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Licenses
The inspection was #n examination of the activities conduoted unde' your [oense as they relate to redistion setety and 1o compliance with the Nuciear

Reguletory Commissionk (NRC) rules and reguietions snd the conditions of your ligense  The ingpection consisted of select ive exam inations of procsdures
ond rapresentative records, interviews, with personnel, end observetions by the inspector. The findings es 8 result of this inspection sre as 1ollows

1. Within the scope of this Ingpection, no violstions were observed

12 The inspector ais’ veritipd the stups you have teken 10 correct the violations idantified during the 'ast ingpsction  We hawe no furrher © Lestic ry on
oo those sctions @' this time

, 3. Dur ng this insrsct.on certain of vour et vities, as checked beiow, were in vioistion of NAC requirements
THIS 18 ANOTICE OF VILATION which i required 1o be nosted in scourdunce with 10 CFR 18 1

I 'A e . S o At e s e VBB DO PrOPOriy pOStEd 10 indicate the Presence
ofe 10 CFR 20 203(b), (e), (d), le) or 34 42
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B Containers located in e EE . SO R were not properly
Inbeled to indicate the presence of radiosetive material. 10 CFR 20 203(0001), or (1(2)

- R VAR L e R W S O e e Of soaled sourcss were nOt performed ot the proper
frequencies. 10 CFR _alel = bt License Condition Number

D.Recorcsof - ST e et - were not properly maintained
o SIS R R RO e, ot o T e R (L e

D E. Documents were not properly posted or otherwise made eveilable 10 CFR 18 11

F R ODONIE OF MO M ONE OF o ————————————————————— —————————— et WETE DO Made in acCOTdRNCEe
with 10 CFR i e O Liconse CONBIUION NUMBOT e st
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Do teken 1o correct the violstions igentitied in the items checked sbove
o %"G' response will be submitted uniess required by

/A/11/F

| heraby state that within 30 days the actions adescribied by me to the Inspector wi
This statement of corrective actions is made in sccordance with the requirements of 10 CFR 2 201
the NKC
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