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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. MISE-OA3l EXPlR~S: W7I=002 
Estimated burden par reTmon to comply wilh this mandatory collection 
request: 15 minutes. Thls notIflIallon Is required so that NRC m.y 
schedule inspection of the actliiUs to enire aI. they arm conducted in ac:cordacen With reaquirement--, for protection of tha pubalic heafh ant~i 

REPORT OF PROPOSED ACTIVITIES IN sooty. Send Domerit.= regardlng burden eeirmate to the Rerords
Manugumeniani Brand (T-8 Eh U.I. Nuclear Regulatory Commission, 

orb nee aml obS @nrc.gao, 
NON-AGREEMENT STATESAREAS OF EXCLUSIVE ardton. DC 205 f-0001. or by Reg e-mea A 

NEOS-10202 (•D SO-0013e , Office f IfManam•eo t and Bud ge, 

FEDERAL JURISDICTION, OR OFFSHORE WATERS Wweh-ngton, 5C 203. I amnus to, r.ipose a inforation 
collec~;n dons not d;mplay a urrntly valid B O control number, iho 

(Please read the instructions before c p in th rm) NRC may not co nduct or spDnsor, and a person is not requir d to 
ocompleting h rraend to, the infornntion collection.  

1. NAME OF LICENSEE P-on r'[•o lro:.=nMto Lconduct the saciviie desebed below) 2. TYPE OF REPORT 

_RCADIS D INITIAL (] REVISION CE CLARIFICATION 

3. ADDRESS OF UCEN.SBE (Maoilng Qoddia: or othiarle=ron wh erke a '7=/'bGCaLdJ 4. UCENSEE CONTACT AND TITLE 
Patrick• Nolan, 1IydrogeologisE 

1131 Benfield Boulevard, Suite A 

Millersville, MD 21108 S. TLHONENUM0 I 
lifllude Amu Code) IOndvd.A-as Coda) 
410-987-0032 410-987-4392 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 16020 

D WELL LOGGING D LEAK TESTING AND/OR CAUBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES OTHER (Specify) ~_________________________ 

ResIm'ERE As USER OF P4AJKAGING (CERTIFICATES OF COMOLiANCE NUMBERS) 
Li RADIOGRAPHY =t> 

8. CLIENT NAME. ADDRESS. CnTY1COUNTY. STATE. ZIP CODE 0. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(S•ifr and Numbaora athe toafic•m C ao cmli e n eddmua r dhnlons ca pnl/e) 

NJ Nacural Gas 145 Monmouth Avenue 

1415 Wyckoff Road Long Branch, NJ 07740 
Wall, NJ 07719 

L0. CLUDE ALL INUMBTIR 11 WORKNLOCADOIN TELEPHONE NUMBOE 

732-919-8073 732n.289-8653 

P t l osi G e 1, NUMBieR OF 14. 15, 14. LOCATION 
t2. DATES SCHEDULED WORK DAYS AO DEUETE REFERENCE NUMBERA 

FROM TO NUMBER TO BE 
AS..SIGNED BY M•C 

22/0 . 8/2/2002 160 1)7 

LIST ADDITIONAL WtORK SITES O..N SEPARATE SK•EEF(S) TO INCLUDE ALL 'INFORMATION CONTAINED IN ITEMS S-16 ABOVE.  

17. L18T RA&DIOACTIVE MATE*•tAL, WHICH WILL 15E POSSESED. USED, INSTALLED, SERoVICED, ORTEI 
0=n11MO oitirtepffon of "Mp and q~r/nOW 0Jf •ldlo#C" Mfrelrb, 5414184• SoUMff' , or •ir4Wfcas •0, to tJ•:e.) 

Portable Moisture/Density Guage3 Troxler; Model No. 3440i Am-241, 1480 

me abecquerels (40mCi)I Cs-137, 296 megabecquerelG (8 mCi) 

18.- AGREEMENTrl S.TAT PEC.CIFIC LICENSeE WHICH AUTHOR2E. THE UNDERSIGNEDq TCODUCT ICENS•.E NUMBER13AE XiRIO DA'FM 

ACVrlESWHCH ARE THE SAME EXCEPTFOR LOCATION OF USEAS SPECIFIED 1- 0 f-EM 9, ABOVL _our copies of me specflc license must accompany e NR3-058-0 ay 31, 2003 
(rl II B Inta IR For 2. . ) . . . • .. . .. .

19, CERTIFICATION (MUST BE COMPLETrDBYAPPLIC.ANIJ
I, THE UNDERSIGNED. HEREBY CERTIFY THAT: 

a. All Information in this report Is true end complete.  

b, I have read and understand the provision of the general license 10 CFR IO.20 reprinted on the Instructions of this form; and I understand that I am 

requlired to comply with these provisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or 

offohora waters under the general license for which this report Im flied with the U.S. Nuclear Regulatory Comml.sion.  

c. I understand that activities, Including storage. condu=cted In non-Agreement States under general licence 10 CFR 190.20 are limited to a total of 180 deyn 

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

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

non-Agreericrnt States or offshore waters.

e. I understand that conduct of any actlvit;es not described above, IncLuding conduct of activities on dates or locatlons different from those described 

above orwithou NRC authorization. may subject me to enforcement action, Including clvil or criminal ptnap es.

CERTIFYING OFFICER • RSO or Mnagermont Rcpn=ccntnhe (Name va " 

Patrick J Nolan, RSO

WARNING: False statements in this certificate may be subject to ciiil and/or arcmin; 
the NRC be complete and accurate in all material respects. 12 U.S.C. Section 1001 n 

statement or representgtion to any department or agency of the United States as to

FOR NRC REVIEWIN CFFIAL rypedPrirnedName@and 

USE ONLY ,./ t "?-n ( "-1 -L0)L•
NRC FORM 241 (7-0209)
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