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The iInepection was &n examination of the activities conducted unde: your Loense 85 they relete 16 radiation satety and 10 compiiance with the Nucies:
{ Reguistory Commissiont INRC) rules ead reguistions and the conditions of your license  The inspection consisted of selective examinetions of procedures
ANt reDresen el ive records, iInterviews, with personne. and obser vetions by the inspector The findings ss 8 result of this inspection are as ‘ollows

" 1 Within the scope of this ingpact ion, no violet ions were observed

/

. 2 The inspector also veritied the steps you have taken 10 correct the violations entified durir g the last inspection. We have no turther guestions on
those sctioos Bt this Lime

3 During this irapection certain of your sctivities, as ohecked beluw, were in violstion of NRC requirements
THIS 1S A NOTICE OF VIOLATION which i required 10 be posted in aucordence with 10 CFR 18 11
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letweled 10 indicate the presence of radiosctive material. 10 CFR 20 203(0001) or (1)(2)

C of sealed sources were not performed at the proper

frequencies 10 CFR . License Congition Number

DRecords of uE tlo e A A AT TN were not properly mamtained

A R e or License Condition Number __ IR Ny

D E. Documents were not properly posted or otherwise made svatlable 10 CFR 13 1

r ¥ Reports or notifications of b . WOTE DO MBdie (0 BCCOTABNCE

with 10 CFR _ or License Condition Nuraber . . |
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| heraby stete that within 30 deys the sctions described by me 10 the inspector w'll be taken 10 correct the violstions identitied in the tems checked above
This statement of correciive actions is mads In scocordance with the requirements of 10 CFR 2 201 N rther response will be submitte o uniess feguired by
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