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14
ARG FORM 244 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 . EXPIRES: 88/31/2005
F(o-20028 Eslimated burden par rasponsa lo comply with this mandatery colfaction
’ . request: 15 minutes. This nofification is required so thal NRC may schedule
inspection of the adlivitias to ensure hat they are conducted In accordancs

ith requirements for protection of the public health and safely. Send

REPORT OF PRO POSED ACT‘V'T!ES IN ::vx;nnneglsr;gardlngobueden gsllima(;e loelr?e R'eccc:is Management Branch
NON-AGREEMENT STATES. AREAS OF EXCLUSIVE |55y ttatrst o-mah to Iotatels@ne.gov. and 1 s ask Offoar, Offes
" ' of Irformallon and Regulatary Affairs, NEOB-10202, (3150-0013), Offica of

FEDERAL JUR'SD!CT'ON, OR OFFSHORE WATERS Management and Sudget, Washiagton, DC 20503. f a means used 1o

imposs an informalion collection does not display a currently valia OM8
cantrol number, the NRC may not conduct or sponsor, and a persan is not

{Please read the Instructions before completing this form) required to respond 1o, ths informalion collection.
1. NAME OF LICENSEE (For50n or firm proposing 1o combuct the activitios Juscribed tolow) 2. TYPE OF REPORT
CIS-US, ne. {Jvmat [ revision ECLARIF!CATION
3. ADDRESS OF LICENSEE (Maiing address or other localion whoie licansoe may b localed) 4, LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Pau}l M. Tyree, Radiati fety Officer
Bedford, Massachusetts 01730 3 sty g CoMSER NS W

781.2756.7120 x3020 781.275.5191
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[] weL Locaing [ ] LEAK TESTING AND/CR CALIBRATIONS (X TELETHERAPY/IRRADIATOR SERVICE

[7] porrasLE Gauses [] oTHER (specify) =

- . REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[] rapiooraPHY =3

8. CLIENT NAML, ADDRESS, GITY/COUNTY, STATE, 2IP COOE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Street and Number or ofhar focalion. Give s complele an address ar directions as possible.}

Fletcher Allen Healthcare Fletcher Allen Healthcare

141 Colechester Road 111 Colechester Road

Burlington, Vermont 05401 Burlington, Vermont 05401

Contact: Sharon Busher, Biood Bank 10, CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER

fincluve Aroa Codel firciuds Area Code}
802.824.368Q 802.824,3680
12, OATES SCHEDULED " WORK OAYS A DELETE REFERENCE NUMEER

FROM YO NUMBER T0 BE

AQRIZNEN BV MDA

27-Jun-03 27-Jun-03 1 | o 0 00§28~

15T ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED [N iTEMS 8-16 ABOVE.

17. LISY RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{flagiude doscriptiop of type and yuantitly of raioactive malaslsl, soaled sources, of devices to be used )

Expedited repair of inoperable Model IBL 437C Irradiator Ser. No.  91-354
2 x Model CSL-15 Cs-137 source, nte 1870 Ciea. on _ Feb-92

———— e

18. AGRELMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIMITIES WIICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9.

AHOVE. (Four coplas of the spocifia liconse musst goeompany the inilial NRG Form 241.) M?34 (\_{LA §SZ'§§E'QZ
19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1 THE UNDF.I*(SIGNED, HEREBY CERTIFY THAT:
a.  AllInfarmation in this caport is t7us and complete,

b. 1 Dhave read and understand thia provision of the gonaral license 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that! am
roquired {o comply with these provisiuna as to 3|l byproduct, saurce, or spacial nuclear material which | possess and uss in non-Agreemant States or
offshore waters undar the genoral ticense for which this report is filad with the U.$. Nuctear Regulatory Commission.

¢. lunderstand that a¢tivitles, including storage, conducted in non-Agresment Stales under general license 10 CFR 150.20 are limited to a total of 180 days In
calendar yaar. With tha exception of work conducted In ofi-shore waters, which is suthorized for an unlimited perlod of time In the calendar year,

g. | uadarstand that i may be Inspected hy NRC at the abova listed work site iocations and at the Licensee home oifice address for activities performed in
non-Agreament States or olfshore waters.

p. }undorstond that conduct of any activities not described abave, Inciuding ¢con of actj s on datés or locatlons different from those described ahave
or without NRC authorization, may subjact ma to enfordemant actlon, Including clvi) or £rimidal panaities,

CERTIEYING OFFIGER - RSO or Munagemanl Representalive (Name and Titlo) | SIGNATURE J/ ] DATE

Paul M. Tyree, Corporate RSO 25-Jun-03

WARNING: False statetnents lu this certlflcate may be subject to civil and/or criminalpenalties. NRC regulations require that submisslons fo
the NRC bo completo and accurata In all materlal respects. 18 U.S.C. Section 1001 makes it a eriminal offense to make a willfully false
statement or rapresentation to any department or agency of the United States asto any matter within its Jurisdiction.

FOR NRC REVIEWING QFFICIAL (TypediPrinted Name and T:'ﬂn}( TOTAL USAGE -- DAYS TO DATE
USEONLY [ .0 - Sowdtve. SR

NRG FORM 741 (6-2G02) PRINTED

This form was da'signed using InForms




