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'V“V?“Whﬂwwwwm'W*“W&”Wﬂn&“““&ﬂﬁ@ﬁﬁﬂﬁﬂ%ﬁ%&&ﬁﬁwﬁ%m*“ R AR

- JNRC.FORM 241
N a.:m =

‘ (Ploaao md the lnstrudions bofor; comﬁ[gf,ng thia form) NMB;:O r"&.myu r{:: sondu H o of -pm:g'r‘, and a person is nol requirsd 1o
1 NAMEOFIJC!NSE Mummnmmmmmum) e -2 TYPE OF REPORT
Krueger-lebert Health 1=hvs ics, Inc 7 T wmaL [ REsSION M CLAR)FIC.ATlON

3, mmsssmmsum ruulnw or oipar localion whars licenses may 24 ioce © |4 LICENSEE CONTACT AND TTTLE

B GJBTTNAMEADDRZB&WICOWW STATEDPOOUE o : B. ACTUAL PHYSICAL OF WORK LOCATION

M
.J APPROVED BY OMB NO. 9180-0018 o mmm mmm
-_: reguest: 15 mhn T ls unuunn Is ng:l'ml 30 tha NRC nuy
 § cohndule ¢ clivitiss to they are comiucied in
acoordance with utr-moms for prutaoﬁnn of the public heath and

REPORT QF. PROPOSED ACTMT‘ES IN : o uf . Send wn::nm regarding burdon eslimate 10 the Rocorda

pumcm Branon (7-6 Uh. Nucisar Raguisiory Comrniaaion,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Watiogar, 52 fitsotol. o b tars w el & eteoor
FEDERAL JURISDICTION, OR _(_)FFSHORE WATERS RECE1dat | Sitors) Chee ST etapomerl andbutgel

| coileotion does not di:rhy 9 currently vaild OMB contro! rumbet, the

)

3501 E. Joppa Road . ' SIEPWHE’WQ)’ rHealth Physxcn.st
Baltimére, Maryland 2123% o &Mma%m Te sy

410-665-5447  }410-665-2074
7. ACTIVITIES TO BE conuucnsu UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 160.20

[] wewLoaeinG [§] LEAKTESTING AND/OR CALIBRATIONS || TELETHERAPY/IRRADIATOR SERVICE

[} PoRTABLE GauGES [] OTHER (Specity) =

REGIGTERED As UGER OF :
] RADIOGRAPHY =% : PACKAGING (CERTIRCATES G COMPLIANCE NUMAERE)

AIDRESS OF
udea-wrhaHm. Gve x m,dmnnmn a'dm-amw

Classic Imaging s
1140 Varnum Street, N. E. _ ] '
Suite 020 (same as #8)
Washington, DC- 20017 s '

10. MIWWE : 11. mmm%lmmnwm
e (gg G_ 462 (202) 5264624
: 18 N B! s “". N 48, 18 LOCATION
12, DATES SCHEDULED WORK DA ADD DELETE REFERENCE NUMBER

NUMEER TO BE

~rutor | o || |2tk sffor ol

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

7. LIST RADICACTIVE MATERIAL, WITCH WiLl. BE PODSEEARD, USED; INSTALLED, SERVICED, OR TRITED
mmmudwmmnrmm:-hﬂmmmmnm

Cs-137 ICN MLD-01#309385, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A73BO, 182.5 uCi (11/1/97)

A AN ARE Tk AME B g2 WHCH AUTMOREE THE UNDERUONED TO.CONPUCT | LCERGE NAMBER STATE | EXPIRATION DATE

- | stuternast or represantation o any department ar agency ofmammubnwmwmmMJmmon. R A
:JFOR NRC ] Revmsnio orein . Nnm.'nd‘nlb) e
' < USE ONLY - - l‘ ‘t’*f&n?—»\"‘q T EHeo

mmmwmwmm rmmmmmmcmz«.; e - -01 {MD ﬁfégizgué ;

18, CERTIFICATION (M’UST BE' cOMPLETEDBYAPPLJCA}m ST :
L, THE unmmn , KEREBY CEXRTIFY THAT :
a Aﬂkmmnlﬁon In this report iz true md eumphn.

b, | have read:and understand the provision of the peneral license 10 CFR 160.20 rupﬂnud on the inatructions of this form; and } undarstand thatlum
reqired to comply with thaze provisions as o 8l Dyproduct, Source, or spacial nuchear matarial which | pozaas and use In nun-agmm-m States of
offxhore witers under e genersl licansa mrwhlch this report Is flicd with the U5 Ruclser Reguiatory Commission.

e 1.undarstand thad activitles, Including l:onpe, conductet In non-Agrecment States ubder penersl Heansa 10 CER 160.20 are imMted to 1 total of 180 days
.__‘lnu\em!arynr wnhﬂnmpuonofwork g ‘L‘Indf h vnhrx. vhi ‘l: ath mnnunmndpmodofﬁmnmth-ummrynr

3 ’ Iundemmﬂhlﬂmyba lnmmdbynncnm- nbovn Hmd worksm Iouﬂomnnd ntm.UunmhomaMnldanuforadm performed in
'nmmmm«unmmm R .

6 ) undadmd thlt condut ot‘ my activitien nut dnuﬂb-d nbon. lndudtna wndud of -::mm on dates or locations du'tem\t from thoss desr,nbud
C:hweurwfmmummmxmon may sub) mae to snforcament action, tnct .:tvnoralnﬂn-!pennmu
DATE
" Ghin

alfes NRCn ulaﬁcnsmqmnmdxu'bmissimsbo
# criminal ensetomnknnwlllm}lyhlse e

-~ -

WARN!NG Fthomtmuminﬁvlsmmﬁmm bembjacnoc
ﬁmNRCbecmmM&mdmmmlnnl\mmnespm 18 U.B.

TUTAL U&AGE- DAYBTODATE

-

.'h~u er.l Reglts
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NRC FORM 241 . U.5. NUCLEAR REGULATORY COMMISSION APPROVE BY OMB: ND. awmm mmaﬁ' i lorrn
ol A : - regumit: 45 mlnng T:h nnﬂﬁuﬂon Is ngmnd up thal NRC m
g -mmqmum for ;vlodlou of lﬁ:”publc heallh nnd
REPORT OF PROPOSED ACTIVITIES IN gutaty. Swnd commens ue%ﬂrdmg ﬁ'ﬁ'ﬂr‘%ﬂ o:yo B Recoris
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE i’fﬁ? ngtos, DO 03,3‘3%"’92&" ‘:}‘,’g,,',’,’,‘;;‘,’,’;‘,,',:‘;'g“ ‘f;’;“,,,”,,}
FEDERAL JURISDICTION, OR OFFSHORE WATERS |\emtingon Be a0, 1 n;,:.":.:g,%ga“ﬁgé:n?‘;% m"i.':m:
5 a g ] rol »ul .
(Please road the Instructions before completing this form) e e ;33;;;’-'{;{ Zponaat, | &3 2 porsan is 0ot required 16
. NAME OF UCENSEE (P or fim proposing bmdmm?mdmmm) _ . 2. TYPE OF REPORT
Xrueger-Gilbert Health Phys ies, Ine NmAL [ REVISION (X} CLARIFICATION
3. ADDRESS OF LCENSBE (Melling 40t/mes or mnar powiion whero rrmy bm iouwia) 4, UGENSEE CONTACT AND TITLE o :
3601 E. Joppa Road Stephen Henry /Health Physi cist
Baltimere, Maryland 21723 4 . TELEPHONE NUMBER b FACAMU E NUMDER
(Freiucte Aren; Code) grciode Arvo Cooe)
410- 565 5447 410-665-2074

7. ACTIVIIES TO BE GONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 180.30 . 1
[] wew Loceine E(] LEAKTESTING AND/OR GALIBRATIONS [ ]. T‘ELETHERAPY/KRRADIATOR SERVICE

] PORTABLE,GAUGEs ' D CTHER (Spect) =

R.EGISTD!EDMUIB\DFPWING (o} FCATED :DMPLMNC
] RADIOGRAFHY =P 3 (cErmACATES OF E'“’"Em

awsmnmsmm CTYZOUNTY, SWEZ"’CODE . - " [ 5. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
-:‘rs‘h-t-ml‘ bor or ctwr iconiion. Give &3 npiate

an sdoress or dimclions e posadia)

Greater Southeast
Community Hospital :
. 1310 Southern Avenue, s E.
‘Waghington, DC 20{132

same a5 B

. 10 mmmnnbusuum 1, woechmouﬁsvmuum
202~ 574-6684 . 202 574-6684 -
1z DATEBSCHB)ULED ' : . "wgg“,g%'fgg” NS o Y wiﬁm‘am
T / e | Skl A
/}5’/@7/ Ib | T 7/‘5%‘,2_'_ 7/L”‘Z* - OO0/ 6/

LIST ADDITIONAL WURK BITES ON EEWARATE SHEET(S) TO INCLUDE All INFORMATION CONTAINED IN [TEMS B»‘!B ABOVE.

. J17. UST RADIDACTIVE MATRRIAL, WHNICH WILL B PDSSEXIED, USED, NBTALLED, xmwm,rmm
Mmuﬂwﬂwuﬁm#mﬂ»mﬂﬂﬂ#nm WMUBMM .

C5-137 ICN MLD- 01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

mﬂm&%w&? W el LICENSE NUMBER ) “T*T_E‘ EXPRATION DATE _

Coples of the Apac. mcm:-mmu:x CoOmpany awmwmcﬁmnuu MD-05-101-01 IMD 6/30/2003
18. CERT!F]CATION {MUST BE CDMPLETED BYAPPUCAHU .

-} THE UNDERSIGNED, HEREBY CERTIFY THAT:

2. MWmmlﬁon inthis mpcnhmnndcomlcte.

b, | have raad and undarstard the provision of the genami license 10 CFR 150,20 raptintad on the Instructions of this fun-n. and | upderstand that] am
required to comply with thase provislons as to all byproduct, source, or special nuziear inaterial which | porsass and use in non-Agretment Bixtas oF
ofishore watary undar the geneml licanse torvmltn this raport 1 Niag with tha U.S. Nutiéar Regulntory Commission.

| understand that activities, inchding storegh, conductad Iy non-AQTaemant States under genera) icense 10 CFR 160.20 are imhed to 2 totoi of 180 duys |
in coisndar yur WXh the axcaption of werk conducted in cﬂ-shm watess, which Lu autharized for en unlimhad period of ima In the calandsr year,

4. |understand m-t i mlyb. Inspactad by NRC at tha Abova liated mmm h:utlons und attha Licenses hnmt office -ddrut for nntl\dm perfermad l.n
non-Agresment Statas or oftshors waters. | -

| understand that conduct of any activities m‘tdneﬂb-d above, mcluding tonduct of activities on datas or locatlone dirterent from thozs dan‘lbed
above or without NRB lumcnudan, mny mibjact ma to anforcamant action, Induding eivll or eriminal penn!tmx

e tornid Py ”W WH6/1/2

WARNING: Palse sheternanta in this cuﬂﬁcah may be subject to nd/or etimi ac. NRC regulations require thal submixsions to
Jthe NRC be complete and sccurnta tn afl material respects. 18 U.S, cHon 1001 mekes 2 criminal offense to make a willfully false
statemant of represantation to any departrment or sguncy of ths Unlted States a5 to any matter within hts jurisdiction.

FOR NRC | REVEWWNG OFFCIAL (Typedyinit Mums secl Tht) . . TOTAL UBAGE ~ DAYS TO DATE _
USE ONLY (YW W Tofor | o,

R @Yl T
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1

NRC FORM 241
(7-1699)

FEDERAL JURISDICTION, OR OFFSHORE WATERS | wastington, 6

with

REPORT OF PROPOSED ACTIVITIES IN Satoty. Send m?;ﬁ'&;‘%:mm Duraon agtimatp o the Reoord
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | tehy 8655 000 o

n, DC 2

u.s. NUCLEARREGULATORYCOMWN APPROVED BY OME: NO. 31800013 - © EXPIREBS: Ism
: o uut:iﬁmhug. T:hnuﬂﬂcnﬂonhroa:‘l'ndw NRC mxy

of the activities 10 anzure they aro conductad

for protsotion of the public haskth and

, U.S. Nuotear Reguistory X
. or by internst o-mail mmgw,
and to Sie Deak Officar, Office of Information and Regu Affuirs,
NEOB-10202, (3150-0013), Office of Management and Budpst,

3 20603, 'a moane used 1o imposs an iR lon
collection does not display 1 curreatly valid OMB cortral number, the
NRC may not conduat of sponsar, @nd = person is not required to

.Page 5/9

3601 E. JOopp
. Baltimére, M

(Pleass read ths Instructons béhn completing thie form) P emond b, the informetion coection.
1, NAME OF LICENSEE (Ferson or firn propasing © conduct the Tty iod Delaw) 2. TYPE OF REPC
Krueger-Gilbert Bealth Physics, Inc ~INITIAL [} REVISION GCLARIFICATION

3, ADDRESS OF LICENSEE (M| dedrans o cther iocstion wheee mey ba locuted) 4, UCENSER CONTACT AND TITLE
Wendy Charlton/Health Physicist

a Road :

{Inctucie Area Code)

aryland 21234 2 TELEPHONE NUMGER
: 410-665-5447

410-665-2074

E] RADIOGRAPHY

[[] PorTABLE GAUGES [] orHer (specity =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 180.20
[] weLL LocanG [X) LEAKTESTING ANDIOR CALIBRATIONS  [_] TELETHERAPYRRADIATOR SERVICE

= REGISTERED AS USER DF PACKAGING (CERTIFICATES OF COMPLIANCE NUMRERS)

South Jersey

3. CLIENT NAME, ADORESE, CITY/COUNTY, STATE, ZP {_:CJDE

4. ACTUAL PHYSICAL ADORESS OF WORK LOCATION o
(Stroet and Number or cther jon, Give s compiels en addross or diwctions a3 pasedie)

Heart Group

539 Egg Harbor Road same as g
‘Sewell, NJ 08080
10. cumms NUMBER 11. WORK LB&AT&TE!?HONE NUMBER
: 609-589-1753 609-589-1753
2 oars scHULED s | S

FROM TO [ - NUMBER TO BE

' : ASSIGNED BY NRC

7ZA;fZ/27=" ’7)&7/52>* i 7}13/02— 2%&62* 000t

{reT ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INGLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE,

17, UST RADICACTIVE MATERIAL, WHICH WILL PE POSSESSED, USED, INSTALLED, SERVICED. OR TEAYED
finckids descripdon of yps ma quuntiy of racioscty

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

rin fad sources, or devicss 10 be uzed)

18. AGRI STATE SPECIFIC ucer&g}m Au?éHomzss THE UNDERSIGNED TO CONDUCT
ACTIVITIES WHICH ARE THE SAME, FOR LOCATION OF UGE, AS SPECIFIED IN TEM 8.
ABGVE. (Four coplos of the speciic ficense must accompeny the infal NRC Form 241.)

d. | understand that!

(, THE UNDERSIGNED, HEREBY CERTIFY THAT:
All information In this report Is true and completa.

b, 1have read and underatandthe provlnlén of the generml
required to comply with these provisions as to all bypro
offshore watars under the general ficenze

' understand that activitles, including storage, conducted in non-Agresment
In calandar yeaf, With the exception of work canducted In off-ahora waters, which

d work sita locstions and at the Licansee home offica address for activitles performed In

o, lunderstand that éonduc« of any a:ﬂvlﬁu

18, CERTIFICATION (MUST BE COMFPLETED BY APPLICANT)

may be Inspected by NRC at the above liste

non-Agraement States of offshora waters.

LCENSE NUMBER STATE | EXPIRATION DATE

MD-05-101-01ImMp | 6/30/2003 |

licanse 10 CFR 160.20 reprinted on the instructions of thiz Torm; and | undarstand that 1 am
duct, source, or spaclal nuclear matwrial which | possess-and use in non-Agreement States or

for which this report Is filed with the U.S, Nuciear Regulstory Commisaion.

States under general license 10 CFR 160,20 are limited to a total of 180 day®
)& authorized for an unfimited pariod of me In the calendar ynar.

not described abave, Including conduct of activitles on dates or locations ditferent from those described
above or without NRC suthorization, may subject me ta enforcement action, Includjng civil o¢ criminel penalties. :

CERTIFYING OFFICER - RSO ot

staternant or represental

WARNING: Faise staternents In this certificate may be subject to
the NRC be camplete and accurate In all material respects. 18 LS.

Managemert Repressntiive (Nnme and Thie) SIGN, € %’
. ’
i 4

tion to any department or agency of the

nd/or crimmal penajes. NRC regulations require tiat submissions t0
oction 1001 makes it’a criminal offense to make a wilifully faise
United States s to any matter within its Jurisdiction. -

ol

USE ONLY

FOR NRC | REVIEWING OFFICIAL (Typed#rintad Name and Tibej SIGNATIRE oA
L W Rt ojia [o2.

TOTAL USAGE - DAYS TO DATE

NAC FORM 241 {7-1096)

— I Tolor

PRINTED ON RECYCLED PAPER
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(r-1088)

Eatimated burden ros 0

: regueat: 15 mintdes. This notificat
N : otordance e m“m?&'mu for protection of l'b':,p:'b'lk heaith and

~ REPORT OF PROPOSED ACTIVITIES IN e S gggﬁmwg_ o Ihe Records

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [ieienel omcar St o1 Wiompation and Regulatory iams:

FEDERAL JURISDICTION, OR OFFSHORE WATERS | Wesningten, 60 30863, s mea

oolisstion does not display a curren

comply with this
Io%”h u‘m NRC mray
1o enmurs oonducied k

Page 6/89
: —W 1
[rre Form 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0313 EXPIREES: 076313992

burden eslimale to the Reocords
Nuciear Reguint

e of Managemaen! and Budge!,
ns used to rnposse an inform
tly vaid OMB cantrol number, the

410-665~-5447

(Please read the instructions befors completing this form) :‘:0 iy not form ot oF spanaor, and 2 person is not required 101
1. NAME OF LCENSEE (Perzon o fim proposing 1o conduc! the scivities described below) 2. TYPE OF REPORT
Krueger-Gilbert Bealth Physics, Inc INTAL  [] REVISION ﬁ CLARIFICATION
3. ADDREES OF LICENSEE (Mailing sddrwas ar other location whers licenies may b locwiod) 4 UCENSEE CONTACT AND TITLE LA
3601 E. Joppa Road : . Wendy Charlton/Health Physicisf
Baltimdre, Maryland 21234 ' 3, TELEPHONE NUMBER 8. FACSIMLE NUMBER
: (inciude Ares Code) inciude Ares Coda)

410-665-2074

[] PORTABLE GAUGES ] OTHER (Spactt) =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20
[] wew Loceme [x] LEAK TESTING ANDIOR CALIBRATIONS [[] TELETHERAPY/IRRADIATOR SERVICE

D RADIOGRAPHY = °

REGIITERED AS USER OF PACKAGING (CERTIFICATRS O# COMPUANCE NUMBERS)

Cardiac Dia(;nostic Imaging Center
3001 West Chapel Avenug, ulte 102

8. CLENT NAME, ALDRESS, CITYICOUNTY, STATE, 2IP CODE . ) i AGTUAL PHYSICAL ADORESS OF WORK LOCA
: {Sireet and Number or other localion, Give ss

TION )
camplete en addreoy or directions a3 pasaibie.)

7/1 i | ot s %ﬁz.,, W foo

Cherry Hill, NJ O08002: same as g
: 10, CUENT TEL@HONE NUMBER . 11. WORK LOCATION TELEPHONE NUMBER
{irichue Arvm Code) (nclude Ares Coda)
_ 609-482-8500 609-482-8900
12. DATES SCHEDULED R DEyETE REFEHENCE NUMBER
NUMBER TQ BE
ASSIGNED BY NRC

Oosjl

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

17, UST RADIOACTIVE MATERIAL, WHICH WILL BE POISEBSED, USED, INSTALLED, SERVICED, OR TESTED
{inciude description of typs and quarmy of radiooctive meteriv, senied sourcen, or Jevicss ta be vsad)

cs5-137 ICN MLD-01#309389, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

1, THE UNDERSIGNED, HEREBY CERTIFY TRAT: :
a. All information In this report Is true and complets.

non-Agreament States or offshore waters.

18, Aonezggeem STATE swsc»gtc ICENSE WHICH AUTHORIZES ‘gﬂ-: u~asv§sxc~ TO CONGUCT LICENSE NUMBER | STATE § EXPIRATION DATE
ACHVNES WHICH ARE THE 3 .axceﬂ'romucmowo USE, AS SPECIRED N VEM 9,
ABOVE, (Four coples of the spechic ficense must accompany Ihe Infis NRG Form 241 MD-05-101-01 jMD 5/30‘ 2003

15. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

p. |haveread and understand the provizion of the general licznza 10 CFR 160.20 reprinted on the Instructions of this form; and | understand that 1 am
required to comply with thase provisions as to all byproduct, source, or special nuciear materlal which | possess and use in non-Agreemant States or
offahore waters under the general licenss for which this report Is flled with the U.3. Nuclear Regulatory Commisalon.

o. |understand that activities, inciudging :tofi'nqz, conducted In non-Agreement States under genaral license 10 CFR 150.20 sre {imited to n totaf of 130 days
in colendar yaar. With the exception of work conducted In off-zhore waters, which ic authorized for an unlimitad period of time In the calendar yest.

d. )understand that | may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed in

o. |understand that conduct of any aeﬂvmefs not deacribed abovae, Including zonduct of activities on dates or locations different from those described
above or without NRC authorization, may aubject me to enforcement action, includipg clvil or ciminal penaliias. :

CERTIFYING OFFICER « RSO or Mansgament Rep tatve (Meme and Tilte)

hnd/or ctb

TWARNHG: Falss statemnents in this certificdte may be subject to G -.
action 1001 makes

the NRC ba complete and accurate in all material respects. 18 U.S.

[y dl i
es. NRC regulations require that submissions to
i a criminal offense to make a willfully false

statamant or representation ta any departmant or agency of the Unfted States as to any mattar within its jurisdiction.

DATE

z /02—

FOR NRC | REVIEWING OFFICIAL (Typadfrinted Nemo and Tiie) | SIG
USE ONLY -

TOTAL USAGE - DAYS TO DATE

NRC FORM 241 (7-1908)

PRINTED ON RECYCLED PAPER
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NRC FORM 241
71009

REPORT OF PROPOSED ACTIVITIES |

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

{Plesse read the Instructions before complating this form)

U.S. NUCLEAR REQULATORY COMMISSION

N

Eﬁlr:fld h:dy O s 315‘0 13p~vlllh thin uurddﬂyoojhcﬁen
on TR Com|

‘request: 16 mlnu!u. Tﬁs notllicatlon ls nan-!lnd 20 that NRC may
schadute inspection of the activities 1o ensure ey are conducted in
uirements for protection of the

sccordance with
burden estimat

safety. Send com':nqenw raird&g lo the Recomia

| Managsmont Bmneh (T-8 Nunlear Regulatory Commiasion,
Washington, DC 2 -0001, of by Intemet e-mall to b'jl‘lcnm.gov,
and 1o the Desk Off] Offios of Informetion and Regulmio i

cor ry Affairs,
NEOB.10202 (3150-60133. Office of Managemeni and Budget,
Weshinglon, BC 20503, B & means used to impase an informalion
collpotion does not dispiay a cumentiy valld OMB control number, the
NRC may nat conduot or sponzaf, snd & person is Aol required to
regpond 10, the information collection.

1, NAME OF LKENSEE (Pevaon or fimn propoaing 10 condict the actvitien descrbed beiow)

Krueger-Gilbext Health Physics, Inc

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

3. ADDRESS OF LICENSEE {Mading adds

wharo

or other

mey be

3601 E. Joppa Road :
Baltimdre, Maryland 21234

/

4. LICENSEE CONTACT AND TITLE T

Wendy Charlton/Health Physicist

S. TELEPHONE NUMSER
(include Area Code)

410-665~5447

6. FACSIMILE NUMBER
(Include Aree Codn}

410-665-2074

D WELL LOGGING
D PORTABLE GAUGES

D RADIOGRAPHY

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

[x] LEAKTESTING AND/OR CA

] O'frHER (Specity) =

LIBRATIONS

DA TELETHERAPY/IRRADIATOR SERVICE

=» .

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

3. CUENT NAME, ADDRESS, CITY)COUNTY, STATE. 2IP CODE
- Cardiac Diagnostic Services of

3289 Woodburn Road, Suite 50
Annandale, VA 22003

Virginia :

5 ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Sireat and Nurmbes or other jon, Giva nx

Same as 8

ipte an address or JreaTONs be pOINDI.)

10, CLIENT TELEPHONE NUMBER
fntiuds Area Code)

(703) 641-0244

11. WORK LOCATION TELEPHONE NUMEER
(inciude Area Code)

(703) 641-0244

| 12.DATES SCHEPULED "WORK DAYS b | oelbre REFERENCE NUMBER
FROM _ ™ i NUMBERTOBE
. GM NI
W | 2/ (/0'1/ / 7/’4“' 7 /AL 006 /40

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN {TEMS 8.18 ABOVE.

17, LIST RADIODACTIVE MATERIAL, WHICH WILL BE PO;&SESS!D. USED, INSTALLED, SERVICED, OR TESTED
finciuds desceiption af ype and quanY of racioactive materia), sealed J00rves, of devieas 10 De uged.)

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 LCENSE WiMICH AmR!ZEs THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIEES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE. AS ETE0 W TEM 8.,
ABOVE. (Four copisd of the Specific license muat sccompany the inftie] NRC Form 241,) MD-05-101~01 IMD_ 6/ MM—

Q.
b.

a,

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

All information in this report is true and:complete.

| have read and understand the provision of the general licanse 10 CFR 150.20 reprinted on the Instructions of this foim; and | understand that f am
or special nuciear materlal which | possess and use In non-Agreament States of

h the U.S. Nuclear Regulatory Commission.

required to compiy with these provistana a3 to all bypreduct, sourca,

offshore watera under the genersl licanse for which thiz report is led wit

| understand thet activities, including storsge, conducted In non-Agreement States under genesal llcanse 10 CFR 150.20
In catendar year. With the axception of work conductiad In cff-shora watess,

| undersiand that | may be Inspected by NRC at the abova listed work site locations and attha Licensee homs office address for activities performed in

Ron-Agresmant States or offshors watefs.

1 undergtand that conduct of any acﬂvtées not deacribed abova,

which iz

Including conduct of activities on dates o/ locations ditfetent from thoze describud
above or without NRC authorization, may subject ma t0 enforcemant action, Incluging civll or criminal penaites. . :

are fimited to a total of 180 days
authorized fer an uniimitad period of ime In the calendar yest.

WARNING: False statements In this certtf
the NRC ba complete and accurate in all material regpects. 18 U.S.
staternant or representation to any depariment or agency

ate may be subject to cix

-
X ~Xe ey

ndior crimin

ection 1001 makss i
of the United States ag to any matter within its jurisdiction.

DATE

s

fies. NC regulations require that
'a criminal offense to make a willtully faise

al pana

FOR NRC
USE ONLY

NRC FORM 241 [7-1500)

REVIEWING OFFICIAL (TypedArinkid Nume snd Tive}

SIGNA
Lo

@ gﬁblo’v

TOTAL USAGE = DAYE YO DATE
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Sent By: K; | . 4108652074 Jun-7-02 11:53; Page 3
NRC FORM 241 U5 NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO.31800013 | |, SXEi o e
7-1699) 1

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

{Please reed the Instructions béfore completing this form)

Estirmted IJG- o ply with thin mandatory

requast: 18 minuten. This notification ls r-g:!.rod 80 that NRC may
acheduls nspuction of the sotivitiea 1o ensure they are conduried tn
eocardance wih mquirements for protection of tha pubfic health and
sufoty, Send commenta ardu:g burden estimate lo the Reconds
Maregement Brenoh -J?LI, U.€. Nuplesr Regulatory Commisaion,
Was . DC 20556-0001, or by Intormst e-mali to H“W"«
and 1o (hw Donk Officer, Cffioc_of Information and Reguletory Affairs,
NEOB—WZO% (3160-0013), Office of Managoment and Bud?nt,
Washinglon, DC 20303, s means usod 1o impose &n information
collaction doas not disgiey a currently valld OMB control number, the
NRC may not eanduot or spongor, and & person Is not required io
respond 10, {ha information colleotdon. .

1. NAME OF LICENSEE (Parsan or firm propoaing ko conduct the acivities descrided daiow)

Krueger—Gilbert Health Physics, Inc

2. TYPE OF REPORT
INTAL (] REVISION CLARIFICATION

3601 E. Joppa Road

S AGDRESS OF UCENSEE (Maktng scdresa or oher oaslion wharm i may e oanted)- 4. LICENSEE CONTACT AND TITLE

-

Wendy Charlton/Health Physicist

Baltimére, Maryland 21234 S, TELEPHONE NUMBER o mu}:uumm

410-665-5447 410-665-2074

(inoiuge Area Code} Ares Code)

[[] weLLLogaING LEAK TESTING AND/OR CALIBRATIONS

[] PoRTABLE GAUGES [] oTHER (spacity) =

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15020 -3

D TELETHERAPY/IRRADIATOR SERVICE

[] RADIOGRAPHY =%

;

REGIBTQRED AS USER OF PACKAGING (CERTIFICATES OF COMPLANCE NUMBERS)

e CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, 2iP CODE @ ACTUAL

PHYSICAL ADORESS OF WORK LOCATION
nd Number of alher iooabion. Give 83 piats

Sreel &
.Northern Virginia Endocrinologlsts ‘
3020 Hamaker Court, Suite 502

9n aodrasx o dhecvons os posadie.)

Fairfax, VA 22031 : - Same as 8
10 Q)BfTT.ELEFHONE NUMBER 11, WORK LOCATION TELEPHONE NUMBER
{inciuche Aran Code) (ncnde Ares Code)
(703)849-8440 (703) 849-8440
: 13, NUMEBER OF 14, 18, 18. LOCATION
12, DATES SCHEDULED : WORK DAYS ADD DELEZE ) REFERENCE NUMBER

FRoM 5 }570,2___ 70 7/L402d / ~ // \% o 7 / /0 L,%gﬁmmginj 23 i

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

INFORMATION CONTAINED IN ITEMS 8-16 ABOVE,

{Inciude degcripbor of Typs and guanoty o redloacthir maseria, senled solaues, or Javices fo be Used)

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

17. UIST RADIOACTIVE MATERLAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

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

18. AGRE%ENT sfnﬁgnzcnm LICENSE WHICH mo%ﬁs THE UNDERSIGNED TO CONDUCY UCENSE NUMBER STATE | EXPIRATION DATE
ACTIVRIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIEQ N X
ABOVE. (Pour coplas of the Specilic fcanse must accompany the initfs/ NRC Form 241.} MD-0 5 -1 Q 1-01 MR 3 03

|, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al Information in thia report I3 true and complate,

required to comply with these provisions as to all byproduct, source, of special huclea

non-Agresment Statss or offahore watara.

18, GERTIFICATION (MUST BE COMPLETED BY APPLICANT)

b, 1hsversad and understarnd the provisién of the penaral licenae 10 CFR 150.20 reprintad on the instructions of thiy form; and | understand that | am

offshore waters under the generai license for which this report 15 filed wihh the U.S. Nucleas Reguiatory Commiasion.

¢, |undersiand that sctivities, jncluding storage, conducted in non-Agresment Staten under general license 10 CFR 16020 are Hmited to a total of 180 doys
in calendar year. With the exception of work conducted In ofi-shore waters, which Is suthorized for an unlimited petiod of tima in the calendar year,

d. 1understand thet { may be Inspected by NRC at the above listed work site locatlons and at the Licensee home office address for activitlez parformed In

g_. | understand that conduct of any u:ﬂvﬁlns not described above, Including conduct of activities on dates or locations different from thosa described
above or without NRC authorizalion, may subject me to enforcement action, Including civi of criminal panaities.

r maturin} which | possess and use in nan-Agreement States or

-

- bmid DY@

certificate may be subec& to cj

WARNING: False statements In this

: pe
the NRC ba complete and accurate In all materfal respacts. 18 U.5.5/5ection 1004 makes |
statement of representation 1o any deparimant or agency of the United States as to any matter within its Jurisdiction.

/. S
I H™ ¢/ for

Jes. NRC regulations require thal submisslons to -
a eriminal offense to make a wllifully false

NRC FORM 241 ({7-1859)

@ Yol

FOR NRC REVIEWING OFFICIAL [Typed/Frintrd Name snd Tite) SIGRATURE DA TOTAL USAGE — DAYS TO DATE
USE ONLY : m me /z,;‘é&./ (’7‘3/ 02
. l L]

PRINTED ON RECYCLED PAPER



Sent By: K;

4106652074, Jun-7-02 11:56; Page 8/9
N 41 . NUC| APPROVED BY OMB: NO, 3150.0013 EXPIRES: 07/31/102
m FORM 2 us _LEARREGULA‘R)RY COFIMISSION Extl o """uf:’ to comply with thin oot
requast: 16 minutes. ﬁ noillleation ix required so that NRC may
sohedule inspection of conductnd in

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

{Plaase read the Instructions before complating this form)

ta
the aciivitics to enture that they aro

accordsnce with requiramants for protection of the public healih and
safety. Sand commonts arding burden sstimaio to the Recordc
Managemert Branch g-e , U.S. Nuclear Regulatory Cornmission,
Washington, DC 208! 004, or by Intemetl e-mall to DLM @nre.gov,
and 1o k Officor, Office of nformation and uhatory Affalrs,
NEOB-10202 (3150410133. Office of Managemant and Budget,
Waskington, BC 20503, & meana useod o impose an information
colinction doas not display 8 cumanily valid OMS gontrol number, the
NRC may not condudl of apeasgor, and & person is nol raquired 16
raspond o, the information cojlection.

1. NAME OF LICENSEE (Parsca or nn proooaing lo condudt the activitins descrded detow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPO!
INITIAL ~ [_] REVISION CLARIFICATION

4

3601 E. Joppa Road ﬁ
Baltimére, Maryland 21234

3. ADORESS OF LICENSEE (Malling scdrass or otfuer koalion whore J may de &

-

4. LICENSEER CONTACT AND TITLE
Wendy Charlton/Health Physicist

s TELﬁHg:.Ew.JBER 8. FAC&MW%?R
410-665-5447 410-665-2074

- [[] weLLLosaing.

D PORTABLE GAUGES

D OTQER (Spectty) =

REGISTER#D AS USER OF PACKAGING ([CERTIIICATES OF COMPLIANCE NUMBERS]

7. ACTIITIES TO BE CONDUCTED UNDER THE GENERA
[§] LEAK TESTING AND/OR CALIBRATIONS

L LICENSE GIVEN IN 10 CFR 150.20 :
D TELETHERAPY/IRRADIATOR SERVICE

,

D RADIOGRAPHY =%

S -
3. CUENT NAME, ADDRESS, CITYICOUNTY, STATE, 2IP CODE

The Cardiovascular Group, PC
8303 Arlington Blvd
Building B, Suite 120
Fairfax, VA 22031

B. ACTUAL PHYBICAL ADDREBSY OF WORK LOCATION
(Strwet and Ni or oth joastion. Gwe ss

piote on addrexs or directions as posaihia.)

same as #8

10. CUENT TELEPHONE NUMBER
fincluvde Ares Code)

703-573-3494

11, WORK LOCATION TELEPHONE NUMEER
(rc/uda Arwe Code)

703-573-3494

FROM 7 A?)Aﬂ/ 5 }5/0&

/

g, /13/2. =

1. NUMBER OF 14. 18, 16. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
T N NUMBER TO BE
ASEGNED BY NRC

OI8 {

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

17, UST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Inchuds descrpan of (ype and quantRy of redioective materisl, seated acuroan, or davives 10 be used)

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

" R T

LICENSE WHICH AUTHORZES THE UNDERS NDUCT
E?qmm Fomocxm%u OF USE, ABS&S&?EP&?@EH Y
ABOVE, (Four coples of the specific license must accompaity tha mitial NRC Form 241.)

LCENSE NUMBER STATE § EXPIRATION DATE

MD-05-101-01 IMD 3 03

I. THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al Information in this report Is true and complets.

non-Agresment Statas of offshore waters..

18, CERTIFICATION (MUST BE COMPLETED 8Y APPLICANT) .

b, |bave read and understand the provision of the geneml icanse 10 CFR 150.20 reprinted on the Instructions of thia form; and | understand that i am
raquirad 1o comply with these provisions as to all Dyproduct, source, or gpecial nuclaar material which | possess and use In non-Agreement Statas or
offshare watars under the ganeral license for which this raport is filed with the U.S. Nuclear Regulatory Commixsion.

1 undarstand thet activities, including stnrige, conducted In non-Agresment Stat

«n Undar genaeral license 10 CFR 15020 are {imited to 2 total of 180 day=
In calerdnt yoar, With the exception of work conducted In off-nhore waters, which is suthorized for an uniimitad pertod of ima in the calendar ywar.

d. lunderstand that | may be Inspected by Nﬁc at tha abovs liated work site locations and at the Licensse home office address for activities perfarmed in

1 understand that conduct of any activities not described above, Indduding condust of activRies on dates or locations diffesent from those described
abova or without NRC authorizstion, may subject me to anforcement action, including civll or criminal panaitiex. )

&

WARNING: Falsa statemen

| &t
In this cartificate may be subjectloc

the NRC be complete and accurate in ail matesial raspects. 18 s
statemant or representation 1o any department or agency of ths United States as to any matter within its jurlsdiction.

7

nd/or crominal pan
ection 1001 makes |

TG/ fo

fas. NRC regulations require that submissions to
a criminal offense to make a willfully faise

FOR NRC

REVIEWING OFFICIAL (Typodriniad Abm wnd Tithe)
USE ONLY L

NRC FORM 241 {7.1086)

[

QGQTURE W‘-’

blols

TOTAL USAGE ~ DAYS TO DATE

ZZg/oc

PRINTED ON RECYCLED PAPER



Sent

Page 7/8

By: Kj 4106652074 Jun-7-02 11:56,
NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION |APPROVED BY OMB: NO. 81500018 omtm
7-1959) : Estimated burden u?or Rona Mm:?-

: :g:n;t‘ 18 minutes T < nalmmtlon h mamrod &0 thal NRC. mny

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

(Please read the instructions before completing this form)

r-qulmmovm for prmotlon of the puhhc heallh n.nd

sovordunce with
vaanﬁng hurden estimate tc um Roodrds
00

safety. Send comments

Mnmgemen( Buno!ss ] wolear R mission,

or by lmornd .:'guu" o bjs1 enm.gov
and o Duk Ofﬂnm' Offica of Informatlon and Regula tory Affaim,
NEOB~10202 (3150- 18'; Office of Menagamen nnd Budget,
Wnuhlngtun, Q means usad to impose an inform km
oollsction does nat dgaluy a currently valld OMB control number, the
NRC may not conduct or tpancor. and a person is nel required to
responid o, the information col

1. NAME OF UCENSEE (Peryan or firm proposiy- in conduct e ctivities cescribed boiow)

2 TYPE OF REPORT
(] NmaL ] revisioN Q CLARIFICATION

: 2 oana -
3 mms%w LICENSEE (Msiling isanlai eri w,«ll iﬁw‘,ﬂ; Em* "ndy bekatodl

3601 E. Joppa Road

4. UCENSEE CONTACT AND TITLE ‘
Wendy Charlton/Health Physicist

Baltimore, MD 21234

NUMBER

S. I'EKL;EPHONE NUMBER
Afon Coda) Ara Cods)

410~

8. FACSY
¢ £}

[ ] weLL LoaGING [} LEAKTESTING AND/OR CALIBRATIONS

7. ACTIVITIES YO BE CONDUCTED UNDER THE GENERAL LICENSE GNEN IN 10 CFR 15020

D TELETHERAPY/IRRADIATOR SERVICE

[] PorTABLE GAUGES [] oTHER (spedi)- =

REGISTERED:AS USER OF PACKAGING (CERTIMICATES OF COMPLIANCE NUMBERS)

D RADIOGRAPHY =B

8. CLIENT NAME, ADDRESS. CITY/COUNYY. STATE, 2IP CODS

Mount Vernon Cardiology
6355 Walker Lane, #406

Alexandria, VA 22310 Same a

8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Street and Number or olher localicn. Give as Damplele an sddrees or dimclicns s poasitle.)

s 8

10, CUENT TELEPHONE NUMBER
(Inciude Ares. Coda)

703-313-~

11. WORK LOCATION TELEPHONE NUMBER
finciuda Ares Cods)

703-313-0943

/

775L3 oL 7 Aa/b z

¢ 0943
18. NUMBER OF - 14, . 16. LOCATION
12, DATER SCHECULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM NUMBER 7O BE
7 v7 ASSIGNED BY NRC
A3zt T2

OO0 S 7

finckide descrpation of type and quantlly of redioactva MW ses/d souTces, Or devices 1o be Lwed)
Cs-137 ICN MLD- 01#309389 250ucCi (11/23/87)

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

17. LIST RADIOAGYIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, DR TESTED

Cs-137 NAS MED 3550 #A7380, 182.5 uci (11/1/97)
IY: T e R T P Lo bl i
ADOVE. (Four coples of the miuat accampany ha inltisl NRC Form 241,) MD-05-101-01| MD| 6/30/2003

I, THE UNDERSIGNED HERERY CERTIFY YHAT: )
a. Al information In thia report is true and compiete,

b.
in calendar year. With the exception of work conducted in off-shore waters, which is

non-Agreemeant States or offshors watars.

o,

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

| have rend and understand the provision of the genaeral licansn 10 CFR 180.20 reprinted on the Instructions of this form; and | underatand thatl am
required Yo comply with these provisions as to all bypreduct, source, of speclal nuclear matefial which | possess and use In non-Agrnmom Smen or
offshore weters under the general lHicense for which this npon I8 flled with the U.S. Nuclear Regulntory Commission.

{ understand that activities, including storagt. conducted In non-Agreamaent States under general licanse 10 CPR 150,20 are limNad to & total of 180 days
I understand that | may be inspected by NRC at the abova Jisted work ahte locations and at the Licensee home office addresa for awvmu performed In

| understand that conduct of any activities nnf describad abova, including conduct of sctivities on dates or locations diffarent from those described
above of wRhout NRC autharization, may subject ma to anforcement action, including £ivil or criminal psnaltias,

authorized for an unlimited pariod of ima in the calendar year,

CERTFYING OFFICER « RSO or ng Rap Vains and Tide)

M . SIGHATURE o
Suzanne F. Krueger-Schmidt P?reJ MW M'jf/ma[

EE Gl

WARNING: False statements in this certificate may be subject to ciyif and/or crizninal E:srhmos.
the NRC be complete and accurate [n all materlal respects. 18 U.S.C. Section 1001 makes it a criminal offenss to make a willfully false

statement or representation to any departmant or agency of the United stmus as to any mafter within Rs jurisdiction.

NRC reguletions raquire that submissions to

FOR NRC nE\quma OFFICIAL (TuosdPrnted anm u_p.d Titp) Jst

USE ONLY |.

NRC FORM 241 (7-1060)

»
—

"//o [0z~

TOTAL UBAGE ~ DAYS TO DATE

A lw?ls /o 2

PRINTED ON RECYCLED PAPER



