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: ' : APPROVED 8Y OMB: NO, 3150-001S. EXPIRES: 07172002
Wm;zc FORM 241 us. NUcpEAR REGULATORY co_mmss;ow Extt S burg . mgom 1o comply with this ma coffection
@-189%) : request. 15 mlnuf:n. This nofffication iz required 30 m? NRC muy
uls n of the aotvitias to conductsd in

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

(Pleasn read the Instructions befdire completing this form)

ensure that thoy are

sceordance With roquiremonts for proteation of the public hesith and
nafety, Send comments 18 mlll‘\g burdsn exdimais 1o the Records
Mansgomomt Branch t%}, U5, Nuriear Regulatory Commiesion,
Wash og!on oC 2 004, ar by intsmst o-mall to bje1 @nre.pov,
and 1o the Desk Officsr, Offico of lnformation and Regulstory Affairs,
NEQOB-10202, (3180-0013}. Office of Managemsnt and Bud?ct,
Washington, DC 20603, a moans used to Imposs an infermallon
coliscticn doss not display 2 currently valld OMB control numbet, the
NRC may not conduct of aponsor, and a parson i not required 16
regpand to, tha information collectian.

et
1. NAME OF LICENSEE (Rarzon or firmr propoaing ko conouct tho activities desckides seiow}

Krueger-Gilbert Health ?hgsics, Inc

Z TYPE OF REPCF
INTIAL ] REVISION CLARIFICATION

bracd.

3. ADDRESS OF LICENSEE (Mailing adtiness ar othar katolion whre Ui

3601 E. Joppa Road o
Baltimére, Maryland 21234

mey bo K )

L1

4. LICENSEE CONTACT AND TTRLE

,'§’EP«/{3’Y Hfh('e/ﬂealth Physicist]

5. TELEPHONE NUMBER 8, FACSIMILE NW
fincinda Aret Code) {inciuds Ares Cody,

[] weLLLOGGING
[] porTaBLE GAUGES

D RADIOGRAPHY ==

[ ] OTHER (specty) =

REGIGTERED AS USER OF PACKAGING (CERTIRICATES OF COMPLIANCE NUMBERS)

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 18020
E{] LEAK TESTING AND/OR CALIBRATIONS

410-665-5447 410-665-2074

D _TELETHERAPY/IRRADIATOR SERVICE

’

8. CLENT NAME. ADDREES, CITYICOUNTY, STATE. 21P COCE -

Greater Southeast

Community Hospital o
1310 Southern Avenue, S.E.
"Washington, DC 20032 '

. | 5. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
| Sruet end Nurmber o other locuton. Giver ‘

same aeg 8

obher Give as compietn an adaroar o directions ea passibia)

10, CUENT TELEPHONE NUMBER
(inensse Arme Code)

13, WORK LOCATION TELEPHONE NUMBER
fincluds Ares Code)

202-574-6684 202-574-6684
12 DATES SCHEDULED PNORK DAYS ok DE&STE REFEREN L MEER

FROM

/ ‘Aé'/az/ m/oﬁ;ﬁé, |

WORK DAYS

/

NUMBER TO BE

Vobsalos | %olbrflre | iy

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

17, LUST RADIDACTIVE MATERIAL. WHICH WILL BE POESESSED, USED, INSTALLED, SERVICED, OR TESTED
{incfute Uuacriprion of Type and quanty af ragfosctve mulleria, Jawied JOUrTe, or devicss 1o be Used)}

Cs-137 ICN MLD—01#30938§9,4 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7§380, 182.5 uci (11/1/97)

RS ST A IO TR TERARRET [ e el
AROVE, (Four coples of the spachic license muat scemmpany the Initial NRC Form 241.) MD—OS-LQ_]_—Q‘I MD_

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: -
a. Allinformation In this report ks trus and complete.

nor-Agreemernt Statas or offshore waters. .

B

18. CZRTIF ICATION (MUST BE COMPLETED BY APPLICANT}

b. |havarsad and understand the provision of the general licanze 10 CFR 160.20 reprintad on the Instructions af this form; anct | understand that1 am
reguired to comply with theas provisions ag to all Byproguct, Zourcs, or apecial nuciear matarial wnich | possesa and use in non-Agraament 3tates of
offshore watars under the general liconse fdr which this report I filed with the U.5. Nuciear Regulatory Commission,

] understand that activities, Inciuding morge, canducted In non-Agreemant States under general icense 10 CFR 180,20 ore Imfted to A total of 1806 days
In calendar year, With the axception of work conducted in off-Ghora waters, which ls suthorized for oh unlimited pariod of time In the calendar year.

d. )understand that | may be Inspactad by NR¢ 2t the above listad work site jocstions and at tha Licencas hame offica address for activitias peiformad In

| unclerstand that conduct of any sctivities not described ahove, including conduct of activities on dates or locations different from thoae deacribed
ahove or witheut NRC authorizetion, may mublect me to enforcament action, Including chvli or criminal penatties. i

6§/30/2003

CERTIFYING OFFICER « RSO or Marsgement Repressntative Nems and Tite}

.

WARNING: Falze staternents In this certificate may be subjectto ¢
Jthe NRC be compiete and accurata in all material respects. 18 U.S.CSection 1001 makes IVa criminal offense to make & willfuily false
statement or reprasentation fo any dapartment or agency of the United Slates as to any matter within ts Jurisdiction.

- Ainanf?/

il

dior criminel penofies. NRC reguiations requlre that submissions 1o

FOR NRC | REVIEWiING OFFICIAL (Typwd/Printed N-m- and Tile}

USEONLY| & Occ ity

NRC FORM 241 {7-1806)

WLl Tl T
@ ‘7/27/07., | ‘

PRINTED ON RECYCLED PAPER



