
TO: 16183375263 

1. LICENSEE/LOCATION INSPECTED. 

Community Radiology 
Cinnaminson, New Jersey and Absecon, New 
Jersey locations 

REPOAT NUMBER(S) 2004001 

P. 2'2 

2 NRWAEGIONAL OFFICE 

U.S. Nuclear Regulatory Commission 
Region I, 475 Allendale Road 
King of Prussia, Pennsylvania 19406-1 41 5 

3. DOCKET NUMBEA(S) 4. LICENSEE NUMBEA(S) 5 DATE(S) OF INSPECTION 

030341 01 29-30289-0 1 November 30,2004 
I 

LICENSEE: 

The Inspection was an emmlnatlon of the acUvllies conducted under your license as lhey relate to rediatlon safety and to compliance wlth the 
Nuclear Regulatory Commlsslon (NRC) rules end regulatlons end the conditions of your license. The Inspeclion consisted of seloetlve examlnatlons 
of procedures and reprwentatlve records, lntervlews wlth personnel, and observatlans by the !nspector. The Inspection findings are as follows: 

6 8 1 9 1 4 ~ ~ 1  i/llbvrc'c( #I w /: 

1. Based on the fnepectlon findinpa, no vfolatlons were Identified. 

2. Previous vblatlon(s) closed 

0 3. The vldetlon(e), apeclfic8lly described 10 you by the Inspector as non-clted vlolatlons, are not belng cited because they were self-identifled. 
non-repelllive, and correctlve ecllon was or Is belng taken, and the remelnlng criteria in the NRC Enforcement Pollcy, NUREG-1600, Io 
exercise discrellon, were satlafled. 

a 4. During this inspectlon certaln of your actfvlfies, as described below and/or artached, were In violation of NRC requirements and are be~ng 
clted. This form 19 a NOTICE OF VIOLATION, which may be subject to postlng In accordance wlth 10 CFR 19.1 1. 

(Violations end Correcllve Actlons) 

Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby slate that. withln 30 days, the acHons described by me to the Inspector wlll be taken to correcl the vlolatlons Identifled. Thls ehtemenl of 
correctlve acllons le made In accordance wllh the requirements of 10 CFR 2.201 (conectlve steps etreedy teken, corrective steps whlch will be taken, 
date when full cnmpllence will be achieved). I undersland that no further written response to NRC wlll be required, unless speclkally requeeted. 

LICENSEE'S 
REPRESENTATIVE 

Title Prlnted Name Signature Date 

. 
NRC INSPECTOR Sandra Gabriel 
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