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l e  hspeclion was an examinat on of the actw ties conoucled Lnder your license as tney relata to raoiation safely and to compLance wim tne 
x.ear Regulatoly Commission (FIRC) rules and regula1 ons and the condit.ons of your license. Tne inspection cons Sleo of Soiective exarninalions 
procedLreaano representative records, interviews with personnel, and ODserval'ons by the inspector The .nspeclion findings are as follows' 

\. ' 1. Based on lne nspect<on findings, no violat ons were ;dentolied 
, 

- 

2 Previous VIO aton[s, closed 

3 The v.olat on[sj. speahca ly descnoed to yo" oy [ne inspector as non-cite0 vIoIallons. are not being c.ted becadse they were Self-identified 
non-repeiilive, and correcl.ve action was or s beng taken, an0 the remaning cnlena :n the NRC Enforcemenr P01,cy. hJREG-1600.10 
exerc se d sciet on, were satsfied. 

4 LiCENSEE NUMBER(S) 5 DATE@) OF INSPECTION 

24-25989-01 0 6  

- Non-Cited Violation(s) wadwere discussed involving the fol1owin.g requiremenl(s) and Corrective Aclion(s): 
% , , ,  .. 

4. During this inspection certain of your activities, as described below andlor amched, were in violation of NRC requirements and are being 
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with I O  CFR 19.1 1. 

(Violations and Corrective Actions) 

Licensee's Statement of Corrective Actions for Item 4, above. 
iereby state that, within 30 days, the actions described by me to the inspector will be taken to &rrect the violations identified. This statement of 
mective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken, 
ate when full compliance will be achieved). I understand that no further written response to NRC will be required, unless Specifically requested. 
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