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The (nspection was 8n examingtion 0f the aotivities conducted unde your loense
Regulsrory Commissiont (INRC) rules and reguistions snd the conditions of your

3 1 Within the scope 0f this inepect ion, No violetions were observed

thase potions st this time
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and representitive records, Interviews, with personnel ant' sbssrvetions by the inspector

' 2 The inapactor also veritied the £1eps you have taken 1o correct the vialstons identitied during the ast inspection. Wa have no further gueshiong on

I! During this inspoection certain of your sotivities, 81 checked below were in vioistion of NEC requirsments
THIS I8 A NOTICE OF VIOLATION wiveh i requlred 1o b posted in sccordance with 10 CFR18 1
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— e JOCFR 20.2031(b), (0], (d), (¢) or 34 42

labaled to Indigate the presence of radioactive matermsl 10 C' F 20 203"“" or (2}

8 they relgte to rediption setety and 10 gcomplience with the Nuglear
ligenge  The inspect ion consinted of selective examingtions of procedurss
The findings a8 & resuit ¢f shis inspection are 8 1ollows

. Wei not properly posted to Indicste the presence

were not praperly

of seaied sources were not parformed at the propar

fraquencies. 10 CFR —————————————— N G ONGIOr UMD e ——
D Records of e ————— e o A e et e e bt i n s NET® PO PrOParly mgintained
10 CFR gl wr License Condition Number - e imiiam !
D €. Documents were nut properly posted or otherwise made svailable 10 CFR 1811,
¥ Reparts or notifications of N . WA TR NOt made (n accortance
wth 10 CFR or License Condition Number ___
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| herebiy state that within 30 deys the aotions described by ™e 10 the Inspector will be taken 1o correct the vialations identified in the items checked sy
This statement of vorrective actions is made In scoordence with the reguirermients of 10 CF R 2 201 No further response will be submitted unless regulres ny
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