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LICENSE E:
The inspection was an eramination of the activit;es conducied under your license as they relate to radiation safety and to compliance with the Nuclear
Regulatory Comminion (NRC) rules and regulations and the conditions of your Ocense The inspection consisted of selective examinations of
procedures and representabve records, interviews with personne!. and obsetvations by the inspector. The finchngs as a result of this inspection are as
follows'

k 1 Wthin the scope of this inspection, no violations wore observed
w

72 The inspector aiho venfied the ritaps you hase taken to tonect the violabons identihed during the last inspecSon We have no further
,/l questions on those actions at this time

3. Dunny this inspection certain of your actmties, as descobed below or attached, were in violabon of NRC requirements This form is a
NOllCL Of VKX AllON, which is required to be pot ted in accordance wdh 10 CFR 1911.

A. was not properly posted to

indicate the presence of a 10 CFR 20 203(b),(c) (d) (e) or 34 42.

B of realed sources were not

performed at the proper frequencies.10 CFR or licente Condition Number

C Records of ware not properly maintained.

10 Cf R or License Condition Number

D Documents were not property p(nted or otherese made avadable. 10 CF R 1911.-

E. Reports or nobfication of were not made in accordance with

10 CF R _
or License Condition Number
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1 hereby state that within 30 days, the actions described by me to the inspector will be taken to correct the vinlabons identified in the uma checked
above. This staternent of corrective actions is made in accordance with the requhernents of 10 CFR 2 201. No further response wil! IM Submitted
unless required by the NRC. h
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