
NRG FORM 241 US. NUCLEAR REGULATQRY CO ISSION. APPROVED BYOMB: NOi3l a oi 3 EXPiRES! o7fa3112002 
""•7. 5 5 EsUfflaed burden per response Lb Comply with this mandatory collecion 

mqu7r t. 1 minute&. This nothicailon Is required so that NRC may scheldle 
Inspcutofnr ihe Cdviles to ensure that IhlV aym conducted In accordance 
R O O P PNrequirements l0t prolectilon or the public health and saety, Send 

REPORT OF PROPOSED ACTIVITIE eowmntresarding burdenestmatin 1o he Rer Men¶ mom B ITSg 96) U.S. Nud~untR4•arter Commlneoln, WaShk~ngl~n 0 205SS-001 
NON-AGREEMENT STATIS, AREAS o1: EXCL SIVE " or by Inieonet e-maih l0 bellthirc-gov, and to the Desk Offaoor, Office of 

Information and Regulatory Affise. NMO•1-10202. (3150.0013). Office of 

FEDERAL JURISDICTION, OR OFFSHORE WA ERS WmThgemnt and Budget, Washint(on, DC 20503- ira mens used to 
Imposrtat 2 Inforli, on collection dOv Ot display a cutently valId oMB 

( Control number. th* NRQ may not conduct W4 spOnsor, •nd a perdon Is not 
(Please read th~e lnstnsctians before corplfng this' fort i.mulhd to m•pond to. the Inrormatlon colleclon.  

1, NAME OF LICENSEE (Parson or firm pmopOMlO to conduct Ihl alwMass. described be/Me) 2. TYPE OF REPORT 

Jtk '_,c AEi-I:'.5 INIT[AL El REVISION CRCLARIPICATION 
3. ADDRSS OF LICENSEE (Mailing add.•s orwOther !C loil whom tfknseh may bJocfe 4. LICENSEE CONTACTANDTITLE 

Szqoz srait bry 2.ai 

L r 2J' S. TCESPIIONE NUMBER 8. FASIMILE NUMBER 
* ~llnld. Ame CoO@i finclde Ares Coooi 
-/9 S72;-Zeii 

7. ACTIVITIES TO BE CONDUCTEODUNDER T GENERAL LICENSE GIVEN IN 40 CPR 450.20 

E WELL LOGCING El LEAK TESTING 'AND/OR CALlS TIONs TELETHERAPY/IRRADIATOR SERVICE 

[] PORTABLE GAUGES E] OTHER (Specify) :=0O L'BR 

RADIOGRAPHY V REGISTERED AS USER OF PACKAGING (EIFICAE OFCOMPLIANCE NUMBERS1 

8. CLIENT NAME. ADDRESO, cITfICOUNTY. STATE. ZIP CODE- " . A AL PHYSICAL ADDRESS OF WORK LOCATION 
, S at •nri Nrf,•tlnt rtlF~h~tM .At~fti tflu. ,.•ta nom*'nI an Ad VIM nrflnt*AUAA* as nas~hl. I 

10. ENTTELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 
W •Ids Area Code) ( Waclsde AMa Cods) 

12. DATES SC IHEDULED 
n1m. -U • • . •OCATION 

iTO NUMBER TO / 

// G 1? 11 -- ca.  
LIST ADDIrTONAL WORK SITES ON SEPARATE SNEETIS) TO IN LUE ALL.INPORMATlON CONTAINED IN ITEMS 9-16 ABOVE.  

It, LIST RADIOACTIVE MATERIAL. WHICH WILL IE POSSSSEDO, USUDJNSTALLEDý SERVI ED,'OR TESTED 
fInclude C olOfilWo 01tkype elnd oentdfr of rndto..dr. maln. #$ePleod otfsrt.r day .8 toa uhed.).  

:ZP /go ~ /o m r 

IA AGREEMENTSTATE$SPECIFIC LICCNS6WHICHAUTHORIZESTHEUNDESIGNED? NOUCT LECENSE NUMBER STATE EXPIRATION DATE 

ACTIVITIES WHICH4 ARE 11-111I=12, EXCEPT FOR LOCATION OF USE. AS SPECIFIED I ITEMSI.ýý 

19. CERTIFICATION (MUSTra OMPLETED flYAPPLUCANT) 
1,THE IUNDRSIGNE., HERESY CRTF HATf.  

a. All ImbtAmtlon In this report Is true end complete.  

I, I have read and understand th proavision of the genl leem" 10 CPR is D rearinted on tie Inattruclona of this fat; adnd I understand that I am 

t&Aulr.d to comply with these provlelono an to auI hyptoduct, soutarcr cal nuclea tmaterle which I poseas and use In non.Agreement StateL or 
offshore waters under the general license for wlhih tati repot It nlld h the U.S. Nugear Regulaty Commission.  

c. lurnderhtand thst ectivities, Including storage. conducted In non-Agrieflel States'under.genetl license 10 GIFR 1SO020 ar limited to a total of IND days In 

calender year. With the exception of work conducted It off-thote waters; hpIh Is juthatizld tOr an unlimited period of time In the Calendar 4o1r.  

.I indorttand that may be inpected hy NRC at shl abovel itod wortsit cations efdst the Licenie4 home office address tiracdvitise perfarned In 

non-Agreement States or offshore waters.  

I understand that conduct of eny activities not described above, Including nduct of activities on dates Or Iocatlont different from those described above 

orwithoiINRC authoriatlon, maysubJectme to enlorcaminttactlon,'inItI In'g civil oteriniil pernaltis.  

CERTIFYING OFFICER- RSO or Management Roproenerateive (Nrame Min Tire) sic"A RE OTATS 

7tA-
WARNING: False statements In this certtlEoato may. be subject to cIvil'al 
the NRC be complete and accurate In all material respects: It Alt.C. S 
statement ar reoratentatlon to any deoartment.or ancyof the United

FOR NRC RIVIEWING OFFCIAL rrfltAWdnýd Ni.. ..¢.• ..he 

USE ON I nv " - Health ph.,;r+ " .  
NAO FORM 241 (7-1090) Division of Nuclear Materials SafetF, • PRIN TEO ON RECYOI

USNRC Region II

liar orlminatpolnaltlog. NR fegulationS require, that Submissins to effon 1001. makes It s criminal offense to make s willfully false 
tateao'to any matter within Its Jarisdlctlon.

iA~ T-A UAe- iASTODT
DATE/ TOTAL USAG -- DAYS TOD

This form woo deeaned using IForms

0O10NV1V N0III100 'd £9:80 (Wn±)ZO09Z-'AO

" i I


