NRC FORM 241
(7. 1000;

FEDERAL JURISDICTION, OR OFFSH

US. NUCLEAR REGULATORY COMMISRION

REPORT OF PROPOSED ACTIVITIES iN IS (SR Bl ochmal Ty S
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Rttogien B2 S U e By L ice

Co of

Cfficer. Ol
ORE WATERS | NEce-10262 315%’8“3}‘ Cltice oF tanaed .
. cllection dowk M?%fgp?{iy [ &m&:m&ﬂ eantm'l“ Forormation
(Pleas® road the instructions before completing this form) NRG may nol cand

[ or 5,

APPROVED BY OMS: N, 31800013 oy y ]
nad| D cciply cattaction
o, C
oL Bolification I nﬂm HAC may|

pontol
respand 1o, the informatian oollaclion

L h
o hotEh

ig|
w-madl fo bjgT e, Y,
Aflals,
and Budgel,

q number, the
. wnd 2 percon ik nat toquired ta

I B2 NAME OF LCENSER Fracn or £ popating & Coomtuct e Schaler darories o]
Stan A. Huber Consultants, Inc.

2. TYPE OF REPORY

K wimar [ reviston {33 elamiFicaTion
3. ADDRESS QF LICENSEE {Mating sddrety or clivar Kclices wiary oo T} . LICENSEE
200 North Cedar Road e ‘Jolemﬁriﬁ?e“%';
New Lenox, Illinois 60451 Administrative Assistant
5 TELEPHDAE&M?&R a. Flcsngu
815-485-6161 B15-485-4433
7- ACTIVITIES TO BE CONDUGTED UNDER THE GENE

[ ] wew

LOGGING

D PORTABLE GAUGES

D RADIOGRAPHY

LEAK TESTING AND/OR CALIBRATIONS

OTHER (Specty) =» Sample Analysis & Remediation

RAL LICENSE GIVEN iN 10 CFR 150,20
[ ] TeLeTHERAPYARRADIATOR SERVICE

= REGISTQ?EEASUSEROFF‘\CKAG{NG (CERTIFCATES OF COMPLIANCE NUMBERS)

EIENTNAME.ADDRESE. CITY/COUNTY, STATE, 2P CODE B m&mm@glﬁﬂw an = it ”Ml&."-)
Acon CD\ML\\? \‘\QsF;*o& m
WHOO \Sesk To, Lale Qg
}QV\Q\‘\\W_){“' \avy L\C\ng e TELERHONE MG . RO ATION TELERHONE MUMBER
12. DATES SCHEDULED ReER oF 200 DELETE REF LR NER
FROM To Pt
23103 | 237.0n ]

waseriarion of type

MO QAALTY Of Fiaapctive.
Ba-133 cal. vial 1.0 mCi;
Cs-137 cal. vial 0,200 mCi

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET!S! TOINCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-18 ABOVE,
1L U857 RADICASTIVE MATERIAL, WHIGH WiLL BE POSSESLED, USED, INSTALLED, SERVICED, OR TESTED
(rchnte ancianigl

EDUCHL, Or tevices X by

C=2-137 cal. device 100 mci
i Co-37 cal. vial 6.0 mCi

16, AGR NT STATE
o T O

In catendar

AQOVE. [Four coples of th

G OFFICER « REC o M,
James C.

8 Epediiic Acensa
13, CERTIFICATION (MUST BE COMPLETED EYAPPUCAND
I THE UNDERSIGNED, HERERY CERTIFY THAY:

a.  Allinformation in thix report iz true s compiete,
b, Ihave read and understund the pr

“sﬁ“w‘%%%‘fw“"m“@*%wmm e

COrED N
Iobiat WG Portm 341

[T NOMBER SIATE | SO RATION DATE
IL-0T013-04TL 11/30/06

year. With the exception of work conducted In affeshore waters, which I

statement or representation to any department of gehicy of the Unilad States ag to Ay matter within its [urisdiction,
FOR NRC NG oF "fyﬂ & ‘
USEONLY [/ Japs JM&& yrA .

V4

d. lunderstand that | may pe Inspected by NRC at the above Hsted WorK gite Jocations and &t the Licensee home office address for activites performed In
nod-Agrasment States or offshore witecy,

o. lunderstand that conduct of any activiticx net descbed abave.
above of without NRG

, including conduet of activitles on dates ar locations diffxrant (com thote describeg
Authorization, may tutiloct me to enforcentant actlon, lncluding eivil of criminal penalies.
CERTETIN

wnmkm“mmm‘mw

Hatten, R.S.0.
WARNING: False statarments ji thic <edtificete may

the NRC be complcete and aceurate it il materixl pespects.

HGNATURE

civil andfor mn

aviclon of the general Beenze 10 OFR 15230 reprinted on the Insryctione of thig form;
required lo comply with these provitiong ¥ 1o &l byproduct, tource,
shoce

off! waters under the genecaf fleans far which this fepart Is

c. lunderttand that activities, Including stofige, conductad tn n

©F Special nuctear materist which | potzess and 1 in nan-Agreemant Stetes or
filed with the U.3. Nuciear Regulatety Commlsxton.

U.5.C, Section 1001 ma

and ] underxtand that | am

authorlzad for an unlmited pericd of tme in the catendar yeae.

22503
C regulations requlre that submizslons to
ez [t a criminal offehse to make a wilifully falze

ehattiez, Ni

NRC FORM 24T (7191

OA TOTAL USASE — DAYS TO DATE
3&5‘[_&
e g

PRINTED ON RECYCLED PAPER



