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actulo o o the :n:"ﬁ'rm“;f, ?ummﬁ\:i{?: 20 that NRC may

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

(Flease read the instructions before complaﬂng this form)

wrw conduxtad
accardancs with requirements for proteciion of lhowpubua health :r:g
safety. Send oommants raparding burden estimate 10 the Rocords
Mann'summm Branch (T-8 ), US. Nuclesr Regulatory Commisgion
Was) r{g*o% DC 20% 001, or by |atermnel e-mall v ‘n1@nru.gov'
and to the Dask Officar, Offios of information and Reguliory Afialts.
NEOB-10202. (3180-0013), Office of Management and ‘Budget.
Washington, DC 206 & meanz used !0 impose an info on
cullection doss nat d‘;‘{""" e currontly valld OMB conrol numbder, the
NRC muwy not conduct or aponsor. and & person is nel ragulred io

o]

1. NAME OF LICENSEE (Peryen or rm propoming 1o conduct e sctivities dancribed betow)

Krueger-Gilbert Health Physics, Inc

INTIAL (] REVISION

d 10, the informatian callection, -
2 TYPE OF REPORT

ﬂ CLARIFICATION

[4 Y

3. ADDRESS OF LICENSEE (Mysiing eddress o oiher wharw fow,

may be i

41

3601 E. Joppa Road
Baltimére, Maryland 21234

4 LICENSEE CONTACT AND TITLE
Donna Thim/Health Physicist

6. TELEPMONE NUMBER €. FACSIMLE NUMB
{inclixie Arse Cods) (inchidle Aros cw-)ER

410-665~5447

410-665-2074

[} WELL LOGGING (] LEAK TESTING ANDIOR CALIBRATIONS

[] PoRTABLEGAUGES [ | OTHER (Spectty) =

7. ACTWITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

[] TeLeTHERAPY/IRRADIATOR SERVICE

D RADIOGRAPHY =

4

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUIMBERS)

8. CUENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP COOE .

Cardio#ascular’AQSOCi
Chambersburg :
601 Norland Avenue

ates of

"} o ACTuAL PHYSICAL
. {Svvet and Number

same as 8

ADDRESS OF WORK LQCATION
o othver location, Give 8y plato an address or directions aa possitle.)

Chambersburg, PA 17201

] 10. GUENT TRLEPHONE NUMBER
. (nciude Ares Coor)

11, WORK LCCATION TELEPHONE NUMBER
(Include Arse Code)

717-264-3900 17-264-3900
12, DATES SCHEDULED T DOMBER OF K OB ETE REF S ENCE NOMBER
FRoM b SR ’ - . A“‘éggﬁ’égu msr]fmc »
/ f’/%s Ma/ce z / /o /g,éa /o/,/@ COOSA 2

incride deICrpTian of Type BNT GUANTRY Of FacfoRCve MATeris), Je3et BOLTTAS, of devices 1o e weed)

" ST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INGLUDE ALL INFORMATION CONTAINED IN [TEMS 8-15 ABOVE.
17, LIST RADIOALTIVIE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED :

Cs-137 ICN MLD-01#309389, 250uci (11/23/87)

Cs-137 NAS MED 3550 #A7380, 182.5 uCi (11/1/97)
18. AGREEMENT STATE SPECIAIC UCENEE WHICH AUTH THE UNDERSIGNED TO ucY LICENSE NUMBER STATE § EXPIRATION DATE
v oty |vn 02 107101 lup

) 19. CERT:
1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

_All Information In this report Ia.true and complets.
i have raad and understand the provision of the general license 10 CFR 150.20 reprinta

a,
b.

offshore watera under tha ganeral licanse for which this report 1s flled with the U.8. Nu

nor-Agresmant States o offshors waters.

°.
above or withagut NRC authorizatien, may subjett mae 1o enforcement action, includlng

IFICATION (MUST BE COMPLETED BY APPLICANT)

raquired 10 comply with thene provisions ua to ali byptoduct, xourcs; of special nucissr mmarisl which | possess and use in non-Agresmant Statex or

{ understand that gctivities, including storage, conductad In non#gi&hmnm Staten undet general lieenza 10 CFR 150,20 are {imitad to a total of 180 days
in calendar year, WA the sxception of work conducted jn off-ghore weaters, which s authorized for an unlimited period of time inthae calendar yaar,

| understand that | may 5' Inzpected by NRC ot the nbove isted work site locations and at tha Licensee home ofMce address for activities performed in

| understand that conduet of any activities not described abovs, Including conduet of activitien an datea or locationa differant trom these describad '

6/30/2003

d on ths Instructions of this form; and | understand thatl am

clear Regulatory Commisalon.

oM or criminal pensities,

v 5

CERTYFYING DFFICER « RSO or M ive (Namo ond Title) aom;]z MM

L

DaT=

s

WARNING: False statemente in this certificate may be subject to c@?ndlor crimin
the NRC be complete and accurate in all material raspacts, 18 U.S,

statement or representation to any dapartment or agency of the United Statas as to a

ecticn 1001 makes f'a criminal offense to make a wilifully falze

IS5 n§$.

nafMes. NRC regulations requirethat sy

ny matter within s Jurisdiction
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