
19. CERTIFICATION (MUST BE COMPLETED BYAPPLICANT) 

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

2, All Information In this report Is true and complete.  

b. I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructlons of this form; and I understand that I am 

required to comply with these provisions as to all byproduct1 source, or special nuclear material which I possess and use In non-Agreement States or 

offshore waters under the general license for which this report is filed with the US. Nuclear Regulatory Commission.  

e, I understand that activities, Including storage, conducted In non-Agreement States under general license 10 CFR 160.20 are limited to a total of 180 days 
In calendar year. With the exception of work conducted in offs-hore 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 sie locations and at the Licensee home office address for activities performed In 
non-Agreement States or offshore waters.  

e. I understand that conduct of any activities not described above, Includlir•onduct of Activities or.dates or locations different from those described 
above or wIthout NRC authorization. may subject me to enforcement .pev cr1 nal penalties.
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WARNING: False statements In this certificate may be subject to cpIll andlor cfminal penalties. NRC regulations requirgfthat'submissions to 
the NRC be complete and accurate in all material respects. 18 U.'.q. Section 1001 rmakes it a criminal offense to make a willfully failse 
statement or representation to any department or agency of tk ed St• to lany matter within Its jurisdiction.
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"• NRC FORM 141 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3160-0013 EXPIRES: 07,a¶2002 
Edrnaled burden per response to comply with thIs mandatory 0olfdcton 

(-1999l requesa: 15 minutes. This notification is required Go that NRC may 
,chedUle inspecdon of the activitle, to ensure that Ihey are conducted In 

accordanc, with requirements for protection of tho public health and 

REPORT OF PROPOSED ACTIVITIES IN safetly. Send comments regarding burden eslimato to the Records 
Managameni Isnch'1 56. US. Nuclear Regufalory Commf.Jsson.  

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Wn3r O-i. or ,ntornoto-ma, tofbsi .V.  o-n-d to 66- D5esk Officer, Office of Instruction and Ragutilory Aftyrs, 

U U2NEOB002 (3150-0013). Office of Management and Budgel.  
FEDERAL JURISDICTION, OR OFFSHORE WATERS Washington,DCC 20503. 34 a means used to impose an Informallon 

collection does not display a currently valid OMB control number, the 
(Please read the instructions before complefing this form)NRC myto nho rnfo On collection,and person Is not required o 

IIon to th Iifl = 1 collection 

1. NAME OF uCE.NSEE p7:ron or rmopmeos/tg It corduct Mhe activiu do-co-bod below) 2. TYPE OF REPORT 

&b•. 4'rX -- ". ,-.[] INITIAL • REVISION E CLARIFICATION 

3 ADORFSS OF LICENSEE (MeAftin oddreas or otlher ocoUon whcr'%i-on"oeo mo be locolod) 4. LICENSEE CONTACT AND TrITE 

".. TELEPHONE NUMBER 6. FACSIMILE NUMBER 

2Z0 7 7' 7'/2 ancludeAaere Codd- pJrcve Arios o 

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

D WELL LOGGING7] LEAK TESTING AND/OR CALIBRATIONS 7] TELETHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGES L OTHER (Specify) __ __ 

E] RADIOGRAPHY ~> REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBES 

8. CLIENT NAME. ADDRESS. CITYICOUN1Y. STATE. ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCAT1ON 

(Stre end Mud bor or othorJocab'n. GC'o o= cotpt Am @n odd e).. or dicn. a, pssibeJ 

10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 

thcAe A,,'e Code) inevicue Ares C~ode) 

Moq747- Co'.-Iz N 
13. NUMBER OF 14. G15.. 1. LOCATION 

12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO BE 

//0 
ASSIGNED BY NRC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-19 ABOVE.  

17, LIST RADIOACTIVE M1ATERLAL. WHICH WiLL BE POSSESSEO. USED, INSTALLED. SERVICED. OR TESTED 
flnelude descr¢lApon orvpe anar quantriy orrrooftctie mnaref4l. seated sources, of devices ro be utsed.i 
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18. AOREEMENT STATE SPECIFIC LICENSE WHICH AUTIMORPLES 1•E UNDERS1C.NEDTO CON•Uov" LICENSE NUMBER I STATE EXPIRATION DATE 
ACTIVTflES IC- ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN rTEM 9. 1 
ABOVE, (Fourcoples ofthe specific icorso$must accompantYthe Initi1NRCFornm241.) ft~b- 33- IS~+- & ' b LO - 31- ZOo f
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