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The inspection was an examinabon of the achvibes conducted under your bcense as mey relate to radiaten safety and to comphance with ihv Nuclear
Regulatory Commission (NRC) rules and regutabons and the condibons o' your license The inspechon consi*ted of selectWe examinations of
procedures and representeve records interdews with perr.onnel and observabons by the inspector. The find 4ngs as a ten!t of this inspection are es
follows:

_ _ _

1. Vh.N 1 the scope of this inspection, no violations were observed

2 The insp.etor also verified the steps you have taken to correct the violations ident.hed donng the ust inspection We have no further5

queshons on those actions at mis time

f 3. During this inspection certain of your activities, as describe:1 below or attached, were in violation of NRC requirements 1 bis form is a
NOTICE OF VIOL ATION, which is required to be posted in xcordance with 10 Cf R 19.11.

A. wr.s not properly posind to

ind4cate the presence of a 10 CFR 20 ?O3(b).tc),(d).(e) or 34 42.
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u w Ad sources were notB.

performed at the proper tr64uencies. 10 CFR of lacense Conditian Nc.ber _ .
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O h. D. Documents were not property posted or otherwise made a,adable 10 CI31911
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md E. Reports or notf cation of . _ _ _ _ _ _ . _ w9 not made in c coidance utn
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'[/ 10 CFR __ or lacense Conditaco Number _ , _ . _ , . _ _
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I hereby state that, within 30 days, the sebons descr oed by me to the incpe': tor wdl be taken to conect the viciat ons ident.hed in the items checked
above. This statement of corrective actions is made in accordance wah the requirements of 10 CFR 2 201 No further response mit be submitted !

unless required by the NRC .
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A 4. The violations listed below are not being cited because they were self4dentified, and corrective action was or n being taken, and the
remaining criteria in 10 CFR 2, App C, to exercise discretion were satisfied
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