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4. LICENSE NUMBER(S) 5, DATE($) OF INSPECTION 

47-1 7567-01 February I /  ,2008 

The inspection was an examlnailon of the activities conducted under your license as they relate to radiation safety and to 
with the Nuclear Regulatory Commisslon (NRC) rules and regulations and the conditions of your license. 

consisted of selective examinations of procedures and representative records, Interviews with personnel, 
on the Inspection findings, no vlolatlons were Identlfled. 

n 2. Prevlous viotation(9) cioseci. 

n 3. The vlolatlon(s). speciflcally described to you by the Inspector IIS non-cited violations, are not belng clted because they were self- 
Identlfled. non-repetitive, and correctlve action w3s or Is belng taken, and th0 remalnlng crlterla in the NRC Enforcement Pollcy. 
NUREO-1800, to exerclse dlscretlon, wora sadsfled. 

Non-Clted Vlolatlon(s) was/were dlecuaeed involving the followlng requirement@) and Correctlvo Acth(8): 

4. Durlng this inspection cettaln of your activities, as descrlbed below andlor attached, were In violation of NRC requirements and are n belng clted. Thls lorm Is a NOTICE OF VIOLATION, whlch may be subject to posting In accordance with 10 CFR 19.11. 

----- .. ." .,.,.... 
Licensee's Statement of Correctlve Actions for Item 4, above. 

I hereby stave lhat. within 30 days, the act1one described by me to the Inspector will be taken to correct the violatlons Idontlfled. Thls statement of 
conectlve actlons Is mado In accordance with ths requliements of 10 CFR 2,201 (corrective steps already Taken. corrective Steps which will be taken, 
date when full compliance will be achieved). I undetstmd mat no tufther wrltten response to NRC wlll be requlred, unless speclllcally requested. 

SlgFature Date 
1-- 

Name 
,..".l.a.. .-(..-. Tltle 

I NRCINSPECTOR I S. J. Mulay 

SUNS1 Review Completed By; /ffA Public Non-Sensltlve 


