NRC FORM 241
(8-2008)

U.S. NUCLEAR 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 OMB: NO. 3150-0013 EXPIRES: 11/30/2011

Estimated burden per response to comply with this mandatory collection
request: 15 minutes. This notification is re%wred so that NRC may
schedule inspection of the activities to ensure that they are conducted in
accordance with requirements for protection of the public health and
safety. Send comments regarding burden estimate to the Records and
FOIA/Privacy Services Branch (T-5 F53), U.S. Nuclear Regulatory
Commission, Washington, DC 20555-0001, or by internet e-mail to
mfocollects(%nrc .gov, and to the Desk Officer, Office of Information and
Regulatory Affairs, NEOB-10202, (3150-0013), Office of Management

gBudget Washmgton DC 20503. If a means used to impose an
|nformat|on collection does not display a currently valid OMB control
number, the NRC may not conduct or sponsor, and a person is not
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LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTRINED IN ITEMS 9-16 ABOVE.

(Include description of type and quantity of radioactive material, sealed sou rces, or devices to be used.)
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| have read and understand the provision of the general license 10 CFR 150.20 eprinted on the instructions of this form; and | understand that | am
required to comply with these provisions as to all byproduct, source, or specid nuclear material which | possess and use in non-Agreement States or
offshore waters under the general license for which this report is filed with he U.S. Nuclear Regulatory Commission.
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All information in this report is true and complete.

I have read and understand the provision of the general license 10 CFR 150.20 eprinted on the instructions of this form; and | understand that | am
required to comply with these provisions as to all byproduct, source, or specid nuclear material which | possess and use in non-Agreement States or
offshore waters under the general license for which this report is filed with he U.S. Nuclear Regulatory Commission.
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the NRC be complete and accurate in all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false
statement or representation to any department or agency of the United States as to any matter within its jurisdiction.
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