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U.S. NU,..IAR REGULATORY COMMISSION

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

(Please read the InstrUctions before completing this form)

APPROVED BY Ok,,. NO. 35s0o0013 EXPIRES: 08111/200$
Estimated burden per response to comply with this mandatory collection
reIques: 15 minutes,.This notiflcation, Is required so that NRC may
schedule Inspection of the activilles to ensure that they era conducted IA
accordance with requirements for protection of the public health and
safety. Send comments regarding burden estimate to the Records and
FOIA/Privacy Services Brancl I T, F53), U.S. Nuclear Regulatory
Commlsislon, Washington, DC 20555-0001, or by Internet a-mail to
irfocollictsi@nre.gov, end to the Desk Qfflcer, Office of Information and
Regulatory Afflairs, NEOB-10202. (31eO-0013). Office of Management
and Budget, Washington, D0 20503. It a means used to Impose an)
Information colleotloh does not display a currently valid OMB control
number, the NRC may not conduct or aponsor. and a person Is not
required to respond to, the Information collection,

I. NAME OF LICENSEE (Pýraon or finrm poposeng to cOnduct the sCtlvIltoo described below) 2. TYPE OF REPORT

Quantum Technical Services, Inc, E] INITIAL 12 CHANGE

3. AODRESS OF LICENSEE (Malting addrwe or other lcation where #t@ense May be (ooated) 4. LICENSEE CONTACT AND TITLE

15502 Old Galveston Road, Suite 711 Charles Winfield/President
Webster, TX 77598

0, TELEPHONE NUMB-R 1. FACSIMILE NUMBER
(InClude AMt Code) (Inclre A Code)
(281) 461-7200 (281) 461.7209

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

i WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS 0 TELETHERAPY'IRRADIATOR SERVICE

r-i PORTABLE GAUGES OTHER (Specify) * * Level and Density Measurements

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

, RADIOGRAPHY ,,e

a. CLIENT NAME, ADDRESS. CITY/COUNTY, MtAt, ZiP CODE P. ACTUAL PHYSICAL ADORESS OF WORK LOCATON(Street end NVunber or otheriaostlon. 0Giv a oonrplst en addrhess or direct) one se possible.)
Dupont Edge Moor Plant 

ame

104 Hay Road Same
Edge Moor, DE 19809

10, CLIENT TELEPHQNE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(Ilnclude Area Coos) (Ino/%de Area Code)

(302) 761-2074 (302) 761-2074
WORK ..AYS AD .. DELETE REFERENCE NUMBER

FROM TO NUMoR5 TO BE
ASSfINFD BY NRC02/ 200  f 02/16/200 7 5 j qI2? /

LIST ADDITIONAL WORK SITES3 ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONlAINEO IN ITEMS 9.1- ABOVE.
17. LIST RADIOACTIVE MAT5RIAL, WHICH WILL BE POSSESSED. Usfb, INrTALLID, BERVICED, OR TESTED

prnclude descrpotlon of •pa and quantley of rodoactive materra/, sealed aourgesa, or deWco be u•ae,)

Cs-137 Special Form Sealed Source X 0.14 Gbq

15, ACRSi•MINTBT iI•IlCLICENs WHICHAU7I4lZES Tl S UNDERSIGN'OTOCONIUCT LICENSE NUMBER S TATE EXPIRATION DATE
ACTIVITiES WHICH ARE THE !ME. EXCEPTFOR LQCATION OP US, AS SPIFIED INiTEMT ,

ABOVE, (One copy ofthe spetifIc license must accompany the initial NRC Form 241.) L03071 TX 2/2812015
10. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1, THE UNDERSIONED, HEREBY CERTIFY THAT:

a. All Informatlon In this report Is true and complete.

b, I have read and understand the provision of the general license 10 CFR 150,20 reprinted on the Instructions of this form; and I understand that I am
required to comply with theae provisions as to all byproduct, source, or special nuclear matrial which I possess and use In non-Agreement Stales or
offshore waters under the general license for which this report Is filed with t he U.S. Nuclear Regulatory Commission.

c. I understand that SctVities, Including storage, conducted In non-Agreement States under general lIcense 10 GFR 160,20 are limited to a total of 190 days
In calendar year. With the exception of work conducted In off~shore waters, will ah Is authorized for an unlimited period of lime In the calendar year.

d. I understand that I may be inspected by NRC at the above listed work site locations and at the Licenses hoes office address for activities performed lI
non-Agreement Statle or offshore waters.

e. I understand that conduct of any activities not described above, Including conduct of activities on dates or locations different from those described
above or without NRC authorization, may subject me to enforcement action, including civil or criminal penalties.

CERIFYiNG OiCER ROO or M,,M ..... N.ame and ,Itle)1 O

David Strangmeler/OIrector DATEf. , 02/08/2007

WAR•iNG; False statemunte In this certificate may be subject to civil and/or criminal panaeas. NRC regulations require that submIssions to
the NRC be complete and accurate In all material respects. 1S U.S.C. Section 1001 makes Ifa criminal offense to make a willfully false
statement or representation to any department or agen of the United States as to any matter within Its jurisdiction.... . .. 1 I1 II II . .

FORNRC I REVIE GTOFRC g (Ot,ý DATE TOTALUAGE .. DAYS TO DATE

USE ONLY I ,, ....

NRC FORM 41 (8-2n vealth Physicist ADA S # , 1 ~ ~ r / PRINTED0 ON RECYCLED PAPIER
ADAMS #.
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