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schatuls ingpsction of the activitise 1o snzure |
-burdsn exlimme to the

snd 15 the oer, Office of Informatian snd Regulata

; azhington, O

(Pleass rasd the instructions befare compisting this form) NRC iy ot condu
)

the | . {0 )
1. NAME OF LICENGRE (Person o b propoemg 10 contuet the ewiiv, o0 bermn riormertion colisciion

i burden 1D oomply with thic
request: 15 m)numz'. mmw&h’k rn?‘:irczn m NRC may
urs they smre conduotnd in

REPORT OF PROPOSED AGTIVITIES IN ERivty. Eang Beea anis or DIVISCUEn of the PULI: heohh
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE ey e B LS e el S
FEDERAL JURISDICTION, OR OFFSHORE WATERS |/iEge-10202 é’;ﬁ;‘sgf“’,;'.%’E:;ﬁ.?a'fn:,":z‘.:ﬁ::%:ﬂsk

ecllsction: dose not di:flny & curently valid OMB ool numbar, the
Or 8ponger, and e persan it not raquired tg

Sojlection

Regondz

Aﬂair:.'

. : s ; 2 TYPE OF REPORT
Krueger-Gilbert Health Physiecs, Inc INITIAL - 7] REVISION ﬁ

CLARIFICATION
3 ADDRESS OF LICENSEE ﬂh%dmawmﬂwhnbmmhmw o UC&!SEECDNTACTAND‘MLE 7 X
3601 E. Joppa.Road S : ) / /07 fiealth Physjcist

Baltimére, Marylanﬁ 2123-:4 A Py mﬁwm e
: 410~665-5447 410~665-2074

7. ACTWITIES TO BE CONDUCTED LUNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[ wew LOGGING . [y] LEAKTESTING AND/OR GALIBRATIONS {7 7eLeTHERAPYIRRADIATOR SERVICE

RT. . _ f
[ PORTABLE GAUGES  [] omHer (Specty =5 | |
(] rabioaraPHY = = mm“‘”’““”m°mm”mwwcsewsm.

v

B CUGNT NAME, ADDRESS, CITYRTUNTY, STATE, 2P CotE " Py v : ‘
L : R I el -_,-“' M-&wamw?i%mmm dmey o diwstions ws possible,)
| -Habib Bolurchi; m.p.. . . IR o |
1503 Highway one- . .- = . :|(same as. y8j
Rehoboth, p.E, 19977 o
. m:wmrﬁg-&uzmm R woamgm@nmmm
: 302-645-7671 : 302-645-7671
, ) 15. NUMBER OF ) n . LOCA
12 DATES BCHEDULED - “WORK bavs | Yo Mt REVERENCE JLDH?BER

NUMRER TO RE

.m“ ’2‘{10.(0'2; m'[ﬂ(‘c]bi' | [ | }}}0/02

cRszription of oe and ANy of racfoactie mse) Boefer sotrear, or davions I be teert)
Cs-137 ICN MLD-01#309385, ' 250uCi {11/23/87)
Cs-137 NAS MED 3550 #A?BBQ, 182.5 ucd (11/1/87)

. LIST ADDITIONAL WORK 5[TES ON SEPARATE EHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS $-16 ARDVE,
- {13, UST RaDmasTIVE MATERIAL, WHICH WILL BE POSSREEED, USED, INETALLED, SERVICED, OR TESTED . X . . R

18 20 Wﬂéﬁm &@g W ﬂw&u& !g& spxg%;ommng%cr LCENSE NVMBER STATE | EXPIRATION DATE

Jthe NRC be complete and accurate In all muterial raspiects. 18 .S

ABOVE, {Four coplan of the spectic fconse scoompeny tha el NRC Form 247.) MD-05-1 p']—;!] I MD .6/30(2003

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: : A . o :

5. Al information in thix repert s.true and compiete. _ : . .
b. | hava read and undarstand the provisien of the peneral licensa 10 SFR 15020 raprimtad-on the Instretions of this form; snd | undermand thatl am

offsiiore waters undar the ganeral ficanee for which this report ia flied with the U.S, Nuclear Reguistory Commissian.

In cxlendar yoar. With ths exception of wark rFonducted in off-shore waters, which ke authorizas for on unlimitad pariad of time in the caiendar yaar,

nen-Agresmant Stter or ofizhora waters.

gbave or without NRC authorizetion, may &

-tequired to comply with trese provistons as o ail byproduct, noures, or special nuciesr matarial which | pocsers nrid use In nan-Agresmant Statax or

e ﬁndmnu tht activities, inciuding storsge, condueteq In nof-Agreament States untder ganera! license 10 CFR 450.20 are Imited to a total of 180 dxyx
d ! under:tnﬁd it may ba inspacted by NRC &t the abovya Ixtad work site Jocations and at the Ucinm home office address for activities psrformed In

a. lunderatand thet condﬁd of any sctivitien not dascribed nbove, induding eonduct of activites on m or locations d¥tarant from thase descrlbed

B

bject me to anforcament action, Inciuding civll ot eriminal penaitics.

- ™ -
d LT 1)

WARNING: Fuise statements in thi cartificete be aubj to cp

: ninal pe
Section 1001 makes #a criminal offenxe to make & wilifully taixe
statamont or representation (o any dspartrment of agancy of the Unlted Statar oz to @ny matiar within s jurisdiction.

: * es. NRC regulations require that submissions to

o E T
{6«’/ ;'53/'2/.?/5 7 N

M

'

NRC FORM 241 (7.100G)

FOR NRC | ReviewiNa oFAciaL (Typed/Prinied Nazw end 1) : . | DATE TOTAL VBAGE - DAYS TODATE -
USE ONLY | 72¢ /20R $D} DLty %o'?/ i ///39/'0 ]
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INRC FORM 241 ' U.S. NUCLEAR REGULATORY COMMISSION | APPROVED EY OMB: NO. 3150-0013 ‘ EXPIRES: 07/31/2002
7-19%8) . . Estirnated mﬂar:lrar 1t camply with this mandutory collaction
: _ raquent: 15 minutsz, ie notification e ng:gad 2o thatf NRC may
‘ -coomrl:ng? with mﬁ”‘nﬁ.‘lm for bwﬁl:s of 1‘){:1” ‘";I,'m haplth n.n.g
REPORT OF PROPOSED ACTIVITIES IN safety. Send commente, raparcin Pmrg:g -glgu-‘u;%u gg:,?m“
: L ] . r y
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wasiingion, BE 255s-0601, oty rarva: el sl @rre ot
v : . 3 nd Reguistory Affalre,
NEOB-10202, (3180-0013), Offi |
FEDERAL JURISDICTION, OR OFFSHORE WATERS |Wesansos 5C 20605, ¥'o masgs used 1o fipose an Information
(Please read the Ingiructions beforé comp[utjn this T ;?leg?:ym‘cgﬂdﬂa i:'y:p:n“r nnvdall'id ?}hrzaahof:t lrl':lll r:':ml!l'lnrgd’::
g this farm) remgond 1o, the Information crliection. P 9
1. NAME OF LICENSEE (Perzon o frm armpasing fo conduct the adtivites descrived deiow) 2. TYPE OF REPORT ‘
Krueger-Gilbert Health Physics , Inc INTIAL [ REVISION & CLARIFICATION
3. ADORESS OF LICENSEE (feffing sddress o other mn Heo may be twdl) . rs um&g CONTACT AND TITLE TN
3601 E. Joppa Road : bonna Thim ‘/Health Physicist
Baltimére, Maryland 21234 5. TELEPHOKE NUMBER 8. FACSIMLE NUMBER
. ) (nctuda Arse Cosie) (inalude Arme Cods)
, : 410-665-5447 - 1410-665-2074
7. ACTIVITIES TO BE GONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20 ‘|
[ ] weLL LosGine (] LEAK TESTING AND/OR CALIBRATIONS [] TELETHERAPYNRRADIATOR SERVICE

[] porTaBLE GAUGES [ | OTHER (specity) =¥ |

REGISTERED AS ' :
D RADIOGRAPHY = S UGER OF annm.': (CERTIFICAYER OF mmc%numesn&

B. _EUENT NAME, ADDRESS, CITYICOUNTY, TATE. 2IP COOE R 8. ACTUAL PRYBICAL ADDRIESS OF WORK LUCATION
' : - ’ Sreet and Number or other ocaitron. GMu‘wmpmolnaww or directions s poxidie)

Milford Memorial Hospj.ta.]_ ] same as #8
21 w. Clark Avenue - . s
Milfoxjd, DE .1_9963_ '

10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBGR
302-422-3311 302-422-3311
. 13. NUMBEROF | . 14. ) 15, 18, LOCATION
12. DATES SCHEDULED: : WORK DAYS ADD . DELETE REFERENCE NUMBER

NUMBER TO BE

i (2t fo2} !2&1/(3 1| i 2o

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

17. LIST RADICACTIVE MATERIAL, WHICH WILL BE SOSERESED, URED, INSTALLED, SERVICED, OR TESTED
Mmmdwﬁmmmgfndimmm. o or gavices W by used)

Cs_137 ICN MLD-01#309389, 250uci (11/23/87)
Cs—137 NAS MED 3550 #A7380, 182.5 uci (11/1/87)

H ENSE AUTHORIZEB NOEYS DUCT LICENSE NUMBER STATE | EXPIRATION DATE
. A AT e A N OF st 5 WP COPED N TEM S ;
ABOVE (Four copies of the spechic license mus! eccampany the inttisl NRC Forrn 241.) MD...QS.--‘I 01-01 IMD 6/30 03
19. CERTIFICATION (MUST BE COMPLETED BY,AP_PLICAHD ) -

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: - : .
a. Al information in this report ls true and compiete. )

b, !haveread and understand the provision of the general licanze 10 CFR 150.20 reprinted on the Instructions of thiz form; and | understand thet } am
toquired 1o comply with these proviulanc as to all byproduct, source, or spactal nuciesr material which | possess and uae in non-Agreemsnt States or
offshore waters underthe g il for which this raport iz filad with the U.8. Nuclesr Reguixtory Commizsion.

c. lunderstand that activitier, Inciuding utorngé. conductad In nan-Agresment Statex under generssl license 10 CFR 150.20 are limHiud to a totnl of 130 days
In calendar year, With the exception of work conducted In off-shore watars, which is authorized for an unlimited period of tima In the calendar ysar.

d. Jumderstand thet | may be inzpected by NRC it the above fisted work site locations and at the Licennaa home oftice sddress _tnr activities performed In
non-Agraement Statas or offshare waters. i : :

. 1undetstand that conduct of any activities not desceibed abova, Including conduct of activities on dates or locations ditferent from those described
above or without NRC authorization, may sublect me to enforcamant actlon, Includipg cwil ar criminal penaltias. :

CERTIFYING OFFICER - REG or Management Representath f":;’”""""“” SD%M : 'Wudj' " 2(/2&7/02/

WARNING: False staternents in this certificate may be subject to cifil and/or criminal penafies. NRC regulations require that submisslons to
the NRC be complets and accurata in all matertal raspects, 18 U.5.C-Bection 1001 makes a:criminal offense to make a willfully faise
statament or repregentation to any department or egency of the Uintted Stetes s to any mattsr within its jurisdiction.

EOR NRC |REVIEWING OFFICIAL (Typad/Friated Wome and THe) GHATU w _ DATE TOTAL USAGE = DAYS TO DATE
USEONLY | ) (ZQR ENL ULl ¢/ %’EZ/ : i1 /29/0n

mcmm1 =) . @Hl-ﬁq {6‘7’/ Pmmm@um
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NRL FORM 241 U.S. NUCLEAR REGULATORY COMMISSION Arm-ﬂﬁ ome: NOSRCaTS | BUIRES: Tz
(158 : : It m.nu&%’ e i eatian te roamnd b that NRC may
: schediule Incpapticn of the aoivities (o shsure sre conductad in

sccordanch with r-quirumcma br protactian of the puhllc heatih and

REPORT OF PROPOSED ACTIVITIES IN SEih: Sond gomorots Teatrind urion ssmte o 1 Ao

Mormigarnent Banch

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Weshngion, DC 20855 oo,g“:r,z,v,;ﬂ,:;m,:g;zgu e
FEDERAL JURISDICTION, OR OFFSHORE WATERS '::i:’ﬁ;;,&mdé“‘“'““‘3%.?,,'2:".,,°J..:.‘J%'.’,:;“°::‘a:“:2m$;.¥m

callaction does not display a currendly valic OMB control number, the
NRC may nat annduct or eponsar, and 2 parson ig nat requlmd o

(Please read the Instructions boforfn campleﬁnb this form) respond t, ihe information col

1. NAME OF UCENSEE (Pamron or fm propasing to comduet Ib activitms cesaribed bmiow) : 2. TYPE OF REPORT
Krueger-Gilbert Health Phys ics, Inc INTIAL [ REVISION ﬁ CLARIFICATION
3, ADORESS OF LICENEGE (Meling ecdress or other focalion where licenses may ba koasted] «. LICENSEE CONTACT AND TITLE 7w
3601 E. Joppa Road - Donna Thim ./Health Physicikt
Baltimdre, Maryland 21 234 5. TELEPHONE NUMBER 6. FACSIMLE NUMBER
Pnciode Area ) (nckxte Arwe Code)
410-665- 5447 410-665-2074
7. AGTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 B
[ ] werLLocaing [5] LEAKTESTING AND/OR CALIBRATIONS [ -] ‘TELETHERAPYARRADIATOR SERVICE

[] PorTABLE GAUGES [ ] OTHER (spectty) =

' REGISTERED AS URER OF B NG [CERTIRCATES! : MgMB

8. CLENT NAME, ADORESS, CTY/COUNTY. STATE, 2IPCODE. - 9. ACTUAL PHYSIC Aookmorwmm_ocmou ' '
’ . R . C o Street Mdermrnranwmwcn Gho a2 mpmlnaddruswdm-apculblm)

. Bayhealth Medicél Ceni:ér ) | A
Rent General Hospital & sane asx #e
640 South State Street:

Dover . V - . HONE NUMB!
' Delawar e 199 0 1 10. CLENT TELEPHONE NUMHE:R . | WoRKLOCATION TELEP NBER
302-674-4700 . 302-674-4700
T 13. NUMBER OF 14, : 1E. 46. LOGATION
12 DATES SCHEDULED WORK DAYS ADD " pELETE REFERENCE NUMBER -
. NUMEER TO 8E

[pffdovm ’b/m,]d?/ o | 7,/,7,107, | z(m‘/ozm%ﬁ%

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

47, LIST RADIUACTIVE MATERIAL, WHICH WiLL DE-POSSEXSED, USED, INSTALLED, SERVICED, OR TESTED
{Intheds dexcription of type and quantily ¢f radicective material sedied sourcss, or Sevices 10 be Lwes)

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550'#21.73:80 182 5 uci (11/1/97)

18, Agﬁﬁsman SYATE GPECIPC LIOENSE WHICH AUTORDES THE UNDERSICNED 10 conBUCT LICENEE NUMBER STATE | EXPIRATION DATE !
N OF USE, AS SPECIFIED N ITEM .
ABOVE. (Four coplea olu:o xpech"c lconse mustaccompenyma mldaINRCForm 241) MD-05-101-01 IMD 6730/ 2003 [
19. CERT'FICAT‘ON MUST BE COMPLETED BYAFPLICA”U -
I, THE UNDERNGNED HEREBY CERTIFY THAT: .
e Al lnlormatlon In thiz repart iz true and cnmplete. : .

b. |have rand and imdetstand the provision of tha gsnerul license 10 CFR 150.20 reprinted on the Inmzﬁon: of this fonm; and } undarstand that { 2m
required to comply with these provisions as to all bypraduct, source, of specixl nuclear material which | parsess and use In nop-Agreement States or
offshore waters under the general licenze for which thia report 1z flied with the U.S. Nuclear mgumory Commission.

c. |understnd that activities, including storage, conducted in non-Agreement States under genernl ficense 10 CER 160.20 are limitad to a total of 180 days
In calundar yaur. With the exception of work conductnd In off-ghore waters, which Iz authodzad far an unlimitad paricd of time in the calendar year,

d. lundsistand that | may ba Inspected by NRC ut the abovae ligted work site locations and at the Licansu homae office nddruss for lctlvme.s performed In
non-Agresment States or affahore waters,

1 understand that conduct of eny activities nal described abova, Including canduct of activitins on dtae or locations different from those described
above or without NRC suthorization, may subject me tc enforcement action, Inetuding civil or criminal penatties.

CERTIFYING OFFICER . RSO or Mamgement Repressnaative w.m. wnd Thia) im%r:x M ‘( ) MM dj‘ DAT= [L /2@ /DZ_

WARNING: False statamantz in this cenlﬂcute may be subjact to nd/or criminel pena NRC regulations raquive that submissions to
the NRC be complete and sccurate in all matarial respects. 18 U.S.CeBection 1001 makes Ita criminal offense to make 2 wiilfully faies
stafement or raprasantation to any departrnent or agency of the Unitad Statas ax to any mattar within jis jurisdiction.

FOR NRC REVIBAING OFFICIAL (Types/rintad Nemd and Tile} TOTAL USAGE — DAYS TO DATE

USEONLY | =L (2R ¢ UL(_QICL %Q////%_é »117&/1;2., -

NRC FORM 241 (7.106) N _ ‘PRINYED ON RECYCLED PAPER

:/4“/ Jf/ Ci{g;’l
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Sent By: K;j
INRC.FORM 241 t.S. NUCLEAR REGULATORY CO SBION § APPROVED BY OMB: NO.NMS . EXPIRES: OTR12002
#.1999) T MMISBION Extimuted burdsn 1o comply with thix mendatory colloction
; : requast: 16 minuiss. Tlsnotlncmionls nimduumNRCm!y
: sctivdule imapaction of the aotviBes b mrn conductad in

they =r
nceordance with raquiromene for prdouuon of the public health aid

REPORT OF PROPOSED ACTIVITIES IN R et Lok i omime 1o B Saoor

eni Brangh , U5, Nuciear Rep

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wettingon, B¢ 585000l of b ramer el © o Grree
FEDERAL JURISDICTION, OR OFFSHORE WATERS | E0k-i026s, STERiory, oe Sl handpemsil i Budpel

eollection dnaa not display a surrently vaiid OMB oontrof number, the

(Pieess resd the instructions befora completing this form) R I e o e on nd a parson Ic ot required 1o
1. NAME OF LICENSEE (Perron or fym proposing to conolvct the wetivites dasctied below) j 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc INTIAL - [[] REVISION & CLARIFICATION
3, ADDRESS OF LICENSEE (Meliing vadreas o other locatiors unere L may bo 4. UCENSEE CONTACT AND TITLE T
Donna Thim ./Health Physicifkt

3601 E, Joppa Road - :
Baltimdére, Maryland 21234 & TELERHoNE NuvRER & PACELE KRR
nvirde Aree {inciude Ares

410-665-5447 1410-665- 2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 -

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

[ ] poRTABLE @AUGES [[] oTHER (speclty) =¥

' REGISTERED AS USER OF PACKAGING CcATESH :
D RADIOGRABHY #;’ (csmn TESDFDOMPuANCE NUMBERS)

B, CLIENT NAME, ADDRESS, c:mcoum sms.zmcwe S ?Erwmd mmwwoaxmumn Lo
- : . S Nunber o s an acarmas or dimatons as peasdie
Baylrealth Medical Center ; o
_— same as #8
Kent Geheral CaTicer Ceéhter ' »s*#
793 S. Queen Street . Do - : .
Dover, Delaware 19904 10 CLENTTELEPKOME NUMBER | 71 woam.ccmaumnumsn
A . . (inchaie /e : (rciute Arme Corla)
. : - (302) 674 4401 {302) 674 4401 |
12 DATEBSCHEDULED =~ “wggkmn?‘rg "1 Ap | premE REFERENGE NuEER

™ 1 NUMBER TO BE
! AZBIONED BY NRC

T ek defer | ) 0] et il ] eeosts

LIST ADDITIONAL WORK SITES ON SEPARATE SHEETfS) TO INCLUDE ALL INFDRMATION CONTAINED IN ITEMS B.18 ABOVE
11. UMMD!WMTERMLWHICHMLL!!PO&SESS.USED IRSTALLED, SERVICED, OR TEOTED . . . R

fir=irde guscripton of Yyps and quRsTy of radloscth n-nrt}. , 0 e nmuncu

Cs-137 ICN MLD-01#309383, 250ucCi (11/23/87) .

Cs-~137 NAS MED 3550 #AR7380, 182.5 uCi (11/1/97)

o m%"?m%wm ROUST  [LCENSENUMEER STATE | EXPIRATIONDATE

ABOVE (Four coples nfﬂmspwlﬂcﬂcamemsrnmomnyﬂmhMNRCFom 241) -05-101-01 : 6/ 20[200-3
19. CERTIFICATION (MUST BE COMPLETED EYAPPUC.AMJ : :

L. THE UNDERSIGNFD, HEREBY CERTIFY THAT: :

a. AN infarmation in thiz report is true and wmnhn -

b, [hsve resd and undarstand the provision of the general licanse 10 CFR 150.20 reptinted on the Instructions of this form; and 1 undarstand that | am
ragquired te comply with hase provisions as 1o all byproduct, source, of spactal nuchear matsrinl which | porsass and use In non-Agreement States or
offsnore waters undar the general licsnas fof which this report ix flied with the U.S. Nucier Regulatory Cammiaxian.

¢. | understand that activities, Including mmal. conducted In non-Aprsement States unger mml Hcanse 10 CPR 18020 ase limited to n total of 1230 dayx
In calandur year, wnh the exception of work conducted In off-xhore waters, which Is suthorzed for an uniimited period of ima in the calendar year.

d. | understand that | may bo inspected by NRC st the nhove listed work site louﬂom lnd atthe Ucenuo home offica addtass for adlvluu patformed in
not-Agrasment States or offshore waters. - | : .

e. lunderstand that conduct of any activitias not duscyibed sbova, Ineluding contuct of activitise;on dites or locations different from thasu ducdbsd
above or without NRC authorization, may subjact me to entorcement ueﬂon. lndtggg eivll or criminal penalties.

CERITFYING OFFICER - REO or Managemest Representativs (Vame and Tiia)

ko“

' WARNING. False stataments n this cerﬂﬁmm mxy be sub}ecz to e c: NRC regulations raquire that submissions to
the NRC be compists and accurats In all materisl respects, 18 1.5, Ma criminal offanse fo make a wllttully faise
statement of raprasantation io any department or agency of the United Stutes ac to any matter within its jurisdiction.

FOR NRC | REVBWING OFFICAL (Typadfiriel Nems and Tile) ¢ DATE TOTAL USAGE ~ DAYS TO DATE
USE ONLY CLI%BZW QLA/ M/% é Mé«—& i /zA/le

uncponuw (nm - : Pm&bmnmmrm l

r, s .

S
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NRC FORM 241
{7-108)

REPORT

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

(Plaaga raad the instructions befoé‘a complating this form)

U.S. NUCLEAR REGULATORY COMMISSION

-

OF PROPOSED ACTIVITIES IN

APPROVED BY OMB: NO.3180-0013 EXPIRES. 07/21/2002
Estimutad burden per res io aomply with thiz mandutaty colfection
request: 15 mihutes, Thie notificalion ie reguirsd ca that NRC may
schoduls lspection af the aotivitles: to ensure (hal they are conducted ln
gocordande with requirements for pretection of the public hemith and
safety. Send comments e rdn:g burden estimaie fo the Recofds
Mnmqom‘gmt Branch (T-6 , U.S. Muclear Regulaiory Commission,
Wagh| n, DC 20555-00D1, or by intemet e-malil to b&1@nm.gov,
and to Desk Officar, Office of Informulion and Regulatory Affairs,
NEOB-10202, (2150-0013), Office of Manageman and Bud?el
Washinglon, DC 20503, B means used 1o imposs an informalion
collection [doss nat dispay & currenily velld OMB cantrol number, the
NRC mey not conduet or sponsor, and a person i not raquired 1o
ragpand t0. the informatlon collection.

1. NAME OF LICENSEE (Parsan or linn proposing 1o torduct the sciivities assonbed befow)

Krueger-Gilbert Health ?hysics, Inc

2. TYPE OF REPORT
" wmiAL - [] REVISION CLARIFICATION *

3. ADORESS OF LICENSEE (Mading sddress or other iocation where kcanson may be foceted)

3601 E. Joppa Road
Baltimére, Maryland 21234

b .
S, TELEPHONE HUMBER

4 UCENSEECONTACTANDTME = Health
¥ A 4t (bAs Physicist

6. FACOIMILE NUMBER
¢inaiude Arma Code)

410-665-2074

{inciude Aren Cods)

410-665-5447

[:} RADIOGRAPHY

D WELL LOGGING

E] PORTABLE GAUGES

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

LEAK TESTING AND/OR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

[:] OTHER (Specify) =%

-

REGISTERED AS USER OF PACKAGING [CERTFICATES OF COMPLIANGE NUMBERS)

8, CLIENT NAME, ACORZESS, CITYICOUNTY, STATE, P CODE

Delaware Diagnostic Service, Inc.
Community Imaging Center
1941 Limestone Road,

Suite 214

8. ACTUAL PHYSICAL ADOREES QF WORK LOCATION
(Strea! and Numbar o otrer looalh Giw Diste &

n ad or diractions ag poasils }

same as #8

Wilmington, Delaware 15808 '
10, CLIENT TELEPHONE NUMBER 19, WORK LOCATION TELEPHONE NUMBER
chuds Arve Code) fnciude Arse Coda)
302-882-6200 302-892-6200
3. NUMBER OF g, 1. €. LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE

FROM

],’)J'@(ob

~

/

12 for |

ﬁqQ@éi,

ASSIGNED BY NRC

zeelin g

22

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

Pntiute descripdorn of ype

Cs~137 ICN MLD-01#309389,
Cs-137 NAS MED 3550 #A7380,

fsd 5CUrTes, o deviess > be uaed}

and quaroty of radi A

,

1. LIAT RADIGACTIVE MATERIAL, WHICH WILL BE POSES2SED, USED, INSTALLED, SERVICED, OR TESTED

250ucCi (11/23/87)
182.5 uCi (11/1/97)

18, AGREEMENT STATE sn%:*mc LCENSE wm% AWO%ES THE UNDERSIGNED TO CONDUCT UCENSE NUMBER STATE | EXPIRATION DATE
ACTVIIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 8 :
ABOVE. (Four Copies of the apeciic license mus! aceompany the Infttal NRC Form 241} MD-05-=101- IMD 6/30/2003

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

a. Allinformation in this rport is true and complete.

b. 1have raad and understand the pravision of the ganeral licanze 10 [~
raquired to comply with these provigions a3 to all byproduct, gource,

] understiund that conduct of any activities ﬁot dezcribed above,
above or without NHC authorizetion, may suhjact me to enfarcament action, Including civil or criminal panalities.

4. )understand that | may be Inspected by NRC st the above listed work site locations end at the
non-Agreemsnt Stotes at offshore waters,

FR 160.20 reprinted on the Instructions of this form; and | understand that | am
or gpacial huciear matarial which | porsaus and Use in non-Agredmant States of

off=hore waters under the genaral licanse tor which this raport ig filad with the U.S. Nuclass Régulatary Commission,

c. |understand that activities, including storage, conducted
In calendar ysar. With the exception of work conducted in off-chore waterz,

In non-Agraament Statas under genalal licenae 10 CFR 150,20 are limktad to a total of 180 days
which Is authorized for an unlimited

period af time In the calenda’ yezr.

Licangee homa office address for activities pefformed n

Including conduct of activities on dates or jocationg diffsrent from thoze descrived

WARNING: Falss stataments in this certificate may be subfect to c@é
the NRC be complete and accurate in ail riaterial raspects. 18 U.S.CSection 1001 makes

statemhent or repregentation to any departmesnt or agency of the

[
CERTIFYING OFFICER - RS0 or Management Repressnstive (Name ond Til) i swnﬁns MM

WUW " Nlzeln

ndior criminal

anafies. NRC ragulations require that submissions to
/2 eriminal offense to make a wilttully false

United States as te eny matter within its jurisdiction.

Bl K

TOTAL USAGE = DAYS TO DATE

DATE
ll!?ﬁ”/{OL

NRC FORM 241 (7-1990)

FOR NRC | REVIEWING OFFICIAL (Typed/frinted Numa ard Thte)
USE ONLY | EL12485 N QLesl (/.

G/

[79]0%

X
] N PRINTED OR RECYCLED PAPER




Sent By: K; ¢
_4.106652074; Nov-26-02 18:37;

. . : ; . Page 4/11
. U.5. NUCLEAR ULATORY APPROVED BY OMB: NO. 21 50.0013 EPIRES: 07/31/2002
259093'): ORM 241 N '_REG LAT CO_MMISSKJN Estimatad burden pet r#onu 1o comply with this man colteotlon
raquast: 16 miniies. is notification & mg‘u‘lred %0 (hef NRC may
cohedute Inupsaction of the activitiss 1o ansurs at they 25w conductsd in

REPORT OF PROPOSED ACTIVITIES IN ﬁ&:ﬁ%“gﬁﬁf&'!::“‘iég@":;}“‘;;«“j}iﬁ’iﬁjﬁ“ﬁﬁ%ﬁ
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE z:?'ﬁn ?ggé’ oz,gg%ggg,;g,mn;ggg;mgu‘mgngﬂgg;
FEDERAL JURISDICTION, OR OFFSH ORE WATERS %525;;&?“?%355352“‘3&-.%2‘:::&:“:&“5::;::‘.:“&3:: 3:3

collaction does ot di fay @ currently vald OMB comntrol number,
RC mey not ponduct or 3pon=on, and  paraon I8 net raquired {p

{Flease read the Ingtructions before completing this form) NRC may o0 f armalion collestion.
1. NAME OF LICENSTE maqubmmm-mmmm”b«) 2. TYPE OF REPO
NTAL  [) REVISION ﬁcu\mmcmw
)

Krueger-Gilbert Health Physics, Inc
= DDRESE OF LICRNEEE (Muling —CEveRE CONTACT AND TTLE

Muwmwmuummmynu-m

3601 E. Joppa Road wendy charlton/Health Physiclst

Baltimdre, Maryland 21 234 o AR e TACTE R

_ (motude A Code) (nciude Ares
410-665-54417 410-665-2074
7. ACTVITIES TO BE CONDUGTED UNDER THE TENERAL LICENSE GIVEN IN 10 CFR 16020 ' v -]

[[] wesL LoGaiNG [f] LEAKTESTING AND/OR CALBRATIONS [ ] TELETHERAPY/IRRADIATOR SERVICE

[T] PORTABLE GAUGES [T] omHeR (spacty) -

REGIZTERED A USER OF PACKAGING (CERTFCATES OF COMPUANCE NUMBERS)

D RADIOGRAPHY =9

B, CLIENT NAME, ADORESS. CITYCOUNTY, STATE 2P CODE . 1 a. ACTUAL PHYBICAL ADORESS D;.WDhKLDCA‘nON '
. R c R - (Srestend imber or atmer iccatin. Ghve 82 | M—anumuormlnpamw_
Genisphere/Polyprobe = IR same as #8 .

4170 City Avenue : o
Philadelphia, PA  19131-1604

110, CUENT TELEPHONE NUMBER 11, WORK LDCATION TELEPHONE MUMBER.
{nciude Aree Codw} (inciuzin Arew Cods) )
| 215-871-6421 _ 218_R871-6451
43. NUMBER OF 14, : 16, 48. LOCATION

12. DATEB 5CHEDULED » "WORK DAYS DELETE REMERENCE NUMBER

OM . T0 NUNBER TO BE
12ifo2—

FRi

ADD
L | ' . 7§ | sEsGNEDBYNRC

. 1/@/ 6% / /9/6/&» /z/;/m o0 199
LisT ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TC 1NCLUDE ALL INFORMATION CONTAINED I [TTEMS 8-16 ABOVE.
o Lia7 RADIGACTIVE MATERAL, WHICH WILL B e SERSED, USED, IRSTALLED, SERVICED, OR TRETED ' '
anuuanwamﬂondw-nd_wnwﬁ- ctive maririal, Bealed BOUrver, lrdl\ﬂ_t_‘lltoblunﬂ.) )
cs-~137 ICN MLD-01 #309389, a50uci (11/23 [/87)
Cs-137 NAS MED 3550 #n7380, 182.5 uci (O 1/1/97)

; HORS TE TION DATE
R R B AR R AU, UeREEN S el Gy
ABOVE. (Fourcopmorhaapodnclicanmmmtswpmpanymom-lNRCFonnuw MD-O&_-—_’l 01-01 MDD 6{20{2003
48, CERTIFICATION MUST BE COMPLETED BY APPLICANT) T

1, THE UNDERSIGNED, HEREBY CERTIFY. THAT: o :

o, Alllnformation In thi= report la.true el :ompllxt. » : , .
{ have read and uncerstand the provision ot the genera! licepge 10 CFR 150.20 reprinted an the: \netructans of this fornt; and ) understand that | am

raguived to comply with thase provislons a& to all byproduet, sourcs, of apaclsl nuciear material which | possess and use in nan-Agresment Siates or

offshore watere undes the ponersl license far which this report 1s flisd with tie U.S. Nuclear Reguiatory Commissian.

{ understand that activites, Inciuding storage, conduciad in non-Agreumert States under paneral license 10 CPR 15020 ara wmited to a total of 480 deys

in caiendar Yeur. With the excaption of work conducted in ofi-chots waters, which s authorized for an unimitad pefiod of tme In the culendar year.

} underxtand that | may be inspacted bY NRE at the above fisted work site jotations und at the Licennas home office address fof activitias performed In

nan-Agresment Bixtes of affxhore wutgrs. :
. understand thet conduct of any activiting not described above, including conauct of activiiles on dates at locations ditferant from those described
shove or withaut KRC authorization, mey mubject ms t© enforcement ncilon. ineludipg chvil or criminal pengitiss. ]
CERVFNNG OFFICER - RSO of Managament Represzniutve {vame and Tnia} PENFTURE : DATT

s enafies. Nc reguiations raquire that submissions to
Section 1001 ma:us b criminal offense to make a wilifully faise

ft= Jurisdiction.

TOTAL UBAGE — DAYS TO DATE

G Falxe statements in this certificals TEY be cub)
tha NRC be compiete and accurate in all materal respscts. 18 US
etuternert or rapresantation to any departmant or agency of the United Btatar 33 10 any mattar within

e ey
USE ONLY | C L 203 S oL (LI S \( L%/f/
N FORM 241 (7-1D0R) B o 1},._'4/-3 o "ﬁ' " . ‘ FRINTED ON RECYCLED PAPER



Sent By: K; 4106652074; Nov-28-02 18:36; Page 3
.S, NUCLEAR APPROVED BY OMB: NO. 3150-0013 EXPIRES: 07/31/2002
yffwTORM it U.s.N REGULATORY COMMISSION Esiimawd burden per ret to aomply with thiz mandatoly collachen)
requast: 16 mlnu&'s. T;u notification I mt?:':ltmd so inst NRC may]
echeduls inspaction of the astivities to ensurs they are conduciad i

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

(Plasse read the Instructions before completing this form)

aocordanoe with reguirermnsnts for protection of the public health and
safely. Send commsnis re ardlng burdsn esiimats 1o the Resorde
Manegsmant Bmnoh (T-6 £B), U.S. Nuslear Regulgiory Commisaiorn,
Washington, DT 20552-0001, or by Intemet e-mal 1 @nre.pav,
and to the Dark Officar, Offiom of information and Regulatory Afigirs,
NEOB-10202 (‘3150~0013&, Offica of Mapspsmant and Budgm,
Warhington, BC 20503, H's means uaed to impcsc an Informaiion
collaction does hot display @ currently valid OMB control number, the
NRC may not ognduct or aponsar, and @ paraon is not required o
razpond fo, (he irformtlon collection.

1. NAME OF LCENSEE (Paaron o fitn proposing ko comiuet he saiivifias dasaribed buiow)

2. TYPE OF REPORT
INTIAL [} REVISION CLARIFICATION

Krueger-Gilbert Health Physics, Inc

3. ADDRESS OF LICENSEE (Mafling address o tther kooation whers li may be k d)

3601 E. Joppa Road
Baltimére, Maryland 21234

LAY

4. LICENSEE CONTACT AND TITLE

Wendy Charlton/Health Physicist

5, HONE NUMBER 6 FACEIMRE NUMBER
finghxde Aren Coxla) (nciuce Aree Code)

410-665-5447 410-665-2074

[ ] WELL LOGGING [X] LEAKTESTING AND/OR CALIBRATIONS

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

[[] TELETHERAPY/RRADIATOR SERVICE

D PORTAELE GAUGES D OTHER (Speclfy) =%

REGISTERED A2 USER OF P NG ICA AN |
D RADIOGRARHY = E an ACKAS ; {CERTP Tssoﬁcougu CE NUMBERE)
' B. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE. 21IP CODE 9. ACTUAL PHYBICAL ADDRESS OF WORK LOCATION
- - {Strant snd Number or other locelicn. Givp as mpﬂnmoddmuo‘dmumw
Genishpere/Polyprohe '
2801 Sterling Drive
Hatfield, PA 19440 same as #8
0. CLIENT TELEPHONE NUMEER 11. WORK LOCATION TELEPRONE NUMBER
(inciude Arwe Cods) (nohde Arme Code) |
215 99€6-3008 215.996-3006
13. NUMBEROF | 14, 18. 16. LOGATION
12. DATES SCHEDULED WCRK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE

FROM

/Q/b/o N S [0 2~ /

1kt 2lh \cooiat

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

finthide deseripron of iype wnd quandy of rasionctive maeris, sealad sotrues, or devices fo te Lsed)

17, LIST RADICACTIVE MATERIAL, WHICH WILL BE POSSESKED, USED, INSTALLED, SERVICED, OR TESTED

Cs-137 ICN MLD-01#305389, 250ucCi (11/23/87)
Cs-137 NAS MED 3550 #a7380, 182.5 uCi (11/1/97)

|, THE UNDERSIGNED, HBREBY CERTIFY THAT:
5. Al Information In thie report is true and complete.

non-Agreomarnt Status or offshare watat

O e AT T o oW sl Rty
ABOVE, (Four coples of the spedlic lcanse must accompeny the inbat NRC Ferm241)  |MD-0S-101-01 6/30/2003

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

p, Uhave ruad end understund the provision of the genaral licenxe 10 CFR 13020 raprinted on the instructions of this form; and | understand that lam
required to comply WIth these provisions s to afl byproduct, rource, or special nuciear matarial which | porsans and use ln non-Agresmant Stxtas or
offshors weters under the general licenae for which this report s flled with the U.8. Nuciner Ragutatory Commisnion.

{ understand that acthaities, including storags, conducted In non-Agreement States undar genars! llcenze 10 CFR 160.20 are Himited to a total of 150 days
in calendar ysar. With the axception of work conducted In off-ahcre waters, which la authortxed for en uniimited pariod of time In the calandar year.

d. ) understand that | may be Inspactad by NRC st the above listed work she jocationz and ut the Licanses home office addracs for activitia: parformed In

| understand that eonduct of any activitias not describad above, Inaiudiag conduct of activitias o dates or locations diffarent trom thoss described
above or without NRC autharizatian, may subject me 1o enforcament action, Including civil or criminal penaities.

=Bakals K 2[eof<hall stub¥s #g=1
WARNING: False stntemnents In this certificate may be subject to cp
the NRC be complete and accurate In all material regpects. 18 U.S.

stotemaent or represantation 1o any department of agancy of the United Statas as o any matter within hts Jurisdiction.

el d /i UQ/J‘ " ///w/ﬁ’l/

fos. NRC regulations require thdt submizsions to
n criminal offense to make / willtully faise

FOR NRC | REVIEWING OFFICIAL (Typacifrinied Num witd Titke) SBNATUR
TN,

DA TCTAL USAGE = DAYB YO DATE

USE ONLY | €22AR9n VLl Cy

NRC FORM 247 (7-189) s ;
o A o e

§

1,/\/Qd tltz_él/ﬁﬁ

‘PRINTED ON RECYCLED PAPT



Sent By: K;

4108852074 - .
5 Nov-26-02 18:36; Page 2
11.8. NUCLEAR REGULATORY M APPROVED BY OMB: NO.2180-0013 EXPIRES: 07/312002
COMMISSION mergﬁmmmmem&mm
requesi: 15 minutes. is nollficabion s reguired so thet NRC may
achodute inspection of the activities o enslre 3&! ey are conducted M
ascordance with raquirsmaents for protectian of the pudllc heakth and

QT OF PROPOSED ACT]V]T]ES IN guy. s.:‘:'i Beommoml_\aro ardLi,n hu‘:&‘en e;ﬂmmo 10 the Racords
.. .WMENT STATES AREAS OF EXCLU SIVE g, DG neh a0t or Sy'fmu'n.:t ROTUEE, ot @inrc hom
,-ME s AT and w'g‘:ﬂﬂuk Offiosr, Offioe of information and Regulalory Aﬂnn}r:,

_.L JURISDICTION, OR OFFSHORE WATERS @jﬁ.ﬁ;},&’:ﬁéﬂé&%_““".i's?m:s"éa:‘:&f' e an mformafion

on doss not display 8 purrently valid OMB comtrol numbper, the
NRC may hol conducl or aponsar, and a pereon s nol required 10

(Please read the Instructions before completing this form) R e, the informstion caliection.
7, NAME OF UCENSEE (Perzon o &m proposing to conduct U activitiax aeecrivad peiow) 2. TYPE OF REPORT
Krueger-Gilbert Bealth Physics, Inc CNTIAL [ REVISION & CLARIFICATION
_ )2 ADORESS OF LICENSER (Meliing adgress or olhrs focation whers mey ba loceied) <. LCENSES CONTACT AND TTLE -~
3601 E. Joppa Road Wendy Charlton/Health Physicist
Baltimére, Maryland 21234 & TELEPHONE NUMDER ‘ 6. FACSIMILE NUMBER
fnciuow Coda) (incude Aran Cods)

410-665-5447 410-665-2074
T ACTVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 16020

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

[7) PORTABLE GAUGES D OTHER (Spectfy) =

REQISTERED A USER OF PACKAGING (CERTIFICATES OF COMPUANCE NUMBERS)

D RADIOGRAPHY =P

8. CLIENT NAME, AODRESS, CITY/COUNTY, STATE 2P CODE . 8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Streer and Numbat or cther lecation, Give 82 compleim an sddrass o dirsctions @3 posaibia}

Riddle Memorial Hospital . .
1068 W. Baltimore Pike ‘ same as 8
Media, PA 19063 .

10, CUB{TTELEPHONE NUMBER 11. WORK LOCATICH TELEPHONE NUMSER
(includa Arem Cody) {nciude Ares Code)
610-566-3400 610-566-9400
43. NUMBER OF 14. 18. 16. LOCATION
12. DATES SCHEDULED | WORK DAYS ADD DELETE REFERENCE NUMBER
. ARIMBER TO BE

Fw . ;A ‘ * e ¢. ‘ . .. : T ) £ A'VNASBIONEBYMRC
fies | tofee | (s Sy ooz
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TQ INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17. LIST RAQICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finchsde gascripon of type and gLy of radiosctive maturial, seafed FOUTCES, OF devices 1o bs used)

cs—137 ICN MLD-01#309383, 250uci (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)

18. AQREEMENT STA s?grﬁmc LICENSE wHigH AUTHORTES o?ﬁ NOERZIGNED 10 CONDUCT LICENSE NUMBER, STATE | EXPIRATION DATE
A B AT AL THE SAME, EXCEPT FOR LOCATION 'GE AN SPECIFIED INTTEM B, :
ABOVE. (Fourcaplasorthe:pecllrcilcansomust#ccompsnymalnlzmmcmzﬂ. Mp-05-101-01 MD 6/_;0]2003

. 19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIFY THAT: ’ .

All Informatlan in this npoh Is trze and compiste.

1 have raad and understand the provision of the general licenae 10 CFR 160.20 reprinted onthe Instructions of this form; and | understand that! am
required to comply with (hese provisions as to all byproduct, source, of gpecial nuclaar material which | possess and uge In non-Agreement Statax ot
offshore watars under the general licansa for which thls report k= flied vith the U.S. Nuclear Regulatory Commiasion.

nt States under general license 10 CFR 1560.20 ire limited to a total of 180 day3
fimitad period of Ume In the catendar year.

a,

c. ! undersiand that activities, Inciuding storaqie, conducted In non-Agreeme
in calepdar yesr. With the exception of work conducted In off-ehore waters, which |z authardzed far an un

d. 1undarstand that | may Se Inspacted by NRC at the abovs hated work site locations and 1t the Licensee home office sddress fof sctivities perfarmed In

non-Agresment States of offshore waters.

@. |understand that éunduct of any activities nat dascribed above, inciuding conduct of activities on datas of locations different from those dascribed
above or without NRC suthorization, may subject me to enfofcament action, including civil ot ctiminal pensities. i

“ERTIFANG OFFICER - RSO or Marngement Reprezantats Name sed Tite)

DAT://Z((//’)

hes. NC regulations require that submissions to

WARNING: Fal ;i "
the NRC be complete and accurate in ali material respects. 18 U.S. i a criminal offensa to make & willtully faise
statemant or rapresentation to any department or agency of the United Stutes ag to any matter within lts jurisdiction.

PR Y | &zl sn] Dut i CH %Q/M hals]
N { . ~

RRC FORM 241 (7-106)

p—

PRINTED ON RECYCLED PAPER



Sent By: K; 4106652074 ; Nov-26-02 18:38; Page 6/11

NRC FORM 241 . U.S. NUCLEAR REQULATORY COMMISSION ] APPROVED BY OME: NO. ano-uuu BeAPHES: uunxwu

1598 . : . Extimertod burden r meponea to comply with this mand-m?

: . request: 15:min This notifization’ls regui NRG may
rchedulo ) uf e goitviies © shsure condpctes in

F accordance ‘with requiremers for proteodon of tnth:ypubfh' henlth and

REPORT OF PROPOSED ACTIVITIES IN e SiSen st o b R

gemernt Brang|
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Vastingon, B8 Sheisoict oy o wiel o i oo
FEDERAL JURISDICTION, OR OFFSHORE WATERS | ME0-10202, 1580073 ﬁ"&“&%ﬁ?&"ﬂ:;::‘.:".ﬂmamk“ o

calinglion dgee not diwpley u ourrenily valid OMB control surnber, the
NRC may not pondurt of aponsor, &nd a person in hot fquited 16

{Fleasa rmad the instructions before completing this form) NRC mey niot pendust of sponsr,
1. NAME OF LCENSEE (Pwrxon or AT o I onnd| ‘ll"n*“' Amg daxoribed oaow) . 2. TYPE OF REPORT
Krueger-Gilbert Health Physics, Inc "iINhaL ) REVISION CLARIFICATION
3, ADDRESSE OF LICENSEE (Mafing adarase or other iocelon whenm Ui may bn o) 4 LICENSEE CONTACT AND TITLE LA
MATT LidCA< /Health Physicist

3601 E. Joppa Road '
Baltimére, Maryland 21234 . , SM%BE! o

410-665--5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 180.20 _ g

D WELL LOGQING [x] LEAKTESTING ANDIOR CALIBRATIONS D ..TELETHERAPYIIRRADIATOR SERVICE

[] porTABLE GAUGES D OTHER (Spcctfy) =2

' ' REGISTERED AB USER OF PACKAGNG o
[] rabiogRAPHY = : [CERTICATES fcmnumca uuuum

B CLLENTNAME AmHESE CfTYm FU\TE‘ ZIF CQDE . . : 9 kC'TUAL PHYSIOAL ADDRESS OF WORK LOCATI
: L (Shrve Mmb-rcr OF G'K DN ndmnrdhdlcmupmlbk.)
The Cardlovascular Group, PC L same as 8

130 ParkStreet, .S.E, Suite: 100
Vienna, Virginia _2_2180

. 10, CUGNT TELERHDNE NUMEBER . 11. WORK LOCATION TELEPHONE NUIMBER
firmivce Arva Codt) T . (incimte Ares Codlg)
703-281-1265 703-281-1265
— . 33, NUMBERCF |, o7y : 15. . 6. LOCATION
12. DATES RCHEDULED WORK DAY# ADD s DELETE ' REMERENCE NUMBER
FROM . T . : : . . . NUMEER TO BE )

12alor | 12Rpr - 12,6/0;_ [ oo "Gool §L

LIST ADDITIONAL WORK S8ITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 3.15 ABODVE.

. [47. =T RADIDACTIVE MATSRIAL, WHIZH WILL BE POSSEBSED, USED, INSTALLED, SEXVICED, OR TESTED
Prnoaxie dexcriptnn of type and qansty of radicactive mErerR, saaled sourees, vummn umnl)

Cs-137 ICN MLD-01#309385, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A73BO, 182.5 uCi (11/1/97)

EXPIRATION DATE

ey A gl N N |
ABOVE, (Four coples of the spechic st seoompany tho inkiel NRC Form 241.] MR-05-101-01JMD §/30/2003

18. CERTIFICATION (Musr BE COMPLETED BYAPPLJC.‘AND .

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: :

g, Al Information in thiz mport is true and complete.

b, !haveread and understand the pravision of the penaral license 18 CPR 15020 reprintsd on the Instructions of this fnrm, and | understand thxt i em

raguired to comply with these proviaions as to all byproduct, acurce, or special nuciusr mxtesial which | possess and use in nep-Agreament States of
oftshors waterz under the genneal Gcanss for which this rapott L2 flled with the U8, Nucisar Reguintory Commission.

| ungerstand that activities, Including storage, condusted jn non-Agraement States under penera! license 10 CFR 150.20 are limited to a totnl of 130 dayu
In calendnr yu.r With the exception of work eonducted in off-shore watws, which Is nuthorirsd for en unlimitad period of time In the calandar ysar,

d. lundarstand thnt i may bu inspoectad by NRCT at the nbm listed work st }o:-ﬁona and at the le:lnni home office sddress for m:ﬂv\ﬁn: peffoined ln
non-Agreement States of offehats Waters, -

} uniderctand that conduct of any aztivitles not describad shove, inchrding conduct of activities or dates or locatians diferent from those described
above or without NRC authorization, may =ubjuct me to snforeamant action, including eivll or criminal penattias.
. A DATS
L/ / 2efo7

CERTIFYING DFFICER - mummhmmmm I%Mﬁ
ulations require that submissions o

WARNING: Fulxa statements in this cemﬁmte may be subject to cj dor criminal pemafMes. NRC
Jtha NRZ be cumplete and accurate in all material respects. 18 U.S.C/Section 1001 makus & criminul offense to make 2 wmfully falen
statement of repreasntation to any departmant or agency of tha United States as to any matter within its jurisdiction.
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U.5. NUCLEAR REGULATORY COMMISSION

APPRAOVED Ay omMs: Na. 3150-0013

EXPIRES! 718112002
coftaation

3601 E. JOpp2 Road

paltimare, yland 21234

[RRC FORM 241 _
; wd hurds [5) with this mandueiony
(1595 Eatma 15 o rﬁ;s":%ﬂngt%%"w in i Mso that NRC may
: TR Lot s e o e ST o
[20c0 0
REPORT OF PROPOSED ACT‘V‘T‘ES lN cafaty. 5and comments ra arding purdan uumn\.p 10 the Resotds
wg:tﬁ:"m SE‘"ghcs 5.9000 . gr wﬁ&iﬂ'&%‘ﬁ‘g’u 21 @nro. av,
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE e o o e o?';{“’"of’,fﬂ sormagan ard :m‘u{,,%,,a :‘,,;;
FEDERAL JURISDICTION, OR OFFSHORE WATERS NECE-1020%; 5050, Vo eans usad nagoman! 3N Srmalon
s befars ca el Sy o Lo = i ol e
: 20 asor, af L] o L 3]
(Please resd the nstructions pafcre compieting this form) hoy ey e i w:; o P q
1 WAME OF LICENBEE (Wcmpmambmdmwmwaiwmw) : 2. TYPE OF REPORT
Krueger—Gilbert Health Phys ics, Inc_ - WmaL O REVISION CLARIFICATION
T AQDRESS OF UCE (mm.@wawmmmm-mumw o LJGENEEECONTACTANDTN-E T
v meTT ULAS /Health Physicist

Fwnm
faciude Aot Caaa}
4

1 0-»665—-5447

[ meiwcﬁsn
(inchcie Aree L}
41 0-665-2074

D WELL LOGGING

1. ACTNmzs TO BE CONDUCTED UNDER THE GENE.RN—
@ LEAK TESTING AND/OR CALIB RATIONS

LICENSE GIVEN IN 10 CFR 180.20
D .TELEWERAPYI\RRAD!ATOR SERVICE

[j PORTABLE GAUGES D OTHER (Bpestty) P ___

REGISTERED A8 Um OF PAGKASING (cmFICATBS OF COMPRUANCE NIMBARS)

i

D AADIOGRAPHY

S CLIENT NAME, ADDRESS, N, GTATE. P CODE ars

American Medical Laboratories, Incp
14225 Newbrook prive ‘ 1
P.0. Box 10841 . o

same

ACTUAL PHYSICAL ADDRESS OF WORK LACA
(Stwal wnd Numaer ar ciher 1053

tan. Givess

as 8

TION )
com nn.aurnurmmupaww

Chantilly, VA 20153-0841 o CLENT TELEPHONE NUMBER . wanm.ocmoumswouauuusm

. rtndsmm{:adn) {nchuts Arws Code}
703-802—71_2,0 703—80"—7120

12, DATES SCHEDULED ‘*wgﬁﬁ%%? 14, _' 48. . nsrm' mé:;gsl?&m

= el | L1

'

ADD D ‘
/z@/ﬁp y2f ] Ceo - 7

NUMBER TO BE
ASSIGNED BY NR

500

NTAINED IN ITEMS 8-18 ABOVE.

T T RADIGACTIVE MATERU enon WiLL Bl POSSE3ED, SSEn, INSTALLED, SERVICED, OR

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) 1O INCLUDE ALL )ﬁFbRM—ATlON CQO

gascriptian o UP® and gty of recisactve ratarml sealed socroes, or davioas © be uged)

cs-137 ICN MLD-01#309389 250ucCi (11/23/87) Co

cs-137 NAS MED 3550 #n7380, 182.5 uCi (11/1/97)

R T s e L T [ars0lz i
AE.OVF_{FourcapmolmspoéMcllcomn;wfamanytiablrlmuNRCFﬂmthf m_o5_101..o1 MD 30/2003

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
. A \nformation in this repoct 1z.true and complete.
p. Vhave read and undarstand the provision of the general icenst 10 CFR 450.20 rsp

mm«mm States or offshore wartnrs.

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

mstructions of Mis

4 ! undertand that | may e inspectsd BY NRC at tha above listad wWotk xite Jocations ng Kt &u Ucenzea homa office acdress for

| undarstund that conduct af any activities Rot geactipad above, Including conduct of activitios on daten or locations diftersnt from

CERTIFNG

e~ vres
WARNING: Fatse statemants In this certificata may be gub
the NRC ba completa and accurate in alt material regpects. ]

statement of represzntauon 1o any depd

above af withott MRC authorization, may subject me 10 enforcement action, fnciuding

cavilor crimtont penaities.
om.nsaovmmammmw-.mﬂ‘w-mmdm) 5% :

‘.

criminal offenss

Y
rirnest or ageEncy ot the Unitad Siates as to any mattar within its jurd

the
raquired 1 comply with {hesa provisionz a% 10 all byproduct, souree, of specisl nuciaar materist which | pogsess and use in nomhgreement sutes of

offshore watars under the genersl Neanse for which 1his raport Is Tied with the U.5. Nuciear Reguiatary commission.

e | understand that activities, nciuding stofage, conducted in non-Agrasmernt Stxtia undar general Hcen=e 10 CFR 18020 are {imtad 10
\n calendar yeal. Wih the exception of work conductad 1n ofi-ghore WateE, which is sutharized Tor a0 uniimited period of ume

afhes. Nc regulations require
to

{orm; and! undarstand thatlam

o total of 180 days
\n the calendaf yeaar,

pctivillas puformid in

those cascrived .

Lh ~
make a willfulty false

n.
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