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3. DOCKt T NUMB t sit $1 4 LICE NSE NVMbE ftlb) 6. D AT E OF IN6FLCTION

030-30954 34-16125-02 12-21-90 ,

Lic:ntee:

The inspection was en examination of the activities conducted under your license as they relate to radiation safety and to compliance with the Nuclear

Appulatory Commiss.on) (NRC) rules and tegulations and the conditions of your heense. The inspection consisted of selective examinations of procedures

I and representative recorda, interviews, witti personnel, ent' >bservations by the inspector. The finding as e result of this inspect 6on are es f ollows:

[ 1. Within the scope of this inspection, no violations were observed.

] 2.The inspector also verified the steps you have taken to correct the violaoons identified during the last inspect 6on, We have no further Questlons on
three actions et this time.

3. During this inspection certain of your activities, as checked below, were 6n violetto*, of NRC reautrements
THIS IS A NOTICE OF VIOLATION which 6: required to be posted in accordance with 10 CF R 19.11.

A. -- was not properly posted to indicate the presence

of e .10 CFR 20.2031b), (c),(d), (e) or 34 42.

iD. Containers located in were not properly,

tabeled to indicate the presence of racioective sneteriel.10 CF R 20.203(f)(1), or (f)(2).

C. of sealed sources were not performed at the proper

f reovericies.10 CF A License condition Number ,

] D. Records of were not properly maintained.

10 CF R or License Condition Number ,

i

E. Documents were not prooerly posted or otherwise made evellable.10 CF R 10.11,

F. Reports or notifications of wee not made in accordance_

w th 10 CFR - or License Condition Number .
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i hmov state thei witnin 30 esys the eetions o.serit.o by r-e to the inspector wiii de taken to correce ine vioi tions iconitrica in the items eneckea e,,, .o.
This statement of tr>rrective actions le made in accordance with the requirernents of to CF Ft 2 201. No further response will be submitted unless requiret %v
the N R C. p,.,#7.- ,, y
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