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The inapection wis 00 examingtion of the gotivities conducted under your loense us they relete 10 radiation sefety and 1o compliance with the Nucies
Reguistory Commissiont INKC) rules end reguistions end the conditions of your lioense. The inspection consisted of selective exaraingtions of procedures
and representative records, interviews with personnel and pbservations by the ingpector. The findings as o result of this inspection sre as follows

1 Within the scope of this ivspection. /D VioIetions were obser ved

2 The inspector elso verified the steps you have taken 1o correet the violetions ident ified during the (st inspection. We have no further guestions on

those sctions ot this time

3 Ouring this inspection certain of your setivities, as checked beicw. were in vietstion of NRC requirements
THIS 18 ANOTICE OF VIOLATION which i required 1o be posted in sccordance with 10 CFR 19 11
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I I( Documents were not properly posted or otherwise made svailable 10 CFR 1811

F_ Reports or notfications of T Akttt e Y >, L Were not made in accordance
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I hereby s1ate that within 30 days the sction describet by me 10 the Inspector will be taken 10 correct the violations igentitiey in the Items checked above
This statement of corractive sctions is mede in accordance with the reauirements of 10 CFRA 2 201, No furthar response will be submitted uniess required by
the NAC
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