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LIST ADDITIONAL WO ,RK •! I ON - -- Ir , L , -, L . .  

17. LIST RADIOACTIVE MATERIAL. WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED 

(include descrlptlon of typs ind v•,Ty ofn.dioacDve mariral. sosafd soureas, o0 devices r be used.)

IRD-192 Source S/N 07243B Camera # B2332 91-9 Ci 

i3, AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSGNED.TO CONDUCT LICENSE NUMBER NSTAT EXPIRATION DAlE 

ACTnvrnES WHICH ARE THE SAME EXCEPT FOR LOCATION OF USE, AS SPECIFIE-065-01 I I I Timely Renewal 
AOVE (Four copies of the specific ficenrse must accompany the initial NRC Form 241.) 3D05 ....

19. CERTIFICATION (MUSTBE COMPLETED BYAPPLICANI) 

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a,. All info rmstlon In this report is rue an. -,, .o e nre...  

b. I have read and understand the provision of the general license 10 CFR 160.20 reprinted on the instructions of thls Torm; and I undersand that Iam 

required to comply with trese provisions as to all byproduct, source. or special nuclear material which I possess and Use In non-Agreement States or 

offshore waters under the general license Tor which this report is filed with the U.S. Nuclear Regulatory Commission.  

c. t understand that activities, Including storage. conducted In non.Agreement States under general license it CFR 150.20 are limited to a total of 180 days 

in calendar 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 addrftS for actIvitles performed in 

non-Agreement States or offshore waters, 

c, I understand that conduct of any activities not described above, including conduct of activities on dates or locations dIrferent from those described 

above or without NRC authorization. may subject me to enforcement action, including civil or crimlnal penalties.  

CERTIFYING OFFICER.- RSO or mn~angemern Reprc-sentat've (N a -e sAd Tirle) SIG, URE AT 

Francis -Evers1:4aaf ýt.m 
WARNING: False statements in this certificate may be subject to civil andior criminal penalties. 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 a willfully false 

statement or representation to any department or agency of the United States as to any matter withIn its jurisdiction

REVIEWING OFFICIAL ( Name Sid Titl SIGNATURE DATE TOTAL USAGE - DAYS TO DATE 

USEONLY **-&. -L ý I t /-&4 (7FRM4 (71/9 0 /Vl w d PRINTED ON RECYCLED PAPER

N O 1 NUCLEAR REGULATORY COMMISSION APPROVED BY urdn rNO.150-0 130 txPioEs: 071311120021 

NRC FRM 21 U.S NCEstimatid burden per response to compty With this mandatory collodtion 
NRC FORM 241 u~o. m*. request: 15 mlnutes. This. notificallon is required I0 that NRC m:,y 

schedule InSpecdio n of the activities to ens ure thai they are conduCted in 

acCordance with requirements for protection of the public health and 

REPORT OF PROPOSED ACTIVITIES IN afety. Send comments re ardin2 burden estimate to the Records 

Managemelnt Branch -6uctear RegulaEory Commission, 

NON-GREEtonE DC 2G&50s00 . or by Imernet e.ma' to bjsl re.ov.  
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE and Io te Desk Officer, Office of Information and RegulatOry Affairs, 

NEOB-10202 (3150.0013), Office of Management and Bud at, 
FEDERAL JURISDICTION, OR OFFSHORE WATERS Washington. 0C 20503. I a msans usedto I e a inform ion 

collection days not display a currcnlly valid OMB controI number, the 

fNRC may not conduct or %poneor. and a person is not required to 

(Please read the instruclions before completing this form) rcondto.info lion colIection.  

SNAME OF LICENSEe c or ' i0 conduc Le oobvie o bQ. o J 2. TYPE OF REPORT 

eINITIAL 7 REVISION [] CLARIFICATION 
Thielsch Engn----------c 

=. ADDRESS OF uCENSEE (Ma&Ifng adtltJs.9 Or OfIor I0calicn wh"r hccrifC m3Y be locaed) LICENSEE CONTACT AND TTTLE 

195 Frances Avenue Fran Evers, R.S. 0.  

Cranston, RI 02910 5 TELEPHONE NUM BER 6. FAC-IMILE N1..IER 

414765 L401-467-2398 

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

D[ WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS D TELETHERAPY/IRRADIATOR SERVICE 

D PORTABLE GAUGES • OTHER (Specify) 

SR• ri•= AS USE OF• o~pA.YGIG [CER'UFCA•.S -O COMPLIANCE NUMBERS) 
[• RADIOGRAPHY --i> 86'• t!S- IT83 .e R 

a CLIENT NAME, ADDkRESS, CcTYCOUNiY. STATE. ZiP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

(SreI end Number or cLhe locatlon. Give aca omplete an addrvgc or d'•.Lc-jns as possible/) 

Smurfit Stone Container 
125 Depot Road Same as # 8 
Uncasville, CT 06382 

10. CLIENT TELEPHONE NUMBER 11 WORK LOCATION TELEPHONE NUMBER 

llncludc Arco Code) (It Olude Ama Code) 

860-848-1500,ext-326 Same as # 10 
%13 NUMBER OF 14. is. 16. LOCATION 

12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

OM TO I-ETO BG 
ASSIGNED BY NRC 

1142202 11/2202 1 0 0 

............... , C'r=='F To INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

I


