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lNRc u.s, LEAR; y APPROVED 8Y OMB: NO. 9180.0012 EXPIRES: o131/2002
‘7_1998‘; ORM 241 . S. NUC : REGULATORY COMMISSION Estimated burden per mgm:u 1o comply with this mandalory colfection
rsquest: 15 minutes. This notification s required so thst NRC may
ncheduls ins) the conductnd in

REPORT OF PROPOSED ACTIVITIES IN

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

{Plesse reed the instructions bofcfre compieting this form)

aothvitles to ermure that they sre

pooordenas with requirements for pratection of the public hesith and
safoty. Send commsnis re anﬂv:g burden estimate to the Records

emsant Branch (7-8 , U3, Nuctear Regulatory Coramission,
Washingtan, DG 20555-0001. of by internet e-mail to bjs1@nro.gov,
aad to ths Desk Officer, Office of infarmation and Reguisory Afiuirs,
NEOB-10202, (3150-d013&, Offics of Management and Budget,
Washingtan, OC 20303, s monns used 1o impons an Informals
colfectian does nol display a oumently valid OMB corntrol sumber, the
NRC may not conduct of aponuor, and 9 person ls not required 10
respond 15, the information coliaotion.

pecfion of

1. NAME OF UCENSEE (Parson or firn prapaaing to conduct the eckivilies dsactibad beiow)

Krueger-Gilbert Health Physics, Inc

2. TYPE OF REPORT
INTIAL ] REVISION CLARIFICATION

3. ADDRESS OF LICENSEE (Muifing eddvras o othar kution where licarses mey be loceied)

3601 E. Joppa Road :
Baltimére, Maryland 21234

7%

4, UCBNSEE CONTACT AND TITLE
Donna Thim/Health Physicist

S, TRLEPHONE NUMPE! 8. FACGMILE NUMBER
(Inciie Ares Code (Iralundes Arew Coxre)
410-665~5447 410-665-2074

[ ] PoRTABLE GAUGES [] omHER (spactty) =%

. 7. ACTIVITIES TO BE:CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 1560.20 E -
[] werL LocaiNG [5] LEAKTESTING AND/OR CALIBRATIONS

[ ] TELETHERAPY/IRRADIATOR SERVICE

,

[:] RADIOGRAPHY =%

REGI?TEREU: AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

Cardiovascular Associates of

8. CUBNT NAME, ADDREES, CITYICOUNTY, STATE 2IP COOE - . T 0. ACTUAL PHYEICAL ADDRESSE OF WORK LOCATION
: : ‘ - . - (Sawel and Number of cthwr iacation. Give s, ok

e 83 plaie e add or din ar possibis)

ag 8

Chambersburyg
same
6017 Norland Avenue
Chambersburg, PA 172017 -
' . : {10, cusnTTB EPYHONE NUMBER 11. WORK LOCATION TELEPHONE NUMSER
: frciuds Ares Code) . (inclvds Arem Cove)

717-264-3900 117-264-3900

12, DATES SCHEDULED - AL e

16. LOCATION
REPERENCE NUMBER

14.

- FROM TO

1fifor /0//‘9/07-/‘ /

NUMBER TO BE

ADD DE;.ETE
' ASSIGNED BY NRC
/ (L Ty B /% 1 2 000 [ ﬁ

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

17. UST RADIOACTIVE MATERIAL, WHICH WILL BE PORSESSED, USED, INSTALLED, SERVICED, ON TRETED
(incksde description of TyPe snd QUANTYY of redioactive NN, assled oUr0es, or davives 1o be used)

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

18, AN AT O A LA (DA PEN OF USK. KB EPRCIEED W TEM b

ABOVE, [Four cop/as of the spechic licansa mus! accompany the Inflia! NRC Form 241)

LICENSE NUMBER STATE | DPIRATION DATE

i, THE UNDGRSIGNED, HEREBY CERTIFY THAT. -
Al Information in this report s true and complete.

non-Agreement Statas or offshore waters, .

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

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

| iave road and understand the provision of the general license 10 CFR 150.20 raprintad on the Instructions of thia form; and } understand thati am
required 10 comply with thasa provisions ss 1o all byproduct, source, of specinl nuciear materlal which 1 possass and use in non-Agratment States or
offshore watars under the general licansa fér which this report ls filed with the U.S. Nuclear Regulstory Commizsion.

¢. |understand that activitles, including storage, conducted In non-Agresment States under general license 10 CFR 180.20 are fimited tc a total of 180 daya

In calendar year. With the exception of work conducted In off-shore waters, which iz authorized for un unlimited period of time Jn the calendar year.

| undarstand tﬁnt i mnyﬁe Inspactsd by NR';: at the sbove iisted work atte locations and at the Liceneee home offica address for activities peiformed n

| understand that conduct of any activities net describad abovs, Including tonduct of activides an datas or jocations different from those described

WARNING: False statements In this certificats may be subject to Cjt
the NRC be complate and accurate tn all matarial respects. 1B U.S.

sbove or without NRC suthorization, may aubjact me to enforcemeant action, incfuding civil er criminal penaltiss.

and/or crimina
action 1001 makes
statement or reprasamation 1o any dapartment or agency of the United States as 1o any mafer within its jurisdiction.

DAT=

L4 (U .
Hes. NRC regulations require that su
a criminal offense to make a willtully false

nag

TOTAL USAGE — DAYS TO DATE

R [l Ul K ety | [/
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A o @ qrln
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