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Regulatory Commussons (NRC! rules and regulations end the cond i .ons of your licenss. The inepection consisted o1 s <o v sxaminations of procedures
And representative records, interviews with parsonnel and observetions Dy the inspector  The findings s a resuit of this ingpe.tion are as follows:

: 1. Within the scope of this inspection, N violat ions were observed.

2. The imspector also verified the steps you have 1ak*n to correct the vioiations iuent itied during the last inspection. We have no further questions on
those actions at this Lime.
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THIS IS A NOTICE OF VIOLATION which & required to be posted in sccordence with 10 CFR 19811

DA. was Nt Property posted 1o Indcate the presence
ofs _— 10 CFR 20.203M0), (e, (d), (o) or 34 42

D"“’"‘"“" Iocated in : were not propecly
Isbeled to indicate the presence of radiosctive material. 10 CFR 20 203(1)(1), or (N2}

Dc. 0f 408180 30T s War® NOT Dar o rTred 8t the Proper

| frequencies. 10 CFR License Condition Number

Boﬂﬂuﬂ' < ZE]ZJ were not properly maintained

10CFA or License Condition Number

Gl.ommsmmmw posted or otherwise made aveilable 10 CFR 1911

F_ Reports or notifications of ware not made \n accordence
with 10 CFR or License Condition Number
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r' Narelyy state that within 30 daye the sctions deseribed by me 10 the Inepector will Be teken 1o correct the violations identitiad in the (tems checked above
Thin statement of cormmetive actions is mede in secordance with the requirements of 10 CFR 2 201 No further response will be submitted uniess required by
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The irspect ion was an examinat.on of the sctivities conducted under your license as they relate 1o radiation safety and to compliarce with the Nuclesr
Regulatory Commussiont (INRCI rutes and regulations and the conditions of your license  The inspection consisted of siective examinations of procedure:
and represen :ative records, (nterviews with parsonnal and observations by the inspectar  The findings as @ resuit of ths inspection are as Tollows

D 1 Within the scope of this inepect ion no violat 1ns were . Heerved

2 The imapector aise veriliad the 11eps you Nave LAKeN 10 COrreet the vivie. . wos wentified during the last inspection. We have no further guestions on
those actions a1 this time

. During this \nspection certain of your activities, s checked below, were (1 vieletion of NRC requirements.
THIS 18 A NOTICE OF VIOLATION which i renuired 1o be posted in sccordance with 10 CFR 19 11

R —— _ was "ot properly postad to indicate the preseoe
ofe r 0 CFR 20 203(b), (e), (d), (e) or 34 42

A

Du Containers located in L v s e . WBTR DOt DrOPrty
labeled 1o ndicate the presence of mmonmo matesial w C!R 20 20010(1), or (M2}
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| hereby state that within 30 days the actions desarfbed by me 10 the Inspectar will Be taken 15 gorreet the viSIBUOns Identitiad (1 the Items chacked sbe.e
This statement of corm.tive astions is made in scoordance with the requiraments of 10 CFM 2 201 No furthar response will e sulm itted wniess reauired by
the NRC
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