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1. LICENSEE 2. REGIONAL OFFICE
'

Arias & Kezar, Inc. REGION IV
'

10821 Gulfdale U S NUCLEAR REGULATORY COMMISSION

San Antonio, Texas 78216-3608 611 RYAN PLAZA DRIVE SUITE 400
ARUNGTON TX 76011 8064

3. DOCKET NUMBER (S)/ Report No. 4. UCENSE NUMBER (S) 5. DATE OF INSPECTION

150-00042/97-06 150.20 May 22, 1997

,

UCENSEE: I

The inspection was an exan'euion of the activities conducted under your license as they relate to radiation safety and to compliance with the Nuclear
; Regulatory Ccmmission (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinations of |

'proc:dures and representative records, interviews with personnel, and observations by the inspector. The findings as a result of this inspection are as
follows:

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

-

2. The ir spector ah o verified the steps you have taken to correct the violations identified during the last inspection. We have no further
,__,,_ questions on those actions at this time.

'
-

3. During this inspection certain of your activities, as described below or attached, were in violation of NRC requirements. This form is a
- NOTICE OF VIOLATION, which is required to be posted in accordance with 10 CFR 19.11.

i I
,

A. was not properly posted to

|
*

Indicate the presence of a 10 CFR 20.203(b),(c),(d),(e) or 34.42. '

O. of sealed sources were not

performed at the proper frequencies.10 CFR or Ucense Condition Number,

' C. Records of were not property maintained.

10 CFR or Ucense Condition Number

D. Documents were not properly posted or otherwise made available.10 CFR 19.11.

.

$
i E. Reports or notification of were not made in accordance with

10 CFR or Ucense Condition Number

i F.
,

i !!!|$!!$!!!!![!I$||||h||
,

%

i hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified in the items checked
tbove. This statertrent of corrective actions is made in accordance with the requirements of 10 CFR 2.201. No further response will be submitted
unllss required by the NRC.
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timme Operma (YM): C/umr Lag Pe.nnoer:

Reviewed By: /.,

OFS pu a 21 LI11 noms (its opuan s
Da / /

54n (YM): : Etner LER Num0er-
SwName: 4//c.J h fefA/, N C, [tenergymj:

the Asume sums (FS Opten 6
Report Trenomrmd Oa'te: i i cieer (vm): .

Lead Inspecer: M Resportsitne Org. Code:!4| NO h Report End Date: Of /N / U Repon: a

E " * * * *
R W NBR DwtMMBR % etNamet

A 97o0S l'[$ 6c) Yh /S& B D

B

C

Upcate ? (Y/N): A/ Openec IR/LER/P21 LOG /lFS Numoer: j

"' Sequence NBR: 01 Item Type: " Severity: " Supplement: 1,

Statue *UPD 1/R 'Prol. Coseout * Actual cosecut -

10 CFR u ns Cor . Tie Down
A I I I I

B / / ,, _I /

C 1 ! !__,,_)

Trde: (55 character wetn)

*Closecut Org: 'Closecut EMP: " Contact EMP: *Proceeure: 'Funed Area: .

'Cause CD: "EA Nurnber: "NOV/NNC lssue Date: !
'

}_ , , , , , _ . . , . _ , _

Text:

|

Upcate? (Y/N): Opened IR/LER/721 LOG /lFS Number: |

"" Sequence NBR: 02 Item Type: " Severity: " Supplement: i |,

|u.i.n... c,niy

Statue 'UPD 1/R *Pml. Coemout * Actual Coseout 1oCFR Ucense Cona. TieDown
A _I I I I

D I i _t t
|

C I I _f f

Title: (55 character wetni

* Closeout Org: * Closeout EMP: 'Cornact EMP: * Procedure: 'Funed Area: .

*Cause CD: "EA Number: "NOV/NNC issue Date: / /
_ _ _ , _ , _

Tcxt:

OptorW Fiebs.*

SeverWy. Supplemertt, arid NOVMCC orvy swa br violanons: EA Nurtcer onry apptcatWe be Wnt Votanons.**

*** Sequenon NBR la ret appicatde br ex*at retaned/P21. LER. or rurwecket rewied norna.

! iTT:'MC ('ONTTNi triit (Y/Nb M|


