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4106652074 Aug-14-02 10:57;
Sent By: K; . ’ E
NRC FORM 241 US. N _<EAR REGULATORY CO APPROVED BY-oMB: NO. 3150-0012 : 07/3112002)
“J7-1858) : CoMMissION . inﬁm::eug gurd‘en r ra_?gpnsg' }?i o?;:?upbyl with ’hlsn fdl'n'l;ﬁl:;lhdbn
uast minuiag,
schadiie Inspaction of the '.’é‘m@&‘»&?&‘.‘.&" e Nnga?n!

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

(Please read the Instructions before completing this form)

3 | they are condu
asgorgance with requiremants for proteciion of the public heulth and
mfy. s«m B”mn::mu-’s 'E%;‘”&'E ?«""’x‘" e'gurnnle fe the Records
em mnc 8 . Nuclear thatory Commiasion,
Waghinglon, DC 205gS-000 , or by Inlemet o:';mll tory'
snd 1o ihe Desk Officer, .Office
(3160.d073
it , DC 20603,
cojlection does not di
C may nol conduo

Qv,
of infarmation and Rep:ﬁnmﬁglrs.
. Office of Managemant andn Budgat,
& meuns usad 10 impose an lnrolmngloq
lay a ourrently valid OMB eontroi numbaet, the
or aponsar, and a parson Is nof required 1o

respond to, the infarmation colisetion.
1. NAME OF UCENSEE (Perxon or fm PIPLEing 1o Condinct tiw ecliviies daycrded bniow) 2. TYPE OF REPO
Krueger-Gilbert Health Physics, Inc INTIAL ] REVISION gcu\mmcmow

8. ADDRESS OF LICENSEE {Madling 864

3 or other &

3607 E. Joppa Road
Baltimére, Maryland 2123

wheve J msy ba joceind)

LA

4. UCENSEE QONTACT AND TITLE

Lonna Thim

‘/Health Physicist

€. FACSIMILE NUMBER
(inaivcie Aree Code)

410-665-2074

% TELEPWONE NUMBER
(inciuda Aree Code)
410-665-5447

[:} WELL LOGGING
D PORTABLE GAUGES

D RADIOGRAFHY =

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

[X] LEAK TESTING AND/OR CALIBRATIONS

[ ] OTHER (Spactty) =

(] TELETHERAPY/RRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERTIFICATES oF

‘.

COMPLIANCE NUMBERS)

8. CUBNT NAME, ADDRESS, CITYICOUNTY. STATE. ZIP CODE :

Milford Memorial HosPital
21 W. Clark Avenue '

9. ACTUAL

PHYSICAL ADDRESS OF WORK LOCATION
{Strwet and Numder or ofber lomtion. Giro 23 <

same as #8

6 88 complete s address or direcTons sa poasidie )

STys

Milford, DE 19963
: 10, %ﬂ%m;E NUMBER 11. mﬁ.‘fjﬁ&‘m“ EF@HQNE NUMBER
A 3 302-422-3311 302-422-3311
. 13. NUMBER OF 14, 15, 16. LOCATION
12. DATES SCHEDULED ; WORK DAYS ADD DELETE REFERENCE NUMBER
TO , . NUMBER TO BE
: ASSIGNED BY NRC
o fo

/ .

Yol ip>

9001(,7

17. LIST RADIDACTIVE MATERIAL, WHICH WILL BE B

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALLINFORMATION CONTAINED IN ITEMS $-16 AHOVE.

OESESSED, USED, INSTALLED, SERVICED, OR TESTED
finctude dexerfption of (ype snd quamay of reviosciiva matertal, £axjsd sourcas, O Sevices o be uawd,)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A738§O, 182.5 uCi (11/1/97)

- AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORRES THE UNDERSIGNED 70 CONDUCT UCENSE NUMBER STATE | EXPIRATION DATE
18 :gTIVHTEB WEITC?H ARE SAME, EXCEPT LOCA% OF UBE, AS SPECIFIED IN %M 9.
ABOVE. (Four coples of the speciic license must acoompany the infial NRC Ferm 241 MD-05-7101-= MDD 6/30/2003

&
b.

e.

Allinfotmation In thix report I tue and complata,

I have resd and understand the provision of the bumml llc'cnu 10 CFR 150.20 re
or special nuclear materlal which }
d with the U.S. Nuclear Repulatory Comminnion.

requirsd to comply with these provisions asto all bypraduct,
offshore waters under the genaral license far which this Tspo

| understand that activities, Including torage,

sourcs,
nis flle

eonducied In non-Agreemant Sturtes under

, , 18. CERTIFICATION MUST BE COMPLETED BY APPLICANT) ' .
|, THE UNDERSIGNED, HEREBY CERTIFY THAT: o _

printed on the Instructions of thin form; and | understand that | am
possess and use In non-Agreament Siates or

@enerul licerise 16 CFR 150.20 gre [imited to » tota] of 180 days

in calsntar year. With the exception of work canducted in off-ahore waterz, which ls authorized for an uniimited period of ime In the calandar year,

' understand thst | may be inspectad by NRC at the above ilated work site locations and at the Ucensee homa office addreas for activities perfarmed In

non-Agregement States or offshore watera. :

1 understand that conduct of any activities not described abo

above or without NRG authorization, mny subject me to enforcement action, including civll or criminal penaities,

ve, Including conduct of activities on dates or locations diffarent from tpou described

CERTIFYING OFFICER - RSO or Managemant Reprasentatve fvams 4nd Tiga)

4
WARNING: Faise stataments :
the NRC be complete and accurate In alf materia! Yespects. 18
statement or reprasentation to any department or agiency af the Unhed

g ll)e Nmigt D+

in this certificate rna be xub]ect fo cj

U.S.

T &7@;4;"

naffies. NRC regulations require that submissions to

; pe
action 1001 makes s criminal offense to make a wilitulty false
Statas as 1o any matter within its jurisdictian,

NRC FORM 241 (7-1006)

FOR NRC | REVIEWRG OFFIGIAL (7 nted Noms and Title) SIGNATURE ] DATE TOTAL USAGE - DAYS TG DATE
USE ONLY | S5, ’::t"*\ S HP "_S_\xm 3@«.’\_}\——— F/7257/\ /

s PRINTED ON RECYCLED PAPER

@ Fto
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e 4106652074 Aug-14-02 10:53; 9
Sent By ;_’-.-‘;’m; run ares L.S.» SLEAR REQULATORY COMMISSION | APPRGVED|  un: HO. 31600018 EXPIRES: 07312002
_ . imaned busng u‘pwmgpmbmpwmmthinmm ooflection
ur:gm; ;1'& min :su.r n‘:ax: nuimcutgon 3 u?:lnd 30 that NRC may
. pactia ansum that th, sonducted
REPORT OF PROPOSED ACTMITIES IN Eﬁ';??:ffé‘;?::ﬁ::’::"‘:Aﬁ%’?&&’ﬂ:’&ﬁ:}@’&:%5&'&“’
' - : i sment B . ian,
.:og AGREEMENT STATES, AREAS OF EXCLUSIVE | werihaizy 52" %g?: o By ot g S e,
: EDERAL JURISDICTION, OF oo 1020, (513807 e or M e e s
: ION, OR OFFSHORE WATERS ggﬂ:g;mnégc‘::ﬂ?a% 13!3'.:?1-'?::;%?? :wr:p";;ya:" nﬂfo‘}’#.‘iﬂﬁk
(Flease read the instructions besore compieting this form) NRC may not conduct ;’,’,,::&':S‘f.'n‘é".’p‘iﬂﬁn'?s"*ﬂt 2:‘:&7:'4‘?3
1. NAME OF UCENSERE Pwaon o gm progatiag bmﬂm?ﬂ-% dascrtded pedow) =5 ’ﬂfﬂmazn"l;‘:::;'; REPORT
Krueger-Gilbert Health Physics, Inc l INFIIAL (] rRevision ﬁ CLARIFICATION
3. ADORESS OF LUCENSEE (Mailing addroas o othar jocas ‘Whara ik ey bm iocaied) 4. UCENSEE CONTACT AND TTLE o

3601 E. Joppa Road

Baltimére, Maryland 21234.

StEThen HE@}Heal th Physicist

S, TELEPHONE NUM! ”
{MMANE &“JEER

410~-665-5447

8. PASSIMILE NUMBZR
[ e Arva Coda)
4

10-665-2074

[ wew LOGGING

7+ ACTIVITIES TO BE CONDUCTED UNDER THE GERE
[E LEAK TESTING AND/OR CALIBRATIO

NS

RAL LICENSE GIVEN IN 10 CFR 160,20
(] TELETHERARYARRADIATOR sERVICE

] PORTABLE GAUGES - (] OTHE{R (Specty) =>

. [:] RADIOGRAPHY =3

REQIGTFRED AS U8ER OF PACKAGING (CERMIMICATES OF GDMP'LMN,CE NUMHBERS)

/

B CUBNT RAME, ADDREIE. CH'YICOUNr'l. STATE, 2P CODE
Habib Bolurchi, M.p.
4503 \Highway One

Rehoboth, D.E. 19977 .

" 18.A AL PHYBICAL ADDREES GF WORK LOCATION *
" gyﬂmtiwn_brrmr‘ bon, Gmo ag camp

A (same as. #8)

&N addry.

. 3 B
. WORK LOCATION TELEPHONE NUMBER

" ey .
- 302-645-7671 302-645-7671
'. - 1% DRTES SCHEDULED - orkonrs, | s bevETE REFERENEE NUMBER
FROM : o o C - : B NUMBER TO BE ’
. A S ‘ ?’ / N | ASSIGNED BY NRC
- 9/“/’3 7/%/’7/ _ [ /23 2| Ghhr 006 250

HEET{S] TO INCLLIDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE,

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

-] LIST ADDITIONAL WORK SITES ON SEPARATE S
- {17, UST RADIOACTIVE MATERIAL, WHICH WILL AR POSSEIEPD, UsaT), INSTALLED, SERVICED, OR TRSTED .
finotsde descripnion of e and quantty of rectieaotive material hed 30UreRs, of cw f_ 20 be vwect) .

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

X LICPNSE W DRPES THE U, cr LICENSE NUMBER STATE
T AETLD T ARE T S S S S AUTAORZES THE INeseNeD 1o ol . :
L2OVE,[fou copies of 1 Ipectic icense must eccompuny the infisl NRRC Fom 341 MD-05-101-01 6/30/2003

18. C
| THE UNDERSIGNED, HEREBY GERYTIFY THAT: ;
Al information In thin report iy.tre and complata.

| have raad and underttand the provision of
- requlred to comply with thane provisions aox
oftshore waters under the ganera! license fo

 understand that acavia
In celendar year. With th

a8
b.

non-Agresmant Statas or offshore waters,

| understand that conduct of any acthvit)

.
above or without NRC authorization,

the genera licansa 15 CFR 150
toali byproduet, sourca,
t which this repaort iz filed

ez, Including storage, cohductud In non-Agrosment States under ganorul licanse 1

= excepon of wark tenducted In off-shore watars, which Is autharizad for an uniimited periad of time in the cxlandar year.

| undersiand that ] may ﬁe Inspected by NRC at tn§ a

£x not degeribed abova, Inciuding
Inuy subject me to anlorcemant scoon, Ing

ERTIFICATION MUST BE COMPLETED BY APPLICANT}

bova liated work site locatians and at the Ucannse ho

condy

20 raprinted on the Instructions of this form;: and | understand that | am
or spacial nuclear matarini which ( possess and use
with the U.S. Nuciear Regulstery Commission.

ct of activities on dates ar locations differant from thege described
uding civil or ciminal penaities. i

SXPIRATION DATE

in nan-Agreement States or

0 CFR 150.20 ars limitad 1o a total of 180 days

me office address for activities performad n

I {1

I F

[
DAT® WL/

WARNING: Feise stotaments in tiis cartificate may be subject to cly

and/or crimimal pana Jias. NRC regulations requlre that submissions to
Jthe NRC be complete and accurate in all materinl respects, 18 U.S.C8ection 1081 makes #3 criminal o fenze to maka a willfully falsa
| statement or represantation to any department or agency of the United Statas as to any mattar within #s jurisdiction,
FOR NRC | REVIEWING OFFICIAL (TypwdArinied Nara and 7 DATE TOTAL USAGE ~ DAYS TD DATE |
USEONLY IS MR kw N Vv4 /2] '
o E , VAR PRINTED ON RECYCLED PAPER -

NRE FORM 241 (7-100D)
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Aug-14-02 10:54,;

41088652074, T e—
Sent By: K;
NRC FORM 241 usM'CLEAR REGULATORY COMMISSION N’FRQVED\EY OMB: NO. 3150-0012 EXPIRES. 07/31/2002
(7-198m : ) B Eutimated burden Onse lo comply with this mandatery caliection
: : S recuast: 15 minulea. Thi nolifieatlon ix roguired 8o that NRC may
: Saconimmanbacian of tho actives Piotadtion of therl ope Jonduct o
REPORT OF PROPOSED ACTIV'TIES IN :‘aafe;y. Sar;: gum:,;emfs rg%;rdln pbu;gan ostlmnlz:: lo éhonR.eeo:ds
: nggema 1810 L US, r insion,
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wather o8 Sebionl o B a0~ oGy
, n ulstory ra,
NEOB-10202. §0-0013), oM f
FEDERAL JURISDICTION, OR OFFSHORE WATERS |[Eah i hicerts A e

{Please read the Instructions before completing this form)

Aumber, the

coliaction does not dlggalay 2 cumently valig oeontsrol
regquired ie

C may not conduof or Sponsar, and a person is not
raspond to, the informatton collaction.

Krueger
3. AODRESS OF UC

1. NAME OF LICENSEE (Ferson or fom woRaring fo cundu;ﬂh- ocivitiar dascribag bodow)
~Gilbert Health Physics, Inc
ENEEE Muiling eddress o oifier location where iicengze may be iocaed)

3601 E. Joppa Road
Baltimére,

2. TYPE OF REPORT
~NmAL [ REVISION CLARIFICATION *

Maryland 21234

B :

4. UCENSEE CONTACT AND TITLE Health
Malek Daneshvar Physicist

§. TELEPHONE NUMBER 8. FACSIMILE NUMBER
{lnctude Areo Coxiwy {inciudn Aree Code)

410-665-5447 410-665-2074

D WELL LOGGING
D PORTABLE GAUGES

D RADIOGRAPHY

7. ACTIVITIES YO BE CONDUCTED UNGER THE GERERA
&] LEAK TESTING AND/OR CALIBRATIONS

(] oTHER (specity) =3

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

=

RESISTERED A5 USER OF PACKAGING (CERTIFICATES OF COMPUANCE NLMBERS)

Communi +

8, CLIENT NAME, ADDRESS, CITYICOUNTY. STATE, ZIF CoQe

Delaware pjia
Y Imaging Center

PHYS

nd N,

8, ACTUAL
Shros! s, i

, ¢
gnostic Service, Inc.

ICAL ADDRESS OF WORK LOCATION
ber or other location, Give e bent

same as #8

or dire

on add 3

Sofir

1941 Limestone Road, Suite 214
Wilmington, Delaware 19808
: 10. g‘dummﬁggfﬁe NUMBER ", ggﬁ;(-@ﬁm}ELEPHONE NUMBER
302-892~6200 302-892-6200
12. DATES SCHEDULED R aER OF ot PELETE REPERENCE WimER
PROM 70 NUMBER TO BE
ASSIGNED BY NRC

‘ ADD
9/711,

9//”’2/ A4

ALL INFORMATION CONTAINED IN ITEMS $-16 ABOVE,

Cs-137 ICN MLD-01#309389,

250uCi (11/23/87

TESTED

)

-
b,

| understand that | may be Inspacted by N
non-Agreement States or offshore waters,

Cs-137 NAS MED 3550 #¥A7380, 182.5 uci (11/1 /87)
] ; CENSE NUMBER STATE | EXPIRATION DATE
" AR i e I ST EOR BB SP o SRRSO 1o conpucT [ cESE N .
ABQVE_{Four coples of e space license must accompany the Inter NRC Form 241,) MD~-05=101-01 [ MD 6/30 /2003
APPLICANT)

_ 13. CERTIFICATION (MUST 8E COMPLETED 8Y
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: :

All infarmation n thiz report Is true and complate.

i have raad and understand the pravi
required to comply with thesa provisions ag to:all byproduct, source,
offshore waters undar the general jic

1 undarstand thm activities,
in ealendar yoar, With the

3lon of the peneral licensg 16 C

ense for which this report Is filed with the U3, N

Including storage, tonducted in non-Agresmant
exception of work conducted In off-3hare waters,

FR 150.20 reprinted on the Instructio
of special nucissr matersal which | hossesgs and use In non

States under geneal license 16 GFR
which Is authorized for an uniimited

RC at'the above flgted wark site locations and at the Licenses home offics addrass for activities pecformed In

ns of this form; and | understand that § am
~Agreement Statas or

uclear Regulatory Commiasion.

160.20 ars iimited to 3 total of 180 days
period of time In the calendar yesr,

7& described

£

S/

il

=Belals Seleger.- oN =¥ 4 4
WARNING: False statements In this certificate may be subject to cndlor criminal pena ,’ es. NRC regulations require that submisgions to
the NRC ba complete and accurate in all material respects. 18 U.S.C5ection 1001 makes Ma erlminal o ense to make a willtully false
STatamant or repressntation 1o any department or dgency of e United States aste any matter within its Jurisdiction.
FORNRC |REVEWING CFFiciAL (Typa/Printed Name o Tive) \ GNATURE DATE TOTAL USAGE = DAYS TO DATE
USEONLY IS5 330 & Siuas\— sv i . 2\
NRC FORM 241 (7.1999) ) VA4 PRINTED ON RECYCLED PAPER
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sent By: K;. 4106652074 g : F
,gm‘;;om 241 U.S. NOTLEAR REGULATORY COMMISSION | APFPROVED BY ORBT RO STeesons mmw, .

Estimutad burden per res to comply with this
: request: 15 mingles. Tgia natification is reguired se that NRC m

: schedule inepection of the activiiies to ansum.gm are wnduded?n’

REPORT OF PROPOSED ACTIVITIES IN ::Wé'ﬁ:‘“é‘%ﬁ:‘,@:‘":{;’{;mm".:{m.:“t:'az“m*%m
: Managem . . Com 2

NON AGREEMENT STATES, AREAS OF EXCLUSIVE | Miiis, B2 25051 & o Sstior Clomien

FEDERAL J ' NEOB-10202, (3150-0013). Offiaa of Monard Regulatory Affairs,

L JURISDICTION, OR OFFSHORE WATERS assinglon D" 26005, 'y memns e e Fopos o ik

Iease read the i sr' i el ay urrently va contrei numbser, lhp

(P, e instructions befare completing this form) m&vﬁ%?& ﬁSL‘S#,':un%’ Shonsor. and a person le not requirsd to

1. NAME OF LICENSEE (Pamon or firm proposing In conduet fha ectivilios descrided below)

‘ 2. TYPE OF REPO}
Krueger~Gilbert Health Physics, Inc INITIAL  [_] REVISION CLARIFICATION
2 ADDRESS OF LICENSEE (Malling adc, or oihor kcelicn whees i may dm boated)

LA )

4. LICENSEE CONTACT AND TITLE

3601 E. Joppa Road ; , '/h'f{a(mfﬂ/‘féfﬂealth Physiclst
Baltimdre, Maryland 21234 '

6. TELEPHONE NUMBER 8. FACSIMILE NUM
(inciude Arss Cade) (Inclute Area t:t:dao)az

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

[} weLLLoGaING LEAK TESTING AND/OR CALIBRATIONS (] TELETHERAPYARRADIATOR SERVICE

[ ] PorTaBLE caucES [[] oTHER (Specty) =

EC AS 3
D RADIOGRAPHY N REGISTERED A USER 0 FAcmmcla (CERMAICATES OF COMPLIANGE NUMBERS)
8. CLIENT NAME, ADDRESS, CITYICOUNTY, STAYE, 2IP COOE - 8. ACTUAL PHYSICAL ADDRESS OF WORK LQCATION
: {Slreet and Numbar or ather iocalion. Give az compiste an sddress or directions as possible)
Nanticoke Memorial Hospital
801 Middleford Road ‘» same as 8
Seaford, DE 19973 _ , -
: 10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
{inchute Aroa Code) (inciude Aree Code)
302-629-6615 302-629-6615
13, NUMBER OF 14, 186. 16, LOCATION

12. DATES SCHEDULED : WORK DAYS DELETE REFERENCE NUMBER

NUMEER TO BE

Isha | afpfrr L Yl e [T,

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS 9.18 ABOVE.

17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TRSTED
finchide descriptiors of type and quentity of radi e ! fa/, /ad SOUDEN, OF Stvicas To be Used)

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

- FROM

18. Agﬁssmsm STATE SPECIRC LICENSE WHICH AUTHORIZES THE wognsnsneo TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN TTEM @

ABOVE. (Four coples of the speciic license must accampany theo iniial NRC Form 241,) MR-05-101-01 IMD g/30 [2003 ‘
18. CERTIFICATION MUST BE COMPLETED BY APPLICANT) .

{, THE UNDERSIGNED, HEREBY CERTIFY THAT: :

a. AllInformation In this feport Is ttue and compléte.

b. |have read and understand the provision of the gensral license 10 CFR 1£0.20 reprinted on the Instructions of this form; and | understand that lam
requlred to comply with these provisions 2s 1o all byproduct, source, or special nuclear materlal which | possess and use in non-Agreament States or
offshore waters under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.

c. |undarstand that activitles, including storage, ¢onducted In non-Agreement States under general ficense 10 CFR 150,20 are Jimited to a total of 180 days
In calendar year. With the exception of work conducted in off-shore watars, which Is authorized for an unlimited perfod of time in the calendar year.

d. 1understand that i may Se inspacted by NRC atthe above |ix!ed waork site locations and at the Licensee home office address for activitias performad in
non-Agrsament States or offshore waters. : .

s. |understend that éonduct of any activities not éaacrlhd above, Including conduct of activities on datas or locations ditesent from those described
above or without NRC autharization, may sublect me to enfarcament actian, Including civil or criminal panalties. :

eger- . & 7 ! ;
WARNING: False statements in this certificate may be subject to c penaffes. NRC regulations require that submissions to
the NRC be complete and accurate In all material respects. 18 U.S.C-Section 1001 makes it'a criminal offense to make  willfully false
statement or representation to any department or agency of the United States as to any matter within its jurisdiction.

FOR NRC RE'VIEW"fG OFFICIAL (TypedPrinted Neme nl»d Tie) IGNATURE DATE TOTAL USAGE - DAYS TO DATE

USE ONLY 5o o3t At‘gmpg\\ v H/g\ Q A %‘é‘ 7 e/

NRC FORM 241 (7-1809) o PRINTED ON RECYCLED PAPER
» . s /o (-




Sent By: K;

Page 7/14

4106852074; Aug-ﬂ14-02 1(?:56;
L FURM 241 u.s. LEAR REGU ORY C APPROVED H . S160-007 EXPIRES: 12002
. E-;.mgg) ~—’ LATORY OMMlSSION Exilmmed F?l:o 31. o car:p?ywm this oir:lbdbn
: request: 16 minuies. Thip nefification s reguired so that NRC may
: e U eI e i s e
REPORT OF PROPOSED ACTIVITIES IN S S o B e e e
. * Mansgem , US, t )
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Washingion, OF Sock g§§ o B st ol G
: s ]
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Waghingin s 2180:9073), Otfice of Mians Topoas an Iormaley

collection doas no! ¢ hy & currently vaild OMB control number, tha

NRC may not oondu‘:?

s the Instructions before comploting tis form) | RRE-am nfosion cfonter, - © P7e0n 1 Rl aduid i
1. NAMG OF LICENSEE Ferson or firm propasing o aandu:l_tho activilies aescibed heiow) 2. TYPE OF REPO T
Krueger-Gilbert Health Physics, Inc INTIAL ] REVISION gCLARIFICATION

3607 E. Joppa Road .
Baltimére, Maryland 21234

3. ADORESS OF LICENSEE (Musling pddreas o ciher focatron wiore iicemsee moy pe

focsted)

4 A

4. LICENSEE CONTACT AND TITLE.

Donna Thim /Health Physic

e
410-665~2074

410-665-5447

[] weLL LosainG
(] PorTaBLE sauGes D OTHER (Specify)

D RADIOGRAPHY =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENEREL LICENSE GIVEN IN 10 OFR 180.20
E LEAK TESTING AND/OR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

& CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, ZIP CODE :

- Bayhealth Medical Center
Kent General Hospital .
640 South State Street.
Dover, Delaware 199g1

=
REGISTERED AS USER OF PACKAGING (CERTIAICATES OF COMPLIANCE NUMBERS)
B ACTUAL PHYSICAL ADDRESS OF WORK LOCATION R
{Sreef wad Mumier or other location, Give 83 comptate an addrmsy o directons e poasidie)

same as #8

10. CLIENT TELEPHONE NUMBER
{incivve TA?" Coda)

1. WORK LOCATION TELEPHONE NUMBER
finclude Area Coxie)

: , 302-674-4700 302-674-4700
12 DATES SCHEDULED : ﬁwggﬁi%g': 4, R E:_ ‘ére 15. L%?J&‘am
FRow T© ' : NUMBER TO BE
: ASSIGNED B8Y NRC
?/J_/p 2~

2k

/

W i,

9;;/«»2«

LIST ADDITIONAL WORK SITES ON SEPA

RATE SHEET(S) TO INCLUDE ALL INEORM

17. LIST RADIDACTIVE MATERIAL, WHICH WILL BEPOSSESSED
finctudte aercrignon of Wpe snd quantty of ndrosctive el

Cs-137 ICN MLD-01#309389,

USED, INSTALLED, SERVICED, OR TESTED

ATION CONTAINED IN ITEMS 8-16 ABOVE.,

sanjed xourwas, or day(c-s 0 be uged)

250uci (11/23/87)

Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)
16. AGREEMENT STATE SPECIFIC L E WHICH AUTHORRES THE UNDERSIGNED T0 NDUCT UCENSE NUMBER STATE | EXPIRATION DATE
ﬁm?mwwmﬁ,ﬁmmmmwg%ﬁj MD-05-101-01 o | €/30/2003

18,

i, THE UNDERSIGNED, HERFRY CERTIFY THAT:
&
t, 1have read and understand the provision of the
required to comply with these prov!

affshore waters undar the general license for wn,

1 understand that } may be Inspectad by N
non-Agresment Statas or affshora watars

e. lunderstand that conduct of any actl

peneral license 10 CFR 15020 re.
or spucial nuclear materisl which possess and u.
with tha U.S, Nuclsar Regulatory Commizsion.

$16ns as to all byp

! understand that activities, Including storage, conducted |
In calendar year. With the excuptlon of work conducted Jn

vities not duicnbod above

CERTI?’ICATION MUST BE COMPLETED BY APPLICANT)

Allinformation In thig report I3 true and compieta.

toduct, source,
Ieh this report is flied

N non-Agreement Statax under generni

RC at !He above lisrad work site Jocations and at the Licensee h

printed on the Instructions of this form;

off-shore waters, which Ls authorized far an unfimited parlod of time In the calendar

, Including eonduct of activities an datun

and | understand thatl am
£e In hon-Agrenment States or

license 10 CFR 180.20 nre limhed to » total of 180 days

year,

ome office adireaz for activities performeg in

or jocetions ditferent from those described

above or without NRC nuthorization, may aublect me to anforcement action, including civil or criminal penalties. /
CERTIFYING OFFICER - RSO ¢f Managemen Reprecantatve Name oird Tiite) SiGNFYURE DATE=
- E 27y ‘Qbﬁgglf Stz
WARNING: False statements in this certificate may be subject to nd/or crimina NRC regulations requlre that submigsions to
the NRC be compiate und accurate In all material respects. 18 U.S,C/Section 1001 makes ia ¢riminal offense to maka a willfully falge
statement or representation to any department or agency of the Unlted States as to any matter within its jurisdiction.
FOR NRC | REVIBWING OFRCIAL {fy»d/ﬁ-r‘rm Nams end Tive) BNATURE : ATE TOTAL UBAGE = DAYS TO DATE
USEONLY (o 8, 8€ & Sewih_ s ¢ ERON l\—#-b/c L2/
. 4 I 4 PRINTED ON RECYCLED PAPER

NRC FORM 241 (7.1999)

éég?¢5657ﬁz, |
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4106652074,
Sent By: K; : '

NRC FORM 241 U.s. . R REGULATURY co APPROVED By-uma; NO. 0-001 IREX:
. §7-1888) V-EA MMISSION Estimated bum‘;:'vg mgp:s‘: io uoniplywlh lhlsxn:n 2 °Z’3§ﬁ§?
; Schodiio Inspaion of i Shcticatlon s Bl oy o may
. REPORT OF PROPOSED ACTIVITIES IN ::r.":;‘"".,;g:j;é'g?';::."&;;::"zéggg"g:qf:".:mﬁm:'am:

N {v] . .
FEDERAL JumaT STATES, AREAS OF EXCLUSIVE |k £l s B !
: 3 nd Reg ry 3
N - § - N

FEDERAL JURISDICTION, OR OFFSHORE WATERS wisﬁn;z%’n‘?’nc“z‘gé’o&"’%}s?,.'l‘.::.ﬁ{,iz‘m:;::'a:"ﬁmm o

collectlon does nol dhf!ay # currently valid OMS control Aumber, the'
aor

b/ : i ; NRC t cond ired 1o
(Please read the Instructions before completing this form) "‘g%'r‘vgs moofgn::“m :o%ixgg,_ and 3 parsan ig nol required tg
7. NAME OF LICENSEE (Pevaon or fym propesing to conduat the activiins dnecrided besow, 2. TYPE OF REPQRT
Krueger-Gilbert Health Physics, Tne INITIAL [} REVISION ﬁ CLARIFICATION

3. ADDRESS OF LICENSEE {Maliing addrees o Other joraiion w

3601 E, Joppa Road :
Baltimére, Maryland 21234

fore fvensoe mby ba jocefag)

L4 Y

4, LICENSEE CONTACT AND TITLE

SEPLEN HeWE

5 Rﬂ“ﬁf&'x?m fnciude Aree Code,
410-665-5447 410-665-2074

/Health Physicist
€ FACSMILE NUMB

D WELL LOGGING

LEAK TE
] PORTA;BLE‘ GAUGES [ | oThER
= REG!S'TBRED&B

7. ACTIVITIES TO BE C_ONDUCTED UNDER THE GENERA

L LICENSE GIVEN IN 10 CFR 160.20

STING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE

(Spectfy) =

USER OF PACKAGING (CERMFICATES OF COMPUANCE NUMBERS)

.

D RADIOGRAPHY

8. CLUENT NAME, ADDRESS, CITY/ICOUNTY, STATE, DIP CoDE -

Greater Southeast
Community Hospital

1310 Southern Avenue, SE

e

0. ACTUAL PHYSICAL ADDRESS OF WORK LOCATY N
. (Skwe! and Number er othar iocss: . Giva a3 B an

8 or directions w3 possidia)

Same as 8

Washington, pc 20032
‘ . . 110, %%W@E NUMBER ". }VMOlRU:(.LES:\TCIg:)TELEPHONS MUMAER
202-574-6684 202-574-6684
T -l B S PN
FROM o - : B : nwemm'ro 8E 5
. . ASSIGNED BY NRC
9 /%b %/ZAL 1/ %—/07” 7//2— oo/t /

7. LIST RADIDACTIVE MATER
(inciude sascription of Upe and quarmty of redfascisve matersal

Cs-137 ICN MLD-01#305389,
Cs-137 NAS MED 3550 #A738

1

LIST ADDITIGNAL WORK SITES ON SEPARATE SHEET
1AL, WHICH WILL AE POSSESSED,

S) TO INCLUDE ALL INFORMATION €ONTAINED 1N 1TEMS 9-16 ABOVE,

VSED, INSTALLED. SERVICED, OR TESTED
Ssuied youraes, or onvices o e uzed)

-250uci (11/23/87)
0, 182.5 uci (11/1/97)

' - s UCENSE NUMBER STATE | EXPIRATION OATE
A S o AAE D S HSPNSE wiiow AL (ER OF Lok, REENED ToconDLCT MeE
ABOVE. (FOur coples of the speciic cense Frust uccompany the nftet NRC Fomn 241, MD-05-101-01 |MD 6/30/2003
18, CERT’F?CAT!ON MUST BE COMPLETED BYAPPUCAm
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: : -

g,
b, 1have read and understand the
required to comply with thesa p

offshore watars under the ganeral ficanse for wh

T undarstand that activitie
In calancar year.

1 understand that | may be Inspected by N
Ron-Agreement States or offshore waters.

l understand thut conduct of any ect

L
ehove or without NRC authorlzation,

All information In this report is trua and cemplntu.g

provision of the ge:nml lice;
rovisions us 1o af] b

£, including 3toregs, conducted In non-A
WHth the exception of work conducted in off-ahor,
RC at th-ﬁ above listed work sits loeations and 2t the Licensee ho

Mvities not deséribed abova,
may subloct me to enforce

reprinted on the Instructions of thig form; and | understand that j am
se In non-Agreement Siates or

nse 10 CFR 160.20
yproduct, source, or Ipecial nuclear material which | Pesseny and y
Ich this report 15 filey with the U.S. Nuclear Reguiatory Commisaion,

preement Stmes under genaral licanse 16 CFR 1 60.20 are limted to 5 total of 180 days
® waters, which is authorized for an uniimited period of time in the calendar year.

me offica addraza for activities performed in

Including conduct of activities on dates or lacations different from thage described

CERTIFYING OFFICER - RSO or Mansgament Rapresantative (Nerme uxi: Titre)

ment action, including civil or eriminal penaities. /
RE p DATE
>

7 gt

NRC FORM 241 (7.1909) .

n “af /
20Ne K £g0T -~ b Eonll =% 4
WARNING: Faise statements |n this certificate may be subject to c pensiMes. NRC regulations require thaf submissions to
the NRC be compiete and accurate in ail rnaterlal respects.” 12 U.8, ection 1001 makes IV criminal offense to make a willtully talse
statemnant or representation to any department or agency of the Unitad States as to any matter within Its jurigdiction.
FOR NRC | REVIEAING OFFICIAL (Typedirinted Noms and Title) - ; DATE TOVAL USAGE - DAYS TO DATE
LUSEONLY IS8 3R A “Seusls SN WA iy »

PRINTED ON RECYCLED PAPER

8/is /



Sent By: K;‘

St

]T OF PROPOSED ACTIVITIES IN

~<MENT STATES, AREAS OF EXCLUSIVE
L JURISDICTION, OR OFFSHORE WATERS

4106652074 ;

Aug-14-02 10:54; Page 4

US." "SLEAR REGULATORY commIssion

(Please read the instructions beifore compleling this form)

APPROVED mMB: NC, 31500013 EXPIRES: IR U002
'E’u‘m;h%g\ ' rmiemohmnplymmkmaérym
quest: oz, This sotilication’iz required xo that NRG may
scheduls inzpection of the activities to ansure that they ape
scoorisnce with requirsments for protactian of the public haaith and
wcry. Send comments ra nrdmg burden satimate 4 the Raocceda
hegement Branch g—e E%I, V.4, Nuclear Roguiatory Commiuslon
Wmnmtglorrx; DC 208550001, of by internet evmal 1ok 21 @nrc.gov,
und 16 the Dask Offiost, Office of informtion and Regufaiory Afigirs,
NEOB-10202. (3150-0013';, Qffloe of Management and Budget’
Waghington, DC 20803, H'a means umed to impose un {nformalion
ﬂle:ﬁmq:y dr::{sono(d dm‘plﬂy o currently vdal!d OME comm! numbar, the
onduct or sponsor, i ire
ranpond ta, the Information eoﬁlodlon. 87 © parson is mot required o

1. NAME OF LICENSEE (Person o fim propoaing 10 candue! the 9cthiBes dmacribed datow)

Kruéger-Giibert Healtthhysics, Inc

2. TYPE OF REPORT
INITIAL  [7] REVISION ﬁ CLARIFICATION

3. ADORESS OF UCENSEE (Mujing sddreas o olher Jo

3601 E. Joppa Road

Baltimére, Maryland 21234

idn wnave fic: may be focumg)

7 -

4. LICENSEE CONTACT AND TITLE

Wendy Charlton/Health Physicist]

5. TELERHONE NUMBER €. FACSIMILE NUMBER
finciude Arvm Cocte) fincivde Armp Coda)

410-665~5447 410-665-2074

[] RADIOGRAPHY =

[] PorTABLE GAuGES [] oTHER (specity) =»
REGGTERBJ AS USER OF PACKAGING (CERTFICATES OF COMPUANCE NUMEERS)

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENE
D WELL LOGGING [x] LEAKTESTING ANDIOR cALIBRATIONS

RAL LICENSE GIVEN IN 16 CFR 150.20

D TELETHERAPY/IRRADIATOR SERVICE

’

8. CLENT NAME, ADDRESS, CITY/COUNTY, STATE, 2If CODE

Riadle_Memorial Hospitai

9. ACTUAL PHYSICAL ADDRESBS GF WORK LOCATION
{Sowsl and Numbey or othar kecation, Giva an kede

an ade o Vonc a3 possibie.)

1068 W. Baltimore Pike same as 8§
Media, PA 19063
10, CLIENT TELCPVONE NUMRER 1. z%.%fcgri}m;mows NUMBER
610-566-9400 610-566-9400
T I N P

»

[

NUMBER TO BE

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

17. LIST RADIOACTIVE MATERIAL, WHICH WiLL BE POSS!;SED, USHED, INSTALLED, SERVICED, OR TESTED
{Inglude dasarintion of type ang quesTyy of radioactve materis), seales Fourcad, or devices to be used)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A73280, 182.5 uci (11/1/97)

STATE SPECIFIC LICENSE WHICH AUTHOR THE UNDERSIGNED TO CONDUCT
A Wi ARE THE SANE EXCERT FOR Lot oF o
ABOVE. (Four copims of the speclfic ticense must accompany the inftial NRC Form 241.)

AS SPEQIFIED INITEM 8.

LCENSE NUMBER STATE | EXPIRATION DATE
MD-05-101-011Mp | 6/30/2003

i, THE UNDERSIGNED, HEREBY CERTIFY THAT:

non-Agreemaent States or offshors waters

19. CERTIFICATION

All Information in thiz report s true and complete.
I have read and understand the provision of tﬁe peneral Heense 10 CFR 160,20 teprinted on the Instructions of this form; and | understand thatl am

offshore watars under the general licanze for which this report Iz filad with the LS, Nuclear Reguiatary Commimaion.

: greement States under general Hicensa 10 CFR 150.20 are Imited to a tota! of 180 days
onducted In off-shore waters, which Is authorized for an unlimitad period of time In the cajendar yenr.

a.
b.
requlred to comply with these provialons as 1o aii byproduct, saurce, or spacia) nucleat material
c. lundaratand that activities, Including storage, conductad In noh-A
In cajendar year. With the exception of work ¢
d. 1undsrstand that | may be Inspactad by NRC At the sbove listed work site locations and at the Licensas

] understand that éonduct of sny activitias not idnscﬂbed above, Including conducet of activities on dates or locstions different from miszaucrlbed _
above or without NRC authorization, mey subject me to enforcame

(MUST BE COMPLETED BY APPLICANT)

nt action, Including civh or eriminal penalties.

which | possess and use in non-Agreement States or

home office address tor activitles peaformed In

WARNING: False statements In this certifica

DT T — (a4l
te miy be subject to cfr

the NRC be complete and accurate In all material respects.” 18 L.S. 18l offens r
statement or reprasentation to any department or:agency of the United States as fo any matter whhin its juriadiction.

andiar criminal penaffias. NRC regulations requira that submissions to
ection 1001 makes #'a criminal offense to make a willfully faise

i oz

FOR NRC REVIEWING OFFICIAL (Typed/Frinied Nama and Thie) ATURE Q

NRC FORM 241 (7-1868) .

.-

USE ONLY 55 ity A Soel\ St

DATE TOTAL USAGE = DAYS TO DATE
> Y Tl 12/
/ 7 PRINTED ON RECYCLED PAPER

s for



Sent By: K;
NRC FORM 241
(7-1880)

us.t

4106652074 Aug-14-02

11:00; Page 14/14

EAR REGULATORY COMMISSION ]| APPROVED E iB:
.
: request: 15 minutes.
echedule inspection of
accdrdance with raqu

REPORT OF PROPOSED ACTIVITIES IN safsty, Send commens arcﬂrfg burden eafimate to the Records

Qemsnt Branch

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wasbingior, 5F Z0sbor: o By il ol ic el go.

3

- Denk cel i R Y
FEDERAL JURISDICTION, OR OFFSHORE WATERS Washinoion UC 10055. ' oeams el emert, and Budgel
. . : loction doms not dl:finy & cufrently valid OMB gonirol number, the
(Please read the instructions befors compisting this form) NRC may not condu

Estimated bun...-ssr raspono o ly wdih this mandatory colleslion

mping to, the infarmation collection.

RO. 3160-0013 EXPIRES: 01/21/2002
is nofificaiion iz required go that NRC may
the activities 1n engure that they are conducted in
iraments for protestion of the public heskth and

£ . Nuclear Reguhxdory Comemission,

or spongor, 4nd 3 person ie nol raquirsd o

Y. NAME OF LICENSEE (Prraan o finn proscaing 10 condyet s walivilias deacribed batow)

Krueger-Gilbert Health Physics, Inc INITIAL  [[] REVISION

2. TYPE OF REPORT
CLARIFICATION

3601 E. Joppa R

2. ADDRESS OF LICENSEE (Mailing eddross or olhar iosktion whers icwnass may de kecares)

oad

4, LICENSEE CONTACT AND TTILE
; Wendy Charlton/Health Physicist

b

finolude Amma Code)

Baltimdre, Maryland 21234 A TR —

410-665-5447 410-665-2074

€& FACSIMILE NUMBER
(nciude Arwe Code)

[ ] WELL LoGGING

D RADIOGRARHY =

7. AGTIVITIES TO BE CONDUCTED UNDER THE GENE
 [x] L=AK TESTING ANDIOR CALIBRATIONS

[] porTasLe eauGEs [ | OTHER (specly) =

RAL LICENSE GIVEN IN 10 CFR 16020
D TELETHERAPY/IRRADIATOR SERVICE

REQISTERED A USER OF PACKAGING [CERTIFICATES OF EOMPUANCE NUMBERS)

)

Genishpere/Pol
2801 stérling
Hatfield, Pa

yprobe
Drive
19440

8. CLIENT NAME, ADDRESE, CITY/COUNTY. STATE, ZIP CODE 8. AGTUAL PHYBICAL ADDREBS OF WORK LOCATION
: . (Streel and Number or ctner jocation. Give 8 cOMplafa @ addrezs or dirsclions ax poazidie. )

same as #8

10. CUENT TELEPHI NUMB 1
[MMUAIWCOEL}NE UMBER

1. WORK LOCATION TELEPHONE NUMBER
firciude Arex Coon) )

-4 996-3005 215. 996-3006
Y oF .
12. DATES SCHEDULED WO D‘iﬁs : 1230 5 E;.GETE 18, L%cEA&%as =

- '?/4{0 . | 9/{/0 7__ | eloz_ |

NUMBER TO BE
ASSIGNED BY NRC

[0z, 0005/

NTAINED IN ITEMS 8-16 ABOVE.

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CO
7. LIST RADIGACTIVE: MATERIAL WHICH WILL BE POSSEBIED, USED, INSTALLED, SERVICED, OR TESTED

pn:md-ﬂucrlpvancfofpc.gm_qmw:f o . .
Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs~137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

IDETErDL 2ewlad SoUrTES, O deyie ta Do vaad}

1 NT STATE BRRCIFIC LICENGE WHICH AUTHORZES THE UNDERSIGNED TO CT LICENSE NUMEER
A T R T S ST IS ATHOREES THE UNDERSIGNED 0 CONDU

M,
ABOVE. (Four coples of the speciic fcense must accompany the indttal NRC Form 241) IMD.05-1 -

19

. THE UNDERSIGNED, HEREBY CERTIFY THAT:
8. Allinformation In this repart Is true and complete,

b, !have rand nnd understand the pravision of the panersl Hcenae 10 CFR 150,20 reprintad on the Instructions
required to comply with thesa provisians as to bli hyproduct, gaurce, or apecial nuclsar material which | poazass and uss in nen-Agresmant States or
offshore watars under the general licensa for which thiz report is filed with the U.S. Nuclear Repuiatory Commimion,

¢. -|understand that activities, including srorage, cohducted In non-k
In calendar yasr. Whn the exception of work conducred i off-ehor

. CERTIFICATION (MUST BE COMPLETED BY AFPPLICANT)

d. lunderstandg that | may be Ingpectsd by NRC at the above listed work shts Jocations and at the Licansse home office addrers for uctivities parformed In
non-Agreamant States or offshore waters. . ' .

. lunderstand that eonduct of any sctivities not described above, Including conduct of activities on tates or

01-014iMD 6/30/2003 _

greement Stetes urider panaral license 10 CFR 150.20 are imhed to o totai of 180 daya
& waters, which is authorized for an unlimitad periot of time In the calandar year.

STATE | EXPIRATION DATE

of this form; Bnd | understand that | am

locations diffarent from thoge deacribed

CERTIFYING OFFICER - RS0 or M

above or without NRC authorizstion, may sublect me 1o enforcament action, Including civil or criminal pennities.
7

gnne K
WARNING: False statements
the NRC be complete and sccu
statement or reprasentation to

in

B

nt R siative (Ve s6g Tiiie)

rate

is certificate may be su 4
in all material respects. 18 U,S.
&ny department or agancy-af the United States as

i Gt

bject to

Bnd/or criming penajy
ection 1009 makes }

®5. NRC regulations raqulire that submissions to
3 criminal affense to make a willfully falge
1o any matter within its Jurisdiction.

USE ONLY

A S0

aNA

FOR NRC REVIEWING OFFICIAL {Typed/frinted Nama ane ’nuu) JGNA' RE DATE TOTAL USAQE ~ DAYS TO DATE
O» Cf\,\ ?/ / 8
T—

NRC FORM 341 (7-180%)

& st

PRINTED ON RECYCTLED PQPF



Sent By: K, N 4106652074
NRC FORM 241 U.S. Nt AR REGULATORY COMMISSION _..-__—APFRDVED =
fraewe g Entimmtad burde

REPORT OF PROPOSED ACTIVITIES

(Please read the instructions befom eompleting this

raquest: 16 mm
scheduln Inapacﬁon oflho
Gocardance with requirem

Aug-14-02 10:58; Page 13/14

IN mu Sond uammsnw

ragément Branoh

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | arin: 51, 5C 28
FEDERAL JURISDICTION, OR OFFSHORE WATERS

er
NEoz-mzoz (3150-do1a}
Waahingtan, LiC 20503 [
colhchon does not din cf
form) NRC mey nat condu
restond {o, the Informatlon collotion. -

Tm no!menﬁon h

Offies of mformation end Repgu
Offloe of Management and Budged,
eaps m;nd {o impose an information
iay 2 ourrentty vaiid OMB control number, the
or sponsar, and 8 pareon 8 not requirsd to

't NG, 8150-0013 B'Flm 07R12602

sction

M aomNRc may

ethtlas to eraune conqucted

eniz for protection of the pubhc heahh and

E%}rd"E burden esimaie 10 the Records
00

Nuclesr Reguigtary Commisaten,
or by intemet e-mau to b}s‘l@n{cﬁ. g‘nv

1. NAME OF LICENSEE (Pwrson or fom propesing o conduct the wrtlviiss quscribed bedow)
Krueger-Gilbert Health thszcs, Inc

INITIAL

2. TYPE OF REPORT
(] revision &

CLARIFICATION
T~

]

3. ADDRESS OF LICENGEE (Wfling adcrass or othar ioalion whers f sy b foce

3601 E. Joppa Road
Baltimére, Maryland 21234

4

4. UCENSEE CONTACT AND TITLE

Wendy Charlton/Health Physic

& TELEPHONE NUMBER
finciude Area Coda)

410-665-5447

& ncam.s NUMBER
{inciuvg Code)

410- 065 2074

[ ] weLL LogainG

[ ) PoRTaBLE GAUeES D OTHER: (Speclry) =

7. ACTIVITIES TO BE CONDUCTED DRBER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 B 1
D .TELETHERAPY/IRRADIATOR SERVICE

@ LEAK TEST!NG AND/OR CALIBRATIONS

REGISTERED A USER OF PACKAGING [CERTIFICATES OF CDMPLJANCE NUMBERS)

[] RADIOGRAPHY = 3 .

8. CUENT NAME, ADDWESS. CUYICOUNTY. STATE, ZIP CODE -

Gemspbexe/Polyprobe -
4170 City Avenue S
Philadelphia, PA 19131-1604 -

nd Number or ather

same as #8

e AC'TUAL PH’YSCN.ADDRE&DFWDRK LOCATION
A (Svee bcavan Gmuamwnmtddrmormnpmnbh.)

R RIS CLENTTE.EPHONE NUMBER

11, WORK LOCATION TELEPHONE NUMBER
(InClutis Armm Cote) :

(inciuels Ares Cods) .
215~ 71 6451 218-871- 6451
: 13. NUMDER OF 15, 16. LOCATION
12. DATES SCHEDULED : WORK DAYS - ADD ELETE REFERENCE NUMBER
: NUMBER TO BE

FROM

b | g |

/

. ASSIGNED BY NRC
7//1 Opo (90

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

N CONTAINED IN [TEMS 8-18 ABOVE.

17, LIST RADICKCTIVE MATERIAL, WHICH WiLL BR PDSSE&:ED. USED, INSTALLED, SERVICED, OR TESTED
{incivtio dexcription of tpe and q iy of maioacth ) "ullfms, oroe

Cs-137 ICN MLD- 01#309389,A250uci (
Cs-137 NAS MED 3550 #A7380 182,5

w:-.no-umu
11/23/87%)
uC:L (11/1/97)

b.

a .

All Intormation in thix repornt iz trive and complcte.

13. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
|, THE UND!RSDGNE HERERY CERTIFY THAT: R :

1R A gﬂ TE SPECIFIC LIC| E HICH AUTH%S 0?1 sgoazgs LICENSE NUMBER ETATE | EXPIRATION DATE
ﬁag“ HAE 5{2. sﬁc ifeange mummompcn; maﬁmﬁ@c Form 241.} MD~05~ - ‘ 6£/30/2003

! hava read and undarstand the provision of the genersl license 10 CFR 150,20 Toptintad on the Inxtructions af this form. and | understand that | am
&, Or spocial nuciear materle! which | possess and uze In non-Agreemant States or
ed with the U.S. Nuclear Regulatory Cemmission.

| understand tha activities, Inciuding nornge. conducted in non-Agreement States under genaral license 10 CPFR 100.20 are ImMted to 5 1otal of 180 days
n ealendar yur. With the exception of work :nnductnd 1n off-shore waters, which is euthorized for an uniimited pefiad of time in the calendar yaar,

required to comply witn these provislons s to all byproduct, aoure
cffshore waters unday the general license 1arwhl=n this report is 1l

J understand thlt | may bc Inspreted by NRC a2 the abova fisted wo
non-Agreament States or cfshore watere :

rk site lor.mnns antd st the Licenses home office -ddreu for n:ﬂvhin perfarmed In

{ undarstang that conduct of any activities not d-scrlbod abov, including conduet of sctivities on dates of locationa different from those :imribed

abave or without NRC authatization, may sutbject me to entorcement action, Including civll or criminal penaitiez,

CERTIFANG OFFICER - RSO ar M it R wtve (Vame #nd TJM i

WARNING: Fulse statemants in this carmh:ate may be nub)ect to cidl &

fthe NRC be cornpiete and accurate in all material regpects, 18 U.S.
staternent or represzentation to any department or agancy of the Unhted States as to any matter within lts jurisdiction.

L b o

1 »' . NRC regulations require that submissions to
action 1001 makes 3 criminal offense to maks a williully false

FOR NRC | REVIEWING DFFRICIAL {Typsd/Printed Neme end Tite) EIGNATURE

USE ONLY J5e b 3% 1\ “chi*\‘“’“

NRC FORM 341 (7-1008) 0

Q?ﬁ Az,

4

Q TOTAL USAGE = DAYS TO DATE
%@ spzel /2

PRINTED ON RECYELED_ PAPER



Sent By: K;

4106652074 ;

Aug-14-02 10:58; Page 12/14

NRC FORM 241 us.t

R R

pa—

NON-AGREEMENT STATES, AR
FEDERAL JURISDICTION, OR O

£AR REGULATORY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN

EAS OF EXCLUSIVE
FFSHORE WATERS

{Please read the instructions befére completing this form)

APPROVED E 1B: NO. 31500013 EXPIRES: 07R1/2002
Estimatad butéw..-der responae to comply with this mandatory cotiection
fequssl: 15 minules, This notification is requirad o taat NRE may
achadule inapaction of the nenvities fo ensure t?nl hey ar0 conducted In
socordancs whh raquirements for protection of the public heatin and
sately. Send commenie r arding burdan sstimate o the Recorgs
Managamen! Branch -5 ‘é%?. U.S. Nuslear Regulatery Commixssion,
Washimgton, DC  20555-0004, or by Internet e-mail 1a Bs1@nec, v,
@ Officer, Office of infarmation and Reguistory Affairs,
3 ) (3150-6013;, Office of Managemaont and Budgat.
Washington, DC 20503. |I'a means uasd lo Impose n informalion

collection doag not displey u surrently valld OMB control numbe;
T, and @ peraon it not required fo

Krueger-Gilbert Health Ph

1. NAME OF LICENSEZ (Peraon or tm propasing to conduct the aciviliey described daiow)

ysics, Inc

NRC may not canduct or sponso
[espond 10. the information collection.
RT
CLARIFICATION

2. TYPE OF REPQ
Nl [[] REVISION &

3601 E. Joppa Road :
Baltimdre, Maryland 21234

3. ADDRESS OF LICENSEE (Mniling eddrmss or oihar location rhere licens e may be iocamed)

4. LICENSEE CONTACT AND TTLE
Wendy Charlton

8 TELEPHONE NUMBER 8, FACSIMILE NUMBER

fnclirde Arvs Code) (incjuse Aren Code)

410-665-5447 410-665-2074

D WELL LOGGING

D PORTABLE GAUGES

[ ] OTHER (spacity) =
s -
D RADIOGRAPHY . ® REGISTERED &S \BER OF PACKAGIN? (CERTIFICATES OF COMPLIANCE NUMBERS;

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

L LICENSE GIVEN IN 10 GFR 150.20
D TELETHERAPY/IRRADIATOR SERVICE

& CLIENT NAME, ADORESS, CITY/COUNTY, STATE. 2If CODE'

Musser Blood Center

American Red Cross Blood Serv.

700 Spring Garden Stréet

6. ACTUAL AHYSICAL AD!
(Streef and AMrmper o ainer

DRESS OF WORK LOCATION
Grve ay 4n eddrass or directionc o3 possidle.)

same as #8

" e

ol

/

Yo

Philadelpha A -
P r P 1 9,1 2 3-3594 10, CLENT TELEPKONE NUMBER 11. WORK LOCATION TELEPHONG NUMBER
. finciuda Aree Code) flaciude Aroa Code)
13, NUMBER OF 14, 18, 16. LOCATION
12 DATES SCHEDULED WORK DAYS ADD DELEYE REFERENCE NUMBER
NUMBER TO BE
ASSIGNED BY NRC

" W‘c‘/ Qo058

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 915 ABOVE,

17. LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{incivde description of {yps and guantty of reioactve msterisl, vosied EDUTSS, oF devirss To b wsed)

Cs-137 ICN MLD-014#309389, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

L. THE UNDERSIGNED, HEREBY CERTIFY THAT;

b !have read and understand the provision of the

f understand that ectivities,

| understand that | may ba inspected by NRC 1t
non-Agreemsnt Statea or offshare waters,

required to comply with these provisions as to all byproduct, zource,
oftshore watsrs undes the general Jicanse far which this report i fllad

Including %torage, conducted In nom-Agresment States under ganaral license 10 CFR 160.20 ara

in calendsr year. With the axcaption of work canducted bn off-shore waters, which Is authorlzed for an unilmitad period of tima In the calengar yesr,

1 understand that conduct of ny activities not gescribed abova,
sbove or without NRC authorlzation, may Subjett me 1o enforce

All information In this report Is true and complste.

ganaral llé&nse 10 CFR 150.

with the U.S.

Including conduct

ment action, Inciuding eivll or criminal ponaities.

1. AUREEMENT STATE SPECIFC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN TEM B:
ABOVE _(Four copies of e spaciic licanse must accompeny ime Indsl NRC Form 241.) MD-05-101-0] 6/30 [2003
18. CERTIFICATION {MUST BE COMPLETED BY APPLICANT)

20 reprinted on the Instructions of this Torm; and | understand that l am
or speclal nuclear matarial which | poszess and use in non-Agreement States or

Nuclear Reaguistory Commigslon.
limited to a total of 180 days

Sm. sbove listed werk site locations and st the Licenaee homs office addrezs for activities performad In

of activities on dates ar locations different from those described

CERTIFYING DFFICER - RSO of Marapement Repr

‘ WARNING: Falze statements In this cartificate ma
the NRC be complete and accurate in all matertal r
statement or representation to any dapartment or

(Nams snd Tile) SIGN, //’
. 5 {,ﬂ .

mw%%/ﬁ?/

y be subject to cpvil And/or crimin

ection 1001

espects, 18 LU.S.
States as ¢

agency of the United

P es. NRC regulations require that submissions o
makes [¥a criminal offense to make a willtully faige

o any matter within its jurisdiction.

FOR NRC
USE ONLY

NRC FORM 241 (7-1985)

REVIEMING OFFICIAL (Typed/Printed Nemexnd Thia) \ 3
S S |

SIGNATUR

TOTAL USAGE ~ DAYS TO BATE

24

FRINTED ON RECYCLED PAPF

DATE

_Sjlb//a{
[A 4




Sent By: K;

4106652074;

Aug-14-02 10:57; Page 9/14

_{NRC FORM 241 us
yd

S
-~

{7-18%9) -

~LEAR REGULATORY COMMISSION JAPPROVED.  3MB: NO. 31800013 EXPIRES: 07/312002

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

{Please read tha instructions before completing this form)

Eatimoted bu of o 10 campiy with this mandatory eoilecson
request: 15 mlnufan. Tﬁis QotIﬂutloFr’:yiu 78guired so Iha'(YNRc ray
nchodule sction of the ectivities to ensure they are 1]
dovordance with requirements far protection of the public hesith and
safety. Send commenis re ardlng burdan estimsis lo the Racords
?smont Branoh (T-8 E%} U.3, Nuclear Regulatory Comm

Wastington, DC 204855.0001; or by internat e~-mall o bisi@nre.coy,
and to the Deak Officer, Office of Information and R atory Affaim,
NEOCB-10202 (3150-0013}. Office of Managament and Budget,
Washingion, 20503, @ means used to impore an informadon
f‘o‘;lécﬁon dooera no(ddlgrlay e currenily \&al{d OMB conirol number, the

may not conduct of sponaar, @nd 2 person Is not requir
reepond 1o, he infarvation cg?lociion. > quired to

1. NAME OF LUCENSEE (Ferton o firm proposing 15 conduct the getvities doscrbed Dafow)

Krueger-Gilbert Health%Physics, Inc

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

3. ADDRESS OF LICENSEE (Maing sdcdnvss or ofher &

3601 E. Joppa Road

fon wherw i

Baltimére, Maryland 21234

may ke fosulod

4. UCENSEE CONTACT AND TITLE T
Malek Daneshvar /Health Physicist
5 TE HON B .

Onctate arws oty O A MBER

410-665~-5447 410-665-2074

D RADIOGRAPHY =

[ ] PorTaBLE GAuGES D OTHER (Spaclfy) =

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPUANCE NUMBERS)

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 18020
[ ] wew Locaing [X] LEAKTESTING ANDIOR CALIBRATIONS [ ] TELETHERAPY/IRRADIATOR SERVICE

s

& CLIENT NAME, ADORESS, CTYICOUNTY. STATE, ZIF CODE 8 ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
) (Strwat and Number or el location. Give ag compiotm an s or direclians 33 posadle,)

Sacred Heart Hospital
421 Chew Street same as 8
Allentown, PA 18102

10, CLIENT TELEPHONE NUMBER 11. WORK LOCATICN TELEPHGONE NUMBER

finclude Aren Code) finoivde Aree Code)
(610) 776-4500 (610} 776-4500

12. DATES SCHEDULED

12. NUMBER OF
WORK DAYS

16. LOCATION

14. 18,
DELETE REFERENCE NUMBER

FROM

e | 9fafor

/

ADD
- e
| shfe | “cooltf

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET.

{S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS §.16 ABOVE.

17, LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSES
finclude description of type and qusniXy of raciosctive ma,

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

SED, USED. INSTALLED, SERVICED, OR TESTED
rerfal, 3enled sources, or davices to de usad.)

ACTIVINES WHICH ARE THE SAME, EXCEPT FOR

18, AGREEMENT STATE SPECIFIC UCENSE WHICH Au‘tm%lées THE UNDERSIGN%%TO cgncucr
LOCATION OF USE, AS SPECFIED IN 1TEM 5,
ABOVE. (Four coplas of e specific license must sccompany the infial NRC Form 241,)

UCENSE NUMBER STATE | EXPIRATION DATE
MR-05-101-01IMD | 6/30/2003

: 19. CERTIFICATION
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: .

8. Allinformation In this report s true and cnm;ﬁlnm.
b. 1heve read and understand the previglon of the genaral e

conducted in non-Agreament Slitas under genersl license 10 CFR 150.20 are limited to a total of 180 days
onductad in off<shore waters, which is authorized far an uniimited period of time In the calendar year.

d. | understand that | may be Inspected by NRC 31 the sbove listed work site lacatlons
non-Agreement States or offshore waters, -

e. | understand that conduct of any activitias nog deserlbed above, including conduct
above or without NRC authorlzation, may Subject me to anforce

(MUST BE COMPLETED BY APPLICANT)

ense 10 CFR 180.20 reprintad on the Inatructions of this form; and | understand that] am
reguired ta comply with these provisions as to all byproduct, source, or specisl nuclear materlal which | possess and use In non-Agraement States or
offshore waters under the general license for which this report is fileg with the U.S,

' ¢ lunderstand that activitlas, Including storage,
In calendar yaar. With the exception of work ¢

ment action, Inciuding chvll of criminal penaltles.

Nuclear Regulatery Commission.

2nd at the Licensue home office addreaz for activities performed in

of activilies an dates or locations ditferant from those describad

N el —

111162 5
ments in this cartif

WARNING: False stute

CERTIFYING OFFICER - RSO or Managemenl Represanalive (Vethe and Tive}

hmid

cate may be subject to c'
the NRC ba complete and accurata In all material respacts. 1§ U.S,
statement or represantation to any department of agency of the United States as to any matter within its jurisdiction.

: P
ection 1001 makes it'a criminal offensa to make a wilifully false

Mot Ty

ns. NRC reguiations require that submissions to .

NRC FORM 241 (7.188%)

U@ /s

FOR NRC REVIEWING OFFICIAL (TypedPrinted Nama snd Titie) \ GNATURE w‘» DATE . TOTAL USAGE - DAYS TO DATE
USE ONLY [SUsR & "o welne (S—H(¢ O\ /L /“k- /Z/
: re PRINTED ON RECYCLED PAPER

U
T
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‘ 4106652074 ; Aug-14-02 10:58;
Sent By: K; A
. : N
NRC FORM 241 u.s. NUCLEAR REQULATORY COMMISSION ] APPRGVED BY OME: NG, 3150-0013 EXPIRES: 07312002
-198%; . . Extimatad burden per respanzs 1o somply wilh this mandatory coffeotinn
. : Tsyuest: 16 minum;. Tﬁl‘; notiflaation is required =o that NRC may
; :g:»:du:gc‘p;ﬂign o&?mno:tn for “’mu‘é?n"é?'m bllm:;;th :
REPO RT OF pROPOSED ACT’V'ﬂES lN ml::ty._Som'l gnmg:.:emsome%ardlrg burd‘an ..Eum%u? ‘:o ;,2 R.co‘é’ﬂ
: egemeant Bran - , uolesr at Co: 1
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE ,ngsqug;ag,gfoz,egﬁogig;gy,ggm ol i@ gor
; i n gulatory Alfgirs,
: , : NEOB-10202, (3150-013), Offlen of Mana
FEDERAL JURISDICTION, OR OFFSHORE WATERS |NE051020% (1se-data), oo wned [o poen an el
{Plesse resd the instructions baef: r'a 'ébmpleﬂn this 1 Kir mnlw?y 'ﬂrr?t‘c:‘f’:l:lﬁz’?rysn g:'::rn u:!n?‘x’zdpoaggnc?f ‘rr:uo't’::mmr&dﬂ;"
il gy Torm) respond 1, the Informstion ot lection. quires to
1. NAME OF LUCENSEE Mw&mmwmwcnmmm_mfmmmw 2. TYPE OF REPQ T
Krueger-Gilbert Health Physics ; Inc - INITIAL [ REVISION & CLARIFICATION
3. ADDRESS OF LICENEER {Mailing acdreas or othver k whers ficanses muy pe i J] 4. UCENGEE CONTACT AND TITLE LA

3601 E. Joppa Road :
Baltimére, Maryland 21234

" MpTT UGS

(/Health Physicist

S'WN

it Arwn Coda)
410-665-5447

E NUMRER €. FACSIMLE NUM
(Incivdm Aree Cﬁsi)m

410~665-~2074

D WELL LOGGING

E] LEAK TE
] OTHER

[ ] PoRTABLE cauGES

7. ACTIVITIES YO BE CONDUCTED UNDER THE GENERA

STING AND/OR CALIBRATICNS

(Specity) =»

L LICENSE GIVEN IN 10 CFR 160.20
D TELETHERAPY/IRRADIATOR SERVICE

REGISTERED A3 USER OF P, X
D RADIOGRAPHY = ISTER : B F ACKAOW? (CERTIFICATES OF COMPLIANGE NUMBERS;} ‘

8, CLIENT NAME, ADDRESS., CAYICQUNTY, STATE. ZIP GOOE

American. Medical Laborat
14225 Newbrook Drive
P.O. Box 10841

ories, Inc

20153-0841

TIoN

" ] 8. ACTUAL PHYBIZAL

{Stw8l »rd Number or over

same as 8§

ADDRESS DF WORK LOCA
focs Givs a5

plete an add) o diwetions my poszidis,)

Chantilly, va. I S ==
703-802~7120 703-802-7120
. . 13. . . .
12 DATES SCHEDULED . _wggx%i’;‘,g" ;go 5 Ezsé_m mkm%?mﬁ“k
FROM / B : : ; - :gggﬁﬂsnmm?iac .
__shr 9/ b / 7/5//5 i f///m 82

LIST ADDITIONAL WORK SITES ON SEPA

RATE SHEET(S) TO INCLUDE

ALL INFORMATION CONTAINED IN [TEMS 5.16 ABOVE,

17, UST RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED
finchide vascription of ypw and quurrny of

Cs~137 ICN MLD-01#305389,
Cs~137 NAS MED 3550 #A738

raionctive materal

USED, INBTALLED, SERVICED, OR TESTED
Saeses! aources, or dngu 0 e ured}

250uci (11/23/87)
0, 182.5 uci (11/1/97)

i, THE UNDERSIGNED, HERESBY CERTIEY THAT:
All information In thiz report [x trus and camplet

I have read and understand the provision of the
ruquired to comply with theae provislons as to
offshore waters under the genernl license for

! understand that activities, including storaga,
in caiendar year. With tha exceptian of work con

8,
b,

non-Agrasment States or offshors waters.

! understand that conduct of any activiies not d
a

CERTIFYING OFFICER - RED of Manag

K —Yod=

WARNING: False stalernants In thiz
the NRC be completa and accurate i

statamnent or representution to any

all byproduct, aourca,
which thig report La flieq

cortducted In non-A
s waters, which Is authorized for en unlim

| undarstand that | may be inzpacted by NRC atth

bove or without NRC authorization, may sublect me to o

n all material respacts.” 15 U_§. !
departmeant or agancy of the United

. AGRERM A ECIFIC UCENSE WHICH AUTHORZES THE UND! NDUI UCENSE NUMBER STATE | EXPIRATION DATE
Rl VI ARE T SAVE LS AUTHORGES THE U\ R e :
ABOVE. (Four copias of the Epecilic ficonse must sccompany the infial NRC Form 241, MD-05-101-01IMD" 6/30 ‘ 2003
18. C .

ERTIFICATION MUusST BE COMPLETED BY APPLICANT)

(N

genanal lcenes 10 CFR 150.20 reprintet on the

dueted in off-shor

eacribed above, Including conduct of activ

ar special nuciaar material which |
with the U.S. Nuciear Regulatory

greement States under genem license 10 C|
above ligtad work sfte locations and at the Licensas home offica nddress for activitles peiformad in

Htias on datas ar locations diftarant from tho
R civil or criminal pensities.

instructions of this farm; and | ungarstand that ! am
pogsars and use |n non-Agreemant States or
Commiaslon,

PR 16020 are limited to a total of 180 days
fted period of me in the calendar year,

20 describad

nforesment action, Inelug

d pe
ectlon 1001 makes i
States 25 to any matt

¢4
[Lullg .
naffies. NRC requlations requirefhst slibmissions to
& criminal offense to ma

it

‘ p

ke a willtully false

or within Iits jurisdiction,

NRC FORM 241 (7.1960)

A YD

FOR NRC | REVIZWING OFRCIAL (Typed/frinteg Name and Yite) ATURE DATE TOTAL USAGE - DAYS T DATE
USEONLY | o0 8, & Sondh sy GO, e, oozl /27 |
: ' PRINTED ON RECYCLED PARER
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-14-02 10:58: Page 10/ —_
4106652074; Aug-14-02 ’
Sent By: K; w9-7 LEAR REGULATORY Commse) : RE: 077517200
» ON | APPROVED, MBI NG. 21500073 EXPIRES; 07/3
7-1995; - . Estimmtad burinsy rer N!lﬁomc o comply whh thig m.l" nol)bcu:ﬁ F
~— fagueat: 15 minuios, Thix notfication s m‘?‘uirnd £5 1hse! NRC may
| - e e L B e 7T
REPORT OF PROPOSED ACTIVITIES IN n-f;;y._se::,? Sammanis ra wr?jl_wg'.!l’:qu?denm-:tlm:n: ‘;"‘s}u”“é.i‘.?é‘c
: me| rane - , WS, I ssion,
NON-AGREEMENT STATES, AREAS oF EXCLUSIVE [whiiiey 525t ol L by e e S g |
. e of inlo ion und Regulstory 5,
NEOB-10202 (3150.0013) on;
FEDERAL JURISDICTION, OR OFFSHORE WATERS Kashingn, ic ?%505 ¥a mq;gggﬁgpﬂsz'gﬁfof“ o
. 082 not digpia c
{Please read the instructions before complating thfs form) nffm'g'g' 'm fn";gd“&“!. ﬂnf};ﬂ.}f Eﬁ? .z"?ﬂ PONDHO?m‘n"v?“':"?dI?g
. o 8 5
1. NAME OF LICENSEE /vaﬁmmmgmmdunlmummunmwmj 2. TYPE OF REPORT
Rrueger-Gilbert Health Physies, Ine / INITIAL (] Revision g CLARIFICATION
3 ARORESS OF LICENSEE (Maifing adarass or other ket wrems 4corme My ve kcatg) 4. UTENBEE CONTACT AND T 7~

3601 E. Joppa Road -
Baltimére, Marylang 21234.

’ z. m”ffgﬂbm ,s. FACEMLE Ngggfn
410-665-5447 410~665-2074

MATT CilCh<i/Health Physicis

7. ACTIVITIES TO BE CONDUCTED UNDER THE &

[] wew Losaing [x] LEAKTESTING ANDIOR CALIBRATIONS

ENERAL

LICENSE GIVEN IN 10 CFR 130.20 )
[ ] TELETHERAPVARRADIATOR SERVICE

[] PorTABLE GAuGes [] oTHER (Specttyy = o

D RAD’OGRAPHY. - REGISTEREDA;SUS'ER or—'mcucmn‘: o= mamopcmmcgmgmsj‘
) 3 TCOUNTY, BTATE, ZIP CODE . . . - "

e e S R | R PR IR o
The .Cardiovascular Group; PC B  same as 8 L
130 Patk™Street, S.E, Suiteée 100 e
Vienna, Virginia 22180 _

‘110, gm&sg:o;enwg@ " mﬁwwum NUMBER
| 703-281-1265 703-281-1265
R . NUMBER . 3
12 DATES SCHEDULBD B ﬁw::rz?g%msw ;gﬁ [ oels | 16 L%?ansn
FROM D o : - . e ngﬁgoasﬁm ;
7@2/ CZ/(/O'?./y [ ?ﬁz g/ﬁz ot 5l
LIST ADDITIONAL WDRK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 5-15 ABOVE.
17 LiST RADIDASTIVE MATERIAL, WHISH WILL BE POSSENSED, USED, INSTALLED, SERVICED, OR TERVED , . R
] pnam.duamarop. m_mwﬂndhﬂumwmuamu,wﬁmmuw ‘
Cs~137 ICON MLD~01#309389, -250uci (11/23/87)
Cs-137 NAS MED 3550 #A73805, 182.5 uct (11/1/97),

18. AGREEM STATE BRECIAIC UCENSE WHICH Al ‘Q-IEUN'DER.S! TO-CONDUCT LICENSE NUMBER . STATE | EXPIRATION DATE

R R T ST AT T D-05-101-01 up | /30,2003
18. .

*J! THE UNDERSIGNED, HEREBY CERTIFY THAT: :
Al information in thia report Iz true and complate. |

CERTIF);CATION MUST BE COMPLETED BY APPLICANT)

form; and } understand that) am
use In nons\grun_mntsmu of

) understand that activities,
In caiandar yeor, With tha

| undamatand that | may be inspectad by N
non-Agresmarnt Staten or offthore witers,

any activities not deseribed aboy,
rization, may zubjéct mp 1o entorcam

p

N RE 21 tha above fsted

I tmderstand that conduct of
above or without NRC sutho

CERTIFYING OFFICER - RSO or M

heludin

ent uctlon,

)

e tddiil e O ;
n this certificate may be subjact to oh
matartal respects, 18 U.S.EAect
nt or ugericy of the United §

~Bakels o
WARNING: Faise stmaments | ;
Jthe NRC be complete and eccurate in all

Etatament or representation to any deparmme

¢, indluding eonduct of activities on

ons tiiffarent from thoze deacribed

" Tty

quire thaf submigsions to
e 8 willfully fajse

tates or iocat)
9 civil or criininag penaitics,

- ’Qu//luﬁ//'

enajtes, NRC regulations re
T8 criminsl offanse to ma
matter within Its Jurisdiction

FOR NRC | REVISWING OFFICAL {Typed/Crinted Mamo wpd Tibie;

Dare

$7/57/

TOTAL UBAGE - DAYS 1O DATE

USE ONLY 'S o33 O "Seede ' 5 147

NRC FORM 241 (7.1098)

NS &M
o @7/}'3//{5’ _

7 7

. PRINTEJDN RECYCLED PAPER



