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, NAME OF LICENSEE (Ponron or firm mpaning b eonduct the acrIiiifie8 aewtJ)Bd bebwJ 

Stan A Hubcr  Con#tiltnnts, Inc. 
I, ADDRESS OF LICENSEE (Mallfng n&t??s,c QrothWhW8tl4n WttER k191)See mey De IaWM) 

200 North Ccdar Rd. 

18154854433 

APPROVED BY OM6 NO. 3150-0013 EXPIRES: 1119OM 
EsdrnaM burden er rmponee ta cumpry wlth thk rnandatoy COIM 
request 15 minu&e. Thls notlflcatian 18 re uired 30 that NRC I 
schedule InspecUon of the 8dlvltlcs to cnsure &ai they Rre conducte 
accotUsnce wlth requirements for protectton of me public health 
safaty. Send comments regardlng burden esrlrnatc K, tne Record6 
FOIA/Prlvacy Sefvlces Branch T 5 F53) IJ S, Nuclear Reguls 
Cernrnisstan, Weshlngton, QC l i sss -ood~ ,  br by Intornet e-ma 
infocollects nrc ~ d v  and to the De8K Omcer Oflm of Information 
Re ulatory%8ik fiE0QL10202 3150-001$), OMco of Managen 
ao!Bud 01 Waariington DC 20'563 If a means used to impose 
\nfortna&n'm\\ectiin ddes not diapiay e currently vatld OM0 cor 
number, thc NRC ma not conduct or tiponsor, and a porsofl I R  
required to respond to, he lnrormauon wlection. 

2. TYPE OF REPORT 

If] INITIAL 1 '.I CHANGE 
I. LICENSEE CONTACTANO TITLE 
Cerhild H. Nuber, Officc Mavager 

STAN A HUBER CONSL 

5, TELEPHONE NUMRER 
flnclvds Area cod@ 

(81.5) 485-6161 

PAGE 02/02 

13. FACSIMILE NUMBER 
(Id& Area co6e) 

(815) 485-4433 

REPORT OF PROPOSED ACTlVlTlES IN 

FEDERAL JURISDIGTION, OR OFFSHORE WATERS 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 

I 
CLIENT NAME, ADDRESS, ClTY/COUNTc. STATE, ZIP CODE 

J.S. S W  Corporation - Midwcgt Plmt 
1300 U.S. Highway 12, MS20 
'or tap ,  IN 463m1287 

rl" 

URC FORM 241 
8-2oog) 

U.S. NUCLEAR REGULATORY COMMISSION 

9 ACTUAL PNYBICAL AODRFSS OF WORK LOCATION (sfmd end Nurntwtlrr ~i~~eiaeeltan GIW RE cornpi# an admes orchmti ms 8s ROSEILV~ ) 

S a m  

16 CLIENT TELEPHONE NUMBER I 1  WDRK LOCATION Tl&EPHONE NUMBER 
(Inckr& Am# Couei (h/W Ama Code) 

(219) 763-5355) (219) 763-5359 

12. DATES SCHEDULED 
OM TO 

nllts/zo1 1 01/18/2011 

(Please reed the imtructions before completing this form) 

! 15. 16, LOCATION 13. NUMBEROF 14. 
WORK DAYS ADD DELETE REFERENCE NUMBER 

NUMBER 10 SE 
ASSIGNED PY NRC 1 

Vcw know, IL 60451 

1 WELL LOCGfNO i 'I LEAK TESTING ANDIQR CALIBRATIONS 1 j TELETI-IERAPY~RRABIATOR SERVICE 

HE UNDERSIGNED, HEREBY CERTIFY THAT: 

d,  f understand that I may bo lnspectcd by NRC st; the allouc ilSted work art@ Ioc&ns and ~t tho LlCenrrm home ome e d d w e  far actlvrUes psrformed In 
non-Agteemont Statas or offshore watem. 

thild N. Hubcr, Otfcer Minngcr ' I-- &Zfl 

A 
TOTAl USAGE -- DAVS TO OATE 

PRINTED ON RECYCLED PAPER' 


