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The inspection was an examination of the activities conducted under your license as they relate 10 radiation sefety and 10 compliance with the Nuciest
Reguistory Commussions (NRC) rules snd ~eguistions and the conditions of your license. The inspection consisted of selective examinations of procedures
Bnd representative records, interviews, with personnel, and observations by the inspector The findings as 8 result of this inspection are as follows

1 Within the scope of this inspection, no violetions were observed

The ingpectar also verified the steps you have teker 10 correct the violations identified during the last inspection  We have no further guestions on
those actions at this time

3 3 During this ingpection certain of your activities, as checked below, were in violstion of NRC requirements
THIS 1S ANOTICE OF VIOLATION which u required to be posted in sccordence with 10 CFR 1811

DA TSSO ___ was not properly posted to indicaie the presence
ol s 10 CFR 20.203(b), (¢), (d), (e) or 34 42

| || Containsrs loceted in e were not properly
labeled 1o indicate the presence of radioective material. 10 CFR 20 203(1(1), or (11(2)

%4
! GC i MMW_QH of '90 of sealed sources were not performed at the proper

trequencies. 10 CFR 35.39 _ License Condition Number
D Recodsof ___Dose Cal, retest for 2pnd Qtr mnot recorded were not properly maintained
werrR 35,50 or License Condition Number ____ . o et

D £ Documents were not properly posted or otherwise made available 10 CFR 198 .11

1 ¥ Reporty or notifications of i . Were not made 1n accordance
with 10 CFR Or Liconse Condition NUMMEr e ———
35.59
[:] W__Radiation Safety Officer did not sign Pewk rewr—reperts, la ;!?811 3 .s.v-.
dinventories uracy reports.
[;J | _Removable contamination survey not peeformed in several areas of
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| horeby state that within 30 days the sctions described by me to the Inspector will be taken 1o correct the violations igentified in the iterms check ed above
This statement of corrective actions is m fn ﬁoqw with the requirements of 10 CFR 2 201 No further response will be submitted unless required by

the NRC. 7 0 s
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