; and | understand thatt am
required to comply with these provisions asito all byproduct, sourcs, of special nuciear material which 1 possess and use in non-Agreement States of
offshore waters undar the general license for which this report is filed with the U.S. Nuclear Regulatory Cammission.

{ underatand that activitlas, Including storage, conducted In non-Agreemant States under general license 10 GPR 150.20 are fimhted to a total of 180 days
In calendar year. With the exception of work conducted in off-shore watars, which Is sutharized for an uniimited pertod of tima in the calendar year.

4. lunderstand that | may Be Inspected by NRC at the above listed wWorK site locations and at the Licensens homs offics address for activitles parformed in
non-Agreement States or offshore waters. : ' .

1 understand that éonduct of any activitias not describad above, Including conduct of activities on dates or locationa ditferent from those described
sbavs or without NRC authorization, may subject me to enforcament action, Includjng civil of ciiminal panalties. :

-AWARNING: False statements in this certificate may be subject to
tha NRC be complete and accurate in all material raspects. 18 U.S.
statement or representation to any departmentor egency of the United States as {0 any matter within ks jurisdiction.

CERTIFYING OFFICER - RSO of Manegemont Rapressntative Neme and Tite)

‘@mﬁfwﬁ7@ﬁl

nd/or criminal penafias, NRC regulations raquire thdt submizsions to
ectlon 1001 makes We criminal offense to make a willfully false

FOR NRC
USE ONLY

TOTAL USAGE = DAYS TO DATE

REVIEWING OFFICIAL (Typed/rinted Name and Tioe) W ')/l/ DAT /
i S Bable  [Sjeofor
NRC FORM 241 (7.1006) - T o —
- ' | - SJrwfoz

PRINTED ON RECYCLED PAPER



Sent By: Kj ' _ 4105652_074; 4 _ M;y-10-02 10:14; Page 3

7

NRC FORM 241 U.S. NUCLEAR REQULATORY COMMISSION | APPROVED BY OMB: NO. 3180-0013 EXPIRES: 07/31/2002
(7-1999) ' ‘ .

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE :V,,E?%mggége'gfoﬁfg;&g,"gc;:;',’,y,;';imgm\;',!,f Si@nr oo,
FEDERAL JURISDICTION, OR OFFSHORE WATERS | W5oh 2% (31£6;8013), Office of Manapemert and Budger,

Ectimated burian per m:om 10 comply with this mandatory collsotion
request: 16 minutes. Thin notification s rc‘?'ulrod 50 that NRC may
wchadule Inspection of the activities to ensure that thoy are condusied in
acovrdance with requirements for protection of the public health sid

REPORT OF PROPOS ED ACT'V'TIES ]N enfaly, Send comments ra rudr?g.burdan estimate lo the Records

Managément Branch (T-8 Nuclear Regulatory Commiasion,
L

o1 display 8 ourmsntly vaild OMB control number, the

: dosea n
{Please read the instructions before completing this form) Nmﬁfon'mg.qg fn%'ggg; D¢ spongor, and 8 person s not required lo

1. NAME OF LICENSEE MndemmmmﬁoaMm described beiow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INITIAL - [} REVISION & CLARIFICATION
3. ADDRESS OF LICENSEE (Mailing addres3 or other locabiors whars Jicenses may ba located) 4. LICENSEE CONTACT ANG TITLE TR
3601 E. Joppa Road . Wendy Charlton/Health Physic} st
Baltimére, Maryland 21234 5. TELEPHONE NUMBER 8. FACSIMILE NUMBER
: : fincludie Arvs Code) {indiude Arwe Code)

410-665-5447 4710-665-2074

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

(] porTaBLE GAUGES [ ] OTHER (Speclly) =

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

RE‘G!&‘I‘BZED: AS USER OF PACKAGING {CERTIFICATES OF COMP-LIANCE NUMBERS)

[ ] raDIOGRAPHY = >
4. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, 2)P CODE " {8, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
N . C | (SQveel sad Number or oher Give ay Ipiete an aUdress or dirsclions ax possibis,)

Genisphere/Polyprobe : same as #8
4170 City Avenue ; '
Philadelphia, pPa 19131-1604 .

' . : |10 CUENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER

(inctude Arem Coda) (incivdo Arme Code)
215-871-6451 215-871- ]
13. NUMBEROF | 14 16. 16. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERE'I«:E Juma ER

FROM

é/ﬂﬁt i @,é// 1.\ / Y /z e one ]

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 3-18 ABOVE.

17. LIST RADICACTIVE MATERIAL, WHICH WILL BE POSSESIED, USED, INSTALLED, RERVICED, OR TESTED
{inciude dascription of typs and quantity of regicscive maleral, sealad aourves, or davicos 1o de usad,)

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

18, AGREEMENT STATE SPECIFIC HCENSE WHICH AUTHORIES THE UNDERSIGNED D CONOUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXC e
ABOVE. (Four coplas of the specllic license must accompany the initiel NRC Form 241.) MD-05-101-01 IMD () { 30/2003

EFT FOR LOCATION OF UBE, AS SPECIFIED IN

L, THE UNDERSIGNED, HERERY CERTIFY THAT: . :
2,
b.

15. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) .

All Informatlon in this report I3 true and complete.

T have read and understand the provision aﬂ:he general licanse 10 CFR 160.20 reprintad on the Instruetions of this form; and | understand that | am
fequired to camply with these provisions as to all byproduct, source, of speclal nuclear matarlal which | possess and use in non-Agreement Statas or
offshore watars under the general jicense far which this report is flled with the U.S. Nuclear Regulatory Commission.

| understend that activities, Inciuding storagé. conductad In non-Agreement States under general license 10 CFR 15020 are limitad to a total of 180 days
In calendar year. With the exception of work conducted in off-shors waters, which is suthorized for an unitmited period of time In the calendar year.

i undersatand that | may Bc Inspocted by NRC at the sbove [isted work site locations Bnd at the Licenses home office address far activilles performed In

non-Agresment States or offshore waters, - -

1 understand that conduct of any activitles not describad ahove, Inclutling conduct of activitles on dates or locations diffsrent from those deserthed
abova or without NRC authorization, may sublect me to enforcement action, Including civll or eriminal panalties. :

WARNING: False statements In this certificate m
the NRC be complete and sccurate in all material respects, 18 U.S.
statement or reprasantation to any department or agency of the Unitad States as to any matter within its jurisdiction.

el e

ndior criminal penaflas. NRC regulations require that submissions to
ection 1001 makes it'a eriminal offense to make a wilitully false

a be subjectto ;

FOR NRC REVIEWING OFFICIAL (TypedFYinted Namo and Tite) SONATURE - g TOTAL USAGE ~ DAYS TO DATE
USE ONLY ; %&ﬂi&“ﬂ4/ﬁgzﬁQf’ l fofoe '

NRC FORM 241 (7-16%8) : Lo @@’/IOIOZ . PRINTED ON RECYCLED PAPER



Sent

By: K; 4106652074 ; May-10-02 10:15; Page 4/8

NRC FORM 241 1.5. NUCLEAR REGULATORY COMMISSION AN‘RDVF-D B* OMB: NO. 31 50-0013 WIRES 07/31/2002

{-1000) : Entimated ro losgonsa mandatory collection
request: 16 mlnu This notlﬂcuﬂun ia gml'md 80 that NRC may
soheduls inspeation astivities to anaure ducted

: 1 XCLUSIVE | e %";z'*au?':'“&'n::"';?m:":n:‘:.a"’“‘m?”.f
FEDERAL JURISDICTION, OR OFFSHORE WATERS |Washrota. B¢ 20505, - I'a means uasd 13 imdse an inforalon

aeoordnnce with roqulmmonis for protsgtion of lg‘coypubnc heakth snd

oollocllon doas not dlu hry a ourrently valld OMB conirol aumber, (he

3. ADDRESS OF LUCENSES (Mailing adiresa or odher WMV li

3601 E. Joppa Road
Baltimdre, Maryland 21234

(Piease read the Instructions before completing this form) NRC may not conduot o aponsor, and @ person I pot required 1o
1. NAME OF UCENSEE (Parson or firm propasing bcmdu:ﬁh«:: wctinfims dascribed doiow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INTIAL (] REVISION ﬁ CLARIFICATION
may be iccefed) 4. LICENSEE CONTACT AND TTTLE ’

Wendy Charlton/Health Physicist

5. TELEPHONE NUMBER 6. FACSIMILE NUMBER
finoluds Areq Code) (Invivde Ares Code)

410-665-5447 410-665-2074

D RADIOGRAFHY =

_ 7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LIGENSE GIVEN IN 10 CFR 160.20
[ ] WELLLOGGING (x| LEAKTESTING AND/OR CALIBRATIONS [ ] TELETHERAPY/IRRADIATOR SERVICE

[ ] PoRTABLE caUGES ] OTHER (Spaciy) =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

7

8. CUENT NAME, ADDRESS, CITYICOUNTY, STATE, ZIP CODE: 8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Strent end Number or oth piele en adoross or diractions eq tble,)

Genishpere/Polyprobe

2801 Steérling Drive

Hatfield, PA 19440 same as #8
10, %Em&EPcﬁdpSE NUMBER 1. mz('Lf&mFEPHQNE NUMBER
215= 996-3004 215: 996-3006

12. DATES SCHEDULED “\-Nggf(’niﬁrg" v s DE}% . R s&s&:ﬁ“ﬂ?ﬂm

" b | é//z

AR 2wy

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 3-16 ABOVE.

17, LIST RADICACTIVE MATERIAL, WHICH WILL BE POSSES&ED. USED, INSTALLED, SERVICED, OR TERTED

finclude duscription of type and quantily of mdh f

Cs-137 NAS MED 3550 #A7380,

d sourvas, or devicey 1 by used,)

Cs-137 ICN MLD- 01#309389 250uci (11/23/87)
182.5 uci (11/1/97)

18. AGREEMENT STATE SPECIEIC ucsnse WHICH Amuomss THE uuuaasxcna: m c mucr LICENSE NUMBER GTATE | EXPIRATION DATE
ACTWIMES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECQIFIEO .
ABOVE (Four coples of the specific license must eccompany the InlﬂslNRCFonan MD-05-101-01{MD 6/30/;0Q3

{, THE UNDERSIGNED, HEREBY CERTIFY THAT: .
a. All Information In this report la true and cnmplete.

non-Agreement States or cffshore waters.

8.

18. CER’I’IFICAT!ON {MUST BE COMPLETED BY APPLICANT)

5. 1have read and understand the provision of the general license 10 CFR 180.20 reprintsd on the Instructions of this form; and | understand that | am
required to comply with these provisions as to all byproduct, sourca, or special nuciear material which | possess and use in non-Agresment States or
olfshore waters undef the peneral license fof which thig report is filed with the U.S. Nuciear Regulatory Commizsion.

| understand that activities, Inciuding storage, congucted In non-Agresment States under ganeral ficenss 16 CFR 160,20 are limited to a total of 180 days
In calendar year. With the exception of work tonducted [n off-ghore waterg, which Is authorized for an unlimited period of time in the calendar year.

4. 1undarstand that | may bc inspected by NRC}at the above listed work she locations and at the Licensee home office nddrass Yor activitias performed In

| understand that conduct of any activities nét descrlbed above, including conduct of activitias on dates or locations differant from those described
above of without NRC authorization, muy sub}ect me to onforcement action, inciu J.pg ¢ivil or eriminal pensities.

WARNING: False mlamants In this conlﬂcato  nay be subjoct to cjy
the NRC be complete end accurate in all material respects. 18 U.S.
statemant or representation to any department or agency of the United States as to any rnatter within its jurlsdiction.

DA

£ <5
Res. NRC regulations require that submissions to
s criminal offense to make a willfully false

. P
ection 1061 makes |

FOR NRC | REVIEWING OFFICIAL (Typed/Prinied Name and Ti)

LUSE ONLY

TOTAL USAGE - DAYS TO DATE
oo

R Mt

NRC FORM 241 (7-1856) @5//0}0’2’

PRINTED ON RECYCLED PAPF



sent By: K; 4106652074 ;

ch FORM 241 U.S. NUCLEAR REGULATORY COMMISSION
-1989%) :

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

(Flaase read the instructions befora compieting this form)

May-10-02 10:15; Page 5/8
APPROVED BY OMB: NGQ. 315?0013W with EXPIRES: OTR1/2002
request: 18 rnlmr!a. Tﬁia notification s mﬂ?« 0 lhnr(yNRc may
sohedule i of the activiiss ta ensure that they ars conductad in
ecoondancs with raquirementa for protestion of (he public health and

safely. Send gomments re ardlr'ng burden estimaule (o tho Rocords
Managsment Branch (g's-a , U.9. Nuctear Reguiatory Commisalon,
Wash ng!on DC 20658-000%, or by internet e-mail b‘l:}ﬂenrc.gpv,
and to the Oesk Officer, Offioc of information and Regulatory Aftairs,
NEOB8-10202, (3150~ 13'2, Office of Managemant and Budget,
Washington, BC 20503, 2 meane used o impose an infermailon
collection doss not display a currently valid OMB control number, the
NRC may not conduci of sponsor, and a persan is not required to
ranpond to, the Information coilaction.

1. NAME OF LICENSEE (Poryon or firm proposing o conduct the ribed bofow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INITIAL (] REVISION CLARIFICATION

3. ADDRESS OF LICENSEE (Mg address or ofer focanian where /icensen may b iocaled)

3601 E. Joppa Road

7 %

4. LICENSEE CONTACT AND TILE

Wendy Charlton/Health Physicist

Baltimére, Maryland 21 234 ¢. TELEPHONE NUMBER 6. FACSIMILE NUMBER
. (Incivde Area Code) (ncivda Aren Code)
‘ 410-665-5447 410-665-2074

(] weLLLoGaING [X] LEAKTESTING AND/OR CALIBRATIONS

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

r-] TELETHERAPY/IRRADIATOR SERVICE

[:] PORTABLE GAUGES [] oHeR (specity =

REOIS‘T“R- 0 AS USER OF PACKAGING {CERTIFICATES OF COMP! JANCE NUMBERS
(] raDoGRAPHY = =RE ? t )
8. CLIENT NAME, ADORESS, CITY/COUNTY, STATE. ZIP COBE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
_ ) . (Street and Number o other focation. Give a2 plote an or directions as ble )
Riddle Memorial Hospital
1068 W. Baltimore Pike: same as 8
Media, PA 19063
10, CLIENT TELEPHONE NUMBER 11 WORK LOCATION TELEPHONE NUMBER
inciyae Arwa Code) Incivda Arsa Codr)}
610-566-9400 610-566-9400
1 13. NUMBER OF 14. 18, 16, LOCATION
12.DATES SCHEDULED = WORK DAYS ADD DELETE REFERENCE NUMBER

EROM T0

U &/a?’ g é:/d > | oy —@é il ¢ /AZ—RAS%Z%ONR;?\B

NUMBER 10 €€

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

(inexnds deseripdon of typa and quuntity of radicscive matans, sea/ed 80UTCHS, OF TUVICHS (O ba ured)

17. LIST RADIQACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

Cs-137 ICN MLD-01#309389, 250uCi {(11/23/87)
Cs-137 NAS MED 3550 #A§7380, 182.5 uci (11/1/97)

18, AgRE%MENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ARTIVITIES WRICH ARE THE SAME, EXCEPT FOR LOGATION OF USE. AS SPECIFIEQ N ITEM 8.
ABOVE. (Four copies of tThe specific ficense must dccompeny the injlal NRC Form 241.) MD--05=101-01 6/30/2003

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
2. Al information In thia report is true and complete.

non-Agresment Statas or offshare waters,

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

p. !have read and understand the prwlslonﬁot the general licenze 10 CFR 160.20 seprinted on the instructions of this form; and | understand thatiam
required to comply with these provizionsss to all bypreduct, source, of special nuciear matsrlal which | possess and use in non-Agreement States of
offshore waters under the general licensa tor which this report s filed with the U.8. Nuclear Regulatary Commission.

c. lunderstand that activities, Including stoéagn. conducted In non-Agreement States under generst ficanse 10 CER 15020 are limited o a total of 180 days
in calendar year. With the exception of wdrk conducted In off-shore waters, which iz authorized for an unlimitad period ¢l time in the calendar year.

d. lunderatand that | may ﬁe ingpected by MRC at the above llsted work aita locatians and at tha Licanses home office addross for activitles performed in

@, lunderstand that conduct of any nctlvmofs not deseribed abovs, Including conduct of activities on dates or locations different from thoaa described )
above or without NRG nuthorlzation, may subject me to enforcement action, Including civil or criminal ponahies. ) /.

CERTIFYING OFFICER » RSO or Masagement Representalivé (Neme and Tiue)

WARNING: False statements in this certificate may be subject to ci¥i
the NRC be completa and accurate in all material respects. 18 u.s.

nd/or criminal penaffies. NRC regulations require ¢t
ection 1001 makes it’a criminal offanse to make a wilitully false

statament or representation to any departrnent or agancy of the United States aa to any matter within its jurisdiction.

t sibmissions to

FOR NRC REVIEWING OFFICIAL (Tyged/Printed Memp and Tile) GNATURE

DATE, TOTAL USAGE — DAYS 7O DATE
USE ONLY | WA s 5/ OA_L_

NRC FORM 241 (7-1858) _ @ //0/0 L,

PRINTED ON RECYCLED PAPER



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

(Please read the Instructions before completing this form)

Sent By: K; 4106652074 May-10-02 10:186; Page 8/9
NRC FORM 241 U.S. NUCLEAR REGULATORY commiésioﬂ APPROVED Y OMB: NO. 3155""“3 EXPIRES °7I3W°°2
(7-1998) : Ext) uror {o comply whh mmto?
rcqt.ngst.; ?‘a minutes. Thiz notflcation is mﬂmi‘md an thal NRC may

of the aowuoa o ansure
uimmmb r protection of lho publne haesith and
ardlng burden ostimate to the Rnouis
Regulatory

sceonrdance wuh
safely. Send eomments
Management Bmm:
Washin ton 205 -0 or by miemel o-mail to by 1Qnr: gov
and fo of, Office of Informalion and Regulatory Affairs,
NEOB- 10202 (3150 601:? Office of Management snd Budgel,
Washington, OC 2050 a meana used to impose Bn infermation
collection does not display 5 ourrenlly valld OMB control number, the
NRC may not conduct of sponsor, and & person is not roqunrod to
respund {0, the Information collection.

1. NAME OF LICENSEE (Parnon ar firm proposing 10 conduct the acivities described bajow)

Krueger-Gilbert Health Phys;cs, Inc

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

may de k /]

3 ADCRESS OF LICENSEE (Mailing adds o othar I i whmo ik trdl)

3601 E. Joppa Road
Baltimdre, Maryland 21234

I

=X

4. LICENSEE CONTACT AND TITLE

Donna Thim
5. TELEPHONE NUMBER

‘’Health Physicist
6. FACSIMILE NUMBER
{include Arws Code)

410-665- 5447 410-665-2074

(] weLLLocainG LEAKTESTING AND/OR CALIBRATIONS

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150,20

[ ] TELETHERAPYIRRADIATOR SERVICE

[] PorTaBLE GAUGES [ ] OTHER (specify) =

= ;

REGISTERE( AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[] RADIOGRAPHY

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

Milford Memorial Hoséital
27 W. Clark Avenue .

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Street and Numbar or ather localian, Give a3 compiste 3n 8ddrese or diveclions as pocsible.)

same as #8

Milford, DE 19963
10, CLIENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
(Include Arsa Code) (nclude Codo)
302-422-3311 302-422-3311
13, NUMBER OF 1a. 15, 16. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

FROM

mb/ /9«/0? /

'k//l,/ﬂ}'

NUMBER TO BE
ASSIGNED BY NRC

Yk ([ pa_

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

{inciude descnplion of type and guantity of radivsctive moMM seelad sources, or devices o be usov}

Cs-137 ICN MLD-01#309389, 250ucCi
Cs-137 NAS MED 3550 #A7380,

17. UST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

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

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHOR THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
LOCATION UF USE, AS SPECIFIED IN ITEM .
ABOVE. (Four oopl& of the 9 spsclrh: conon mset accompany tha initial NRC Farm 241.) MD-05-101-01{MD 6/30/2003

1. THE UNDERSIGNED, HEREBY CERTIFY THAT:
g. Allinformation In this report Is true and comblele.

non-Agresmern States of offshors waters.

19. CERTIFICATION MUST BE COMPLETED BY APPLICANT)

I have read and undetstand the provision of tha genearal license 10 CFR 150.20 reprinted on the [nstructions of this form; and | understand that ] am
required to camply with these provisions as o all byproduct, source, or special nuclear materlal which | possess and use In non-Agreement States or
offshare waters under the general license fof which this report is flled with the U.S. Nuciear Regulatory Commission.

1 understand that activities, including storageé, conducted In non-Agreement States under general license 10 CFR 150.20 are {{mited to a total of 180 days
In calendar year. Wih the exception of work cunductod in cf-shore watars, which is authofized for an uniimited period of time In the calendar year.

1 understand that | may be Inspected by NRc at the above listed work site focations and at the Licenses home office address for acuvmes petformed in

i understand that conduct of any activities nol described above, Inciuding conduct of activities on dates or locations different from those deacnbed
above or without NRC authorlzation, may subject me 16 enforcement sctlon, Including clvl! or criminal penaities.

CERTIFYING QFFICER - RBO or Managsmont Rapresentative (Nt_mo end Tille)

WARNING False staternents in this certificate may be subject toc
tha NRC be complete and accurate In all materlal respects. 13 U.S.

siG ﬁun& Wﬂ

nd/or crimina
ectlon 1001 ma
statement or representation to any department or agency of the Unitad States as to any matter within its jurisdiction.

gﬂnm/f Wé%ﬁzf—

Eena es. NRC regulations require that submigsions to
es Ita criminal offense to make a willlully false

REVIEWING OFFICIAL (Typed/Prinkt Nemio and Tillw)
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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION "APPROVED BY OMB: NO. Smws ~ EXP!RB QTRMz002
7-1959) : Eatimuaied burden m "'ﬁom' ndﬂ?
; 5 W 1&;!3;) This nouﬂallon h m&mmd NRC muy
: accordance whh nqulr'monlu for protvodon of the publie health tmd
z {
REPORT OF PROPOSED ACTIVITIES IN pafaty. Send gg:g';n*?e arding burdon estimale to the Records

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Washington, D oﬁ%&ﬁm‘g?&;‘gg&‘“ﬁﬁgg“ ',‘;31;'109"" gox.
NEOR.10202 (3150-00 , Otflos of Managamant and Bud

FEDERAL JURISDICTION, OR OFFSHORE WATERS |Weonpstas 4d o manna 1sad (5 (mbese o inform

collection doss nal dl iay 8 currently valid OMB control number, ﬂ\e
NRC may nol conduct or aponaor, and 8 pargon is not requlrad ]

(Please read the instructions before completing this formj AR may ol eanduct or sponsor.
1. NAME OF LICENSEE (Revsca or 7em propasing 1o conauct 1he acivilies described beiow) 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INITIAL ] REVISION ﬂ CLARIFICATION
3. ADORESS OF LICENSEE (Maifing eddross or other focali ’ where it may be focalag) & LICENSEE CONTACT AND TITLE [
3601 E. Joppa Road Donna Thim /Health Physicikt
Baltimére, Maryland 21234 5. TELEPHONE NUMBER 6. FACSIMLE NUMBER
: (Includa Area Cada, (Incivde ode)

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

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

[] porTasLe GaveEs [ ] OTHER (Specify) =

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

D RADIOGRAPHY =

8. CLIENT NAME, ADORESS, CITY/COUNTY, STATE, 2iP COBE 8. ACTUAIL PHYSICAL ADDRESS OF WORK LOCATION
: (Streat 8nd Numbor o other X Give a3 complete un pddrmss o dimclions as possible)

- Bayhealth Medical Ceziter
Kent General Hospital same as #8
640 South State Street

Dover, Delaware 19901 10, CLIENT TELERHONE NUMBER 11 WORK (OCATION TELEPHONE NUMBER
: (Inclugs Ares Ceds) (include Ares Code)
. 302-674-4700 302-674-4700
: 13. NUMBER OF 14. 18, LOCATION
12. DATES SCHEDULED : WORK DAYS ADD DELETE REFERENCE NUMBER

FROM

'(o.u}(ﬂ/ ) (,a//t/o”/ ’ 4’//47/ é// z m”ﬁ’:ﬁ?w

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

17, LIST RADIOAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Include description of Iype and quaniily of radioactive material, seafed sowrcsy, or devicas to be used }

Cs-137 ICN MLD-01#309389, 250uCi {11/23/87)
Cs-137 NAS MED 3550 #A75380, 182.5 uCi (11/1/97)

LUCENSE NUMBER STATE | EXPIRATION DATE

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIES THE UNDERSIGNED TO CONDUCT
GV ITIES WHICH ARE THE SAME, EXCEPT FOR LUCATION OF USE. AS SPECIFIED IN TEM 8.
AEOVF (Four coples of 7 the spechfic licanss must accompany the inflial ARC Farm 241.) MD-058~101-01 |MD 6/30/2003

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HERERY CERTIFY THAT:
a. Allinformation In this report Is true and camplete.
| have read and understand the provision of the genaral license 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that i am

required 1o comply with thase provigians 3s to all byproduct, source, of speclal nuclear material which | possess and use In non-Agreemaent States or
offshore waters under the general licenae far which this report s filed with the U.8. Nuclear Regulatory Commission.

I understand that activities, Including s!ora@e. conducted In non-Agreement States under general license 10 CFR 160.20 are limited to & total of 180 days
In calendar year, With the exception of work conducted In off-shore waters, which is autherized for an unlimited period of time In the calendar year.

®.

d. lunderatand that | may be inspected by NRC at the abovo llsted work site Jocations and at the Licensee home office address for actlvmea performed in
non-Agreement States or offshore waters.

1 undarstand that conduct of any activities not described above, Including conduct of activities on dates or locations different from those described
above or without NRC authorizatlon, may subject me to enforcement action, Including civit or ¢timinal penalties. Y2l

CERTIFYING OFFICER - RSO or Managament Representative (Mame and Titke) SIGNATURE OATE
A 3 ! } ) g T

WARNING: False statemants in this certificate may be subjact to cj#il And/or criminal penafes. NRC regulations require that submrssmns to
the NRC ba complete and accurate in all material respects. 18 U.S.5/Section 1001 makes it'a criminal offense to make a willfully false
statement or representation to any departrnent:or agency of tha Unitad States as to any matter within Its Jurisdiction.

FOR NRC | REVIEWING OFFICIAL (Typed#Printed Nanmo and Tide) SIGNATURE
S% oD e

USE ONLY : ' WOW
NRC FORM 241 (7-1598) - -
& sl

[N

TOTAL USAGE - DAYS TO DATE

PRINTED ON RECYCLED PAPER
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Sent By: K; . :
NRC FORM 241 U.S, NUCLEAR REGULATORY ¢0O APPR MB: NQ, : 1/2002
o M 2 : MMISSION Erinatec non po m:*%,?::::%%‘:wmmf‘.:éﬁu.:iﬁgm
f Soheduls i ’""‘-n:f;fJe'fm”’m%ﬁ‘;'és‘:mww‘ﬁ“w‘ sotud s
REPORT OF PROPOSED ACTIVITIES IN ﬁgﬁ"é‘.‘::d“:c’:r;%.j:mjg%ﬁ{;’@’m?ﬁ"e%?:‘fﬁ‘ﬁ?L’é‘o‘:u"‘s*
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE s e Bt
FEDERAL JURISD’CT’ON OR OFFSHORE WAT ?:'Eo’gqudo? k(301 355'0%""5’&1?? gl"h‘ﬂ'gg: n:m’?}ﬂun‘nl%qaﬁ?i:'
’ ‘ ATERS Washingion, BC 20503, r}'a means uted to Impose an information

(Plaase read the Instructions befdm completing this form)

ontral number, the

collsction doee not digplay a currently valld OMB ¢
i3 not raquired 15

C may not conduo! or spansor, and a person
respond 1o, the informetion callaction. P

Rrueger-Gilbert Health P

1. NAME OF UCENSEE (Prrson or B Propoing 10 conduct the wetivities drrerdad beiow)

hysics, Ine

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

3, ADDRESS OF LUCENSEE (Myiling atidress er othar

3601 E. Joppa Road :
Baltimdre, Maryland 2123

whaere Jx

may ba located)

LA Y

4. LICENSEE CONTACT AND TITLE
Wendy Charlton/Health Physicist

4

S M NUMBER 8. FACSIMLE NUMS;
el s BN (incicte Arva Code)

410-665-5447 410-665-2074

D WELL LOGGING

D RADIOGRAPHY =

[[] PorTasLE GaugEs [[] OTHER (Spectry =

REGISTERED AS USER OF PACKAGING (CERTIFICATES DF COMPUANCE NUMBERS;)

7- ACTIVITIES TO BE CONDUCTED UNDER THE GENERA
[X] LEAKTESTING ANDIOR CALIBRATIONS

L LICENSE GIVEN IN 10 GFR 180.30
(] TELETHERAPY/RRADIATOR SERVICE

7

8. CLIENT NAME, ADDRESS, CITY/TOUNTY, 5TATE, 2IP COoE

The Cardiovaécular
130 Park Street,
Vienna, Virginia

Group, PC
S.E, Suite 100
.22180[

B, ACTUAL PHYSiIoAL ADDS!
. Stree! end Number o ofh,

same. as 8

ESS OF WORK LOCATION
ar locaton, Give s ¢ oot

=T L.

bl

1 10. CLIENT TELEPH ) Y
N T e
703-281-1265 703-281-1265
13, NUMBERGF | 7 15, 16. LOCATION
12 DATES SCHEDULED ‘WORK DAYS ADD DELETE RERERENCE NUMBER
NUMBER TO RE
ASSIGNED BY NRC

[

farpe

@//3’ z 0051

LIST ADDITIONAL WORK SITES ON SEPA

ATION CONTAINED IN [TEMS 9-16 AROVE,

Cs-137 ICN MLD-071#309389

17. LST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED
fincRide daxeriapen oftype NG uantly of rataectve metarla) sesiwd 20UroRy,

250uci (11/23/87)

), USED, INSTALLED, SERVICED,
or nm_:u 1 be usad)

f:

RATE SHEET(S} TO INCLUDE ALL INFORM,
OR TESTED .

Cs-137 NAS MED 3550 #A738§0, 182.5 uci (11/1/97)
1B, AGR STATE BPECIFIC LICENSE VMICHAUMQREEQTHE UNDERSIGNED TO CONDUCT UCENSE NUMBER v STATE | EXPIRATION DATE
A Ry e Ry MD-05-101-01IMp | 613072003
18. TED BY APPLICANT) N

- §l THE UNDERSIGNED, HEREBY GERTIFY THAT:

a
b.

non-Agreament States or offshora waters,

| underatand that conduct of any activig

s,
above or without NRC autharization,

CERTIFICATION (MUST BE COMPLE

(Al Information In this report Is tue and complate.

I have read and underatand the provision of the genesal Ucense 10
raquired to comply with these provislens as ta all b
offshore waiars under the general license for which

i understand that activities, Including swrage, co
In calendar year, With the exception of work con

{ undurstand that | may be inspected by NRC st

CPR 150.20 rey
Yproduct, source, of specls|

u;u:ted In off-share waters, which Is

o not deécrlbw nbova, Including conduct of activities o
may aubject:me to enforcement action, Including civll or eri

printed on the Instructions of this form; and 1 undetstand thatl am
nuciear material which
this report ig flied with the U.S. Nuclear Regulatory

}adumd In non-Agrsament Btates under genarsl licensa 10 CFR 185,20 ars

tl'_in abova ilsted work site locations and at the Licenses home office sddre

| possens and use In non-Agreemant States of
Commisgion,

{imied to a total of 180 days

suthorized for sn uniimited period of time In the calendar yeay,

s for activitles performed in

h datex ar locations different from those described

oy

CERTIFYING OFFICER - RSO or Mansgemant R p

WARNING: False statements

the NRC be complets and accurate In all materlal

(Mamo and Titve)

In this certificate may be sublecttoc

rezpects, 18 U.S.

r agency of the Unlted States as to an

ection 1001 ma

minal penalties, g
U )
efz__

nafies. NRC regulations require that submissions 10
E:s a criminal offense o make a wiltfully faise

y matter within Its jurisdiction.

statermant or representation to any dapartment o
FOR NRC | REVIEWING OFFICIAL (TypedPriniod Name and Tita) SIGNATURE | DATE TOTAL USAGE - DAYS 7O DATE
USE ONLY a o

e
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. INRC FORM 241 LS. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMBE: No. 81604013 EXPINES: 073172002

(G-1008) Egtimated bu r nsgome ply ndatory
callecilon
request; 15 minun This notification’|
red vm.ga :rr:wgr:eﬂrod 80 th-t NRC mny

REPORT OF PROPOSED ACTIVITIES IN ::?:’&“é‘::;“ﬁbm':?."&?’:“‘:éfg priceion o e basl Heal and
ermenl Branch a) § Nuciear Regulatory Commiscion,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wastitgon, 52 20555001: or by lnusne sobat o By

and to weer, Offlce of Informalion end Ragule wlory Affalrs,

FEDERAL JURISDlCT[Q:N_' OR éOFFSHORE WATERS \%an 1ozu2d (315960913'} COfMce of wnngtmon and Hud ;:‘

AN Callacioh San pof ey @ currenty val, OB aomtra haeor
(Please road the instructions: befqre complefing this form) rl:’:; may r;’c‘»t lc?‘r;ductlpory Zponsor, rgnd 8 personc?a ot r;l;r;&::dlht:
e ——— e - N n|
"1 NAME OF LICENSEE {Person o frm proposing o condiect (v aatlviliss descrided duiow) . ma:"'rypg ;F REPORT
Krueger-Gilbert Health Physics, Inc - INITIAL [ ] REVISION & CLARIFICATION
3. ADDRESS OF UCENSEE (Mading adorsss or oiner jocaft where lfc. may Aa k ) 4. LICENSEE CONTACT AND TITLE [
3601 E. Joppa Road Wendy Charlton/Health Physicist
Baltimére, Maryland 21234
8. TELEPH
R e " o

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

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

[ ] PorTABLE GAUGES [] OTHER (Specty) =

D RADIOGRAPHY =3 REGISTERED AS USER OF PACKAGINCIB (CERTIFICATES OF COMPUANCE NUMBERS)
8 CUENT NAME, ADDRESS, CITYICOUNTY, STATE, 2IP CODE : “te. ACTUAL PH’YSICN. ADDRESS oF WORV LOCA“ON
: ’ : . (Stroe . Ghenx 7 an addresy or grections ns possibia)

American Medlcal Laboratorles, Inc.

14225 Newbrook Drive same as 8

P.O. Box 10841

Chantilly, va 20153-0841 10, CLENT TELEPHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER

fincrud Coda) {inciudn Aros Code)
703-802- ?120 703-802-7120Q
: 13. NUMBER OF 18, 18. LOCATION
12. DATES SCHEDULED _ WORK DAYS ADD DELETE REFERENCE NUMBER

Ttk | efahr | 0L lhH b [P,

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

17, UST RADIOACTIVE MATENIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
Nnclude description of ypoe and quantity of rad/eactve marerti sealed sourcss, or devicss 1o ba usnd)

Cs-137 ICN MLD-01#305389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

18, AGREE% T STATE SPECIFIC UCENSE WHICH AUTHORlZES THE uwnsnsu: TO CONDUCT UCENSE NUMBER STATE | EXPIRATION DATE
8 WHICH ARE THE SAME, EXCEFT FOR L S SPECIFIED IN TTEM 9,
ABOVE, (Four coples of the specific liconse musramampeny tho lnMaINRC Form 241.} MD-Q5-10 1-01 |MD 6/30/2003

18. CERTIFICATION (MUST BE COMPLETED BY AFPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
o. Allinformation in this report Is true and complete.

b, 1have read and understand the proviaion of the general licanse 10 CFR 160.20 reprinted on the instructions of this form; and | understand thatl am
required 1o comply with these provisions as to aif byproduct, sourcs, of special nuciear materlal which | possess and use In non-Agresment States or
offshora waters under the generai lcense tor which this report Is flled with the U.S. Nuclear Regutatory Commission,

| understand that activitiag, Including storage, conducted In nnn-Agreément States under genaral iicense 10 CFR 150.20 are limited to a total of 180 days
In catendar year. Whh the exception of work corducted In off-shore waters, which s autharized for an uniimited periog of tima In the calendar year,

) understand that ! may bn Inspacted by NRC at 1he above listed wark site locaﬂons and at tha Licensee home office addresa for ncﬂvmos performed In
non-Agreement States or offshore waters.

1 understand that conduct of any activitias not doucrlbed above, Including conduct of activities on dates or locations differsnt trom lhon deacribed
above or without NRC authorl2ation, may xubject me to anforcement action,. Including civil or criminal penaitias.

b dhd ™ S/ 7 Lt
WARNING: False statamants In this centificata may be subject to o

the NRC be complete and accurate in all matarial respects, 12 U.S. a cnmmal offense 10 make a willfully falge
staternant or reprasentation to any department or agency of the United States as to any matter within its jurisdiction.

FOR NRC | REVIEWING OFFICIAL (Typed/Printed Nema and Titk) m nn7/ TOTAL USAGE ~ DAYS TO DATE
USE ONLY - BATIS | 5752

NRC FORM 261 (7-1695) MR 7t PRINTED ON RECYCLED PAPER
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