
NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO 3150--0013 EXPIRES: 07/3112002 
71999)NY EEstimated burden per response to comply with this mandatory collection 

request 16 minutes. This notification is required so that NRC may 
schedule inspection of the activities to ensure that they are conducted in 
accordance with requirements for protection of the public health and 

REPORT OF PROPOSED ACTIVITIES IN safety. Send comments regarding burden estimates to the Records 
Management Branch (T-6 ES), U.S. Nuclear Regulatory Commission, 

"NON-AGREEMENT STATES Washington, DC 20555-0001, or by internet e-mail to bjsl@nrc.gov and 
to the desk officer, Office of Management and Budget, Washington, DC 
20503. If a means used to impose an information collection does not 

display a currently valid OMB control number, the NRC may not conduct 
(Please read the instructions before completing this form) or sponsor, end a person is not required to respond tothe information 

collection.  

1. NAMES OF LICENSEE (Person or firm proposing to conduct the activities described below) 2. TYPE OF REPORT 

QUALITY ASSURANCE LABORATORIES INITIAL , REVISION [] CLARIFICATION 

3. ADDRESS OF LICENSEE (Mailing address or other location where license maybe located) 4. LICENSEE CONTACT AND TITLE: Gary E. Parechanian - VP 

80 PLEASANT AVENUE 0 PORTLAND,LMASNEA 5 TELEPHONE NUMBER 6 FACSIMILE NUMBER 
SOUTHPR MAINE 041 06 (including Area Code) (including Area Code) 

1 207-799,8911 207-799-7251 

7. ACTIVITIES TO BE CONDUCTED IN NON-AGREEMENT STATES UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

WELL LOGGING 0 LEAKTESTING AND/OR CALIBRATION j TELETHERAPY/ARRADIATOR SERVICE 

PORTABLE GAUGES L OTHER (Specify) 

RADIOGRAPHY REGISTED AS USER OF PACKAGINGS (CERTIFICATES OF COMPLIANCE NUMBERS1 UN2974 

8. CLIENT NAME, ADDRESS, CITY1COUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(Strd mdNiaronor othr Ionaio Giee w np•¢e a .d•iat or dinr iit• sp oshible) 

Citizens Communication Company 
P.O. Box 604 964 Clyde Street 

Newport, Vermont 05855-0604 Newport, Vermont 05855-0604 

10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 
(Inlude A,-a Code) (Include area cola) 

802-334-0378 802-334-0378 
13. NUMBER OF 14. 15.  

12 DATES SCHEDULED WORK DAYS ADD DELETE 16. LOCATION 
REFERENCE NUMBER 

FROM TO NUMBER TO BE 

12/06/2002 12/09 12002 ASSIGNED BY NRC &IIt
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16ABOVE.  

17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED. INSTALLED, SERVICED, OR TESTED 
(include description of type and quanity of radioactive material, sealed sources, or devices to be used.) 

IR 192 source, 660 projector/camera ( S5033 ), curies ( 31 Cu I

18. AGREEMENT STATES SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT ACTIVITIES I LICENSE NUMBER j STATE 
WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 6, ABOVE. (Four copies of theI ME-O513E I MAINE 
specific license must accompany the Initial NRC Form 241J)

EXPIRATION DATE 

FEBRUARY 28, 20X07

19. CERTIFICATION (MUST BE COMPLETED BY APPUICANT)
I, THE UNDERSIGNED, HEREBY CSRTIFY THAT.

a. AS innoonaltOn In tis tapoer I Me ISo r omplaete.  
I. I hve mred nd undortantO the provlotO aof the gMental Seenae 10 CFFI 150.20 reprinted on the cover al•eat of this lorm sat; ard I unssdrstwd that I am, required to comely owth these provilfonr as to Sll byplodtu, 

aomrns, or specal Sfodat maltrial sohleh I Poess and usen rio-Agarsmat States or offshoe wxa. unrsder Thi enaral Ilcence for which this r.port 1 filled 11hh the U.S. N-cl.ir Osoolatory Coraisllon.  
r. I unerstarnd than activities, oc':ufdig atoaga. conduea d In nov-Agreement State$ noade anaeral tliensa 10 CFR 150.20 amt lirlntd to a total of 180 cays In a calendr yer.  
V I uiderstI'd thlt I may be Inspected by NRC at the above listed work alloo•loations and at the UseniSe hor-s oflite address fora•ctlvilla. performed in nonAgaremaet State*os offolhore waters. I am dso aware 

that I wIn be eapeItda n1ar emw raiws asoioated with sUo insoaoronlas, 
a I undatroted that ovodJct of any civltesa net d•scribed above, inoludng conduct of activbtiee otn datea or Iocationj different frio those described above or withtit NRC authorization. meay ibject me to 

enforecement actlon, indludng dvd or drtinnal penalties.

TOTAL DAYS OF USUAGE__
CERTIFYING OFFICER-RSD or Management Representative (Type/Printa me andTIe 1 SIGNATURE " DATE r 

Gary E. Parechanian-VP 1 :- ,'
WARNING: FALSE STATEMENTS INTHE CERTIFICATE MAY BE SUBJECT TO CIVIL ANDIORCRIMINXL PENAV S. NRC REGULATORY REQUIRE THAT SUBMISSIONS TO THE NRC BE 
COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 1a U.S C. SECTION 1001 MAKES IT A CRIMINACAFFENSf Tgr MAKE A WILLFULLY FALSE STATEMENT OR 
REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY<ATTERW4ITrrS JLPDICTION 

FOR NRC IAUTHORIZING OFFICIAL (T efP nt Name and Title) Si . RDATE 

USEONLYI . i . 1% I tm!"i.
NRC FORM 241 (7-1999) 
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