Sep-25-03 11:10; Page 5/8

Sent By: K; 4106652074;
NRC FORM 241 US.NUC RREG ‘ TORY CO ARPROVED BY NO. 31600013 RES: 07/3172002
Nopaeey - ~ uLa MMISSION Estimated nuMs:Fz/ 38 1o comply with uu;“ nmm coMaction
mquan 15 min noﬂf cnllon Iz re so the?NRc may
schodule inspeotion o engure ﬂm thoy are conducied n

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

(Please read the instructions before complating this form)

aopordancs with nq\ummonla for protection ¢f the publlc health and
safely. Send comments NE%ardlng burden aslimata to the Records
Mnnagomom Branch ) Nuolear Regulatory Commisgion,
Wash DC 208! 01, or by Internet v-muil o 1@nm.gov
and 10 e Boak Offiost, Cffice of INformmion and Regutalory Affairs,
NEOB-10202, (3160-0013), Office of Managemeni and Bud el
Washington, 0C 20503. II'a means used 10 imposs an hiorm
coliection does not dis, cf\ny f currently valid OMB wmml mimber, lhe
NRC may not conduct or xponsor, and a person is nol mguired 1o
respond (g, the information coliacion,

3601 E. Joppa Road
Baltimore, MD 21234

4. NAME OF LICENSEL (Pwaon or finm proposing to conduc! the octivitios deycrioed balow)

2. TYPE OF REPORT
[JNmaL ] Revision (] CLARIFICATION

Ia ADDRES% VCENSEE (Maifing .wrmi e aiilher;! ﬁfm;wm ﬁ,m‘."a iy oo‘bé}/adr

4. LICENSEE CONTACT AND TITLE
Wendy Charlton/Health Physicist

s mEPHDNE NUMBER 8, FACTIMILE NUMBER
Aroms Code) prichxin Aras Code)

[] porTaBLE GAUGES [ | OTHER (Spedif)~ =5 .
REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANGE NUMEERS)

' 4‘!0 =865-5447 410-665-2074
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 160.20

Q WELL LOGGING D LEAK TESTING AND/OR GALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

RADIOGRAPHY  m

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, 2P CODE

Mount Vernon Cardiology
6355 Walker Lane, #406
Alexandria, VA 22310

8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Sbeol and Number or other Jocation. Give as complet an addross or directions a3 possible,)

'same as 8

10. CLIENT TELEPHONE NUMGER 11. WORK LOCATION TELEPHONE NUMBER
(inciude Armg Cods) {inclurdo Arom Code)
703-313-0943 ~} 703-313-0943
13, NUMBER OF 14, 15. 18, LOCATION
12 DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
NUMBER TO BE

/O/ZoAB / 0/20,45 |

/ /e /Zo/o tofoy b3 | oBD030

ASIIGNED BY NRC

__LIST ADDITIONAL WORK SITES GN SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE,

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, VSED, INSTALLED, SGRVICED, OR TESTED
finciuas description ot lypo andl guantity of radioactive materisl, sealed nources, or dovices to be uzed

Cs-137 ICN MLD-01#309389, 250uCi (11/23/87)
Cs-137 NAS MED 3550 #A7380, 182.5 uci (11/1/97)

ES WHICH AR

1 ATE SPI C LIC ! Aumomgss E UNDERsIGNED TO CONDUCT
8 “CQEEMENT MU §cm : EENBséqu’ %R LOCATION O?‘ SPECIED INITEM B.
. ABOVE. (Four copies of the specific licenap must accompany lho lnltlal NRC Form 241 J

LICENSE NUMBER STATE | EXPIRATION DATE
MD-05-101-01| MD| 6/30/2003

}, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Allinformstion In this report is true and complata.

b

non-Agresman Stotesn of offshora waters,

9.

18. CERTIFICATION (MUST BE COMPLE TED BY APPLICANT)

1 have read and undergtand the provision of the gimral license 10 CPR 13020 reprinted on the Ingtructions of this form; and | understand that  am
raquifed to comply with these provisions az to all. byproduct, source, or spaclal nuciear matesial which | ponaess and use in non-Agrnemem 3tates of
offshore watars under the general licenss for which this report I3 flied with the U.S, Nucisar Regulatory Commizsion,

¢. 1 understand that activitias, including storage, conductsd In hon-Agreemant Statss under general Heense 10 CER 150.20 are imbted to a total of 180 days
in caiendar year. With the exception of work conducted in off-shore waters, whlch {3 authorized for an unlimitad period of time In the calendar year.

} understand that | may he Inspected by NRC at the above listed work site locations and at the Licenzee home office address for activities partormed in

1 ungerstand that conduct of any activities not dedcribed above, including conduct of activities on dates or locatons differant from those dascribed
ubove or without NRC authortization, may subject me to enfatcement acilon, including clvil ar eriminal penaities,

Suzanne F. Xruegexr- Schmidt,

CERTIFYING OFFICER - RSO or Managemont Rapresentitive (Mams 0hd T/e) ATURE
P?reg \

S hmidf 03 5 T3

WARNING: False statemsnts In this certificate may be subjaft w0 clv}iand)or crlminal peﬁumes.
the NRC be compiete and accurate in all material respects. 18 U.S.C. Section 1001 makes It a criminal ofance to make a willfully false

statement or repragentation to any department or agsncy of the Unlted States as to any matter within its jurisdiction.

C regulatians raquire that submissions to

USE ONLY |.
NRC FORM 241 (7-1899)
v

‘-'-' o —

FOR NRC | REVEWING OFRICIAL (TusedPrinted Nagns ad: w,; T ebnjgrune

é?; g/o 3 TOTAL USAZZJAYS TODATE
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