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Th3 inspection was en enemination of the ectiWties Cortoucied under your lerense as they relate to radiat 6on safety end to compt.ance with the Nutlear

Heguistory Commisponi (NnCl rules and teg#ations and the conditions of your 1,:ense The inspection consisted of selective esaminations of proredures

and ripre sentsteve re:ords, interviews, with personnel, and obser vetions by the inspector. The findings es a resu't of this inspection are es f ollows-

] 1. Within the stooe of this inipection, no violetions were obse* vet

] 2. The inspector s'so verified the steps you have ta6 en to correct the violations ident6f eed dur}ng the test inspection. We have no furthe questions on
those artici y at this time.t

] 3. During this inspection ceetain of your actioties, as checked below, were in .iointion of NRC requirements.
THl$ IS A NOTICE OF VIOLATION which is re:tuired to be posted in occordance with 10 CF R 19.11.

A.- was not properly posted to indicate the presence
of a _._ .10 CFR 20.203(b). (c), (d), (e) or 34 42.

] B.Conts'ners kuted in
i were not property

tabeled to 6nd.cete the presence of radioactive meterial. 10 CFR 20 203(f)(1) or (f H2).

C. _ of sealed sources were not performed at the proper
f requencie 10 C F R ___. __ _

_ License Condition Number

] O.Heco'ds of _ were not properly maintained.
10 CF H or License Condition Number

E. Documents were not properly posted or otherwise made evailabia.10 CF R 19.11.

F. Reports or notifications of
.__ mere not made in accordence

with 10 CF H _ or License Condition Numter

H.

]i. Shirring narmLarn_nnt used_for_shipunta_9Lhyr19dutt_mitrinla batretR_Littnace
Incilitica. 49 CU L122.2 %

Q A .Doseaalibrator_linearity._tnata_ ara noLperformed_ darn _to__10_nicrocurica_aa
_InquircLby_10 CITu3M0fld13L

Ow

t :,,, s,.,e ,h.t w, thin 30 ..vs .ne . t,ons oes.,,oed ~ m. ,o tn e .,soec,or w,,, be ,.,e n t o .or,e , the eo,.t ens ,.en, e. m ,he ,, ems .he<,ee ebove.
This statement of Corrective actions is mede in eCCordthce with the requirements of 10 CF H 2 201. No furtner response will be es bmittes unless requiried by
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