
,REPOR'T OF PROPOSED ACTIVITIES
IN Not+-A@tEEMENT STATES

~
.

1.kAMEOFLICENSEE 2. TYPE OF REPORT 3.CONTROLNUMBER

' INITIAL (LeaveBlank-NumbertobeassignedbyNRCl
Neutron Products, Inc. (98-01) J REVISION

Pa9e 1 of 1 _| CLARIFICATION

4.ADDRESSOFLICEWSEE 5.LICEkSEECONTACT NarvinN.TurkanisorHeidiHarson
22301Nt.EphraisRoad. Box 68

Dickerson, Maryland 20842-0068 6.TELEPHONENO. 7.FACSIN!LENUMBER

301/349-5001 301/349-500T

8.ACTIVITIESTOBECONDUCTEDINNON-GEEMENTSTATESUNDERTHEGENERALLICENSEGIVENIN10CFR150.20

| | WELL LOGGING | | LEAK TESTING AND/0K CALIBRATIONS |X| TELETHERAPY /lRRADIATOR SERVICE

| | PORTABLE GAUGES | | OTHER ($caciff)

| | RADIOGRAPHY TRANS.QAPROGRANAPPROVAL #71-0121 REGis. AS USER OF PACKAGING Yes

9. CLIENT NAME,ADEESS, CITY / COUNTY, STATE, ZIP CODE 10.WORKLOCATIONADDRESS

ClintonNescrialHospital 6t0WestNainStreet
610WestMainStreet 9907120102 990604
Wilsington, OH 451T7 PDR STPRG ESGMD

PDR

11.CLIENTTELEPHONENUMBER 12.WORKLOCATIONTECHNICIANALTTHORIZEDTO 13.WORKLOCATIONTELEPHONENO.

937/382-9353 PERFORNWORK: JerryFogle 937/382-9353

14. DATES SCHEDULED 15. NO. OF WORK DAYS 16. LOCATION REFERENCE NUMBER

FROM 06/29/99 to 06/29/99 1

LIST AD0lil0NAL WORX SITES ON SEPARATE SHEET TO INCLUDE ALL INFORN/, TION CONTAINED IN ITEMS 9-16 AB0VE.

17. LIST RADI0 ACTIVE NATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED IN NON-GEEMiNT STATES.

Sesi-annualPreventiveMaintenanceonanAECLTherstron-80taletherapyunit,having2860curiesofcobalt-60asof12/14/98.

18. AGREENENT STATE SPECIFIC LICENSE WHICH AUTHORilES THE UNDERSIGNED TO CONDUCT ACTIVITIES WWICH ARE THE SANE, DCEPT FOR

LOCAil0N OF USE, AS SPECIFIED IN ITEN 8. ABOVE.

LICENSENUMBER STATE EXPlRATIONDATE TOTALUSAGEDAYS

MD-31rQA!}-p , Mary 1and Septesber 30,2000 TODATE

I r. i l r ' c y

19. CERTIFICATION (MBT BE OWLETED BY APPLICANT)

l'//20.I,THEUNDERSIGNED,HEREBYCERTIFYTHAT:
''

a.Allinforsationinthisreportistrueandcomplete.
b.Ihavereadandunderstandtheprovisionofthegenerallicense10CFR150.20reprintedonthecoversheetofthisforeset;andIunderstand

thatIasrequiredtocomplywiththoseprovisionsastoallbyproduct, source,orsoecialnuclearsaterialwhich!possessanduseinnon-
Agreesent States or offshore waters under the general license for shich this report is filed with the U.S. Nuclear Regulatory Consission.

c.Iunderstandthatactivities,includingstorage,conductedinnon-AgreesentStatesundergenerallicense10CFR150.20arelisitedtoatoal
of160daysincalendaryear.

d.IunderstandthatIsaybeinspectedbyNRCatabovelistedsorksitelocationsandattheLicenseehoseofficeaddressforactivitiesper-
forsed in non-Agreesent States or offshore waters. I as also asare that I will be responsible for any fees associated with such inspection),

e.Iunderstandthatconductofanyactivitiesnotdescribedabove,includingconductofactivitiesondatesorlocationsdifferentfrosthose
describedaboveorwithoutNRCauthorization,maysubjectsetoenforcesentaction,includingcivilorcrisinalpenalties.

_

CERTIFYlNG OFFICER - RSO or Managesent Rep. Sl'AATURE DATE

Radiation Safety Officer |C ~_/ @ Jure 4,1999'

Marvin Turkanis , . m- _

WARNINO: FALSE STATENENTS IN THIS CERTIFICATE MAY BE SDLJECT TO CIVIL AND/OR CRIMINAL PENALTIES, NRC N
REOULATIONS REQUIRE THAT SUBHISSIONS TO THE NRC BE COMPLETE .4ND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C. 0 13

SECTION 1001 MAKES IT A CRININAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY
DEPJRTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITs JURISDICTION.

FoR gg5@EglijlN TO REGION I AUTHOR. OFFICIAL (Typed / Printed hase, Title) $1GNATURE DATEi
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TRANSMITTAL FOR NRC FORM 241 & REVISION SUBMITTALS

(
,;

[ ] INITIAL 241 PACKAGE

1%I REVISION

LICENSEE NAME: net r~P_ o n AoC If CTS,1nC-,
S
-a

e
,

LICENSE NO: /T) T) 3 J -() 25-()'8 i

0
CHECK NO: 2/o/77 .g

is

CHECK AMOUNT: $ 1dO,06

v

$f30fff| ud- stex

Processor Siffiatun: bate /

Attachments:

| 1. Check
2. Approvalletter/ Revision Sheet
3. NRC Fonn 241 (for initial 241 pkg.)
4. Agreement State License (for initial 241 pkg.)

a

Log..A Y U b N --
Check N g. --.[ 7 - Rev. 08/23/94
Remitter _ .

Amount .-p & -

tif----

Fee Category.g_ 7. -- ... --

Type of Fee _ _W---- - --

Date k Rec'd. --.

Dat tfR ---.

Cy _.f .-___-. .----
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DATE INVOICE AMOUNT
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N6bTRON PRODUCTS inc. y., g

Diderwn, Maryland 20842
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Pcge 2 of 2

*
| .

9. Grant Medical Center,111 South Grant Avenue, Columbus, OH 43215

10. 111 South Grant Avenue

11. 614/566-9877

l 12. Mr. Jerry Fogle

53. 614/566-9877

14. July 15,1999 through July 16, 1999

15. Two (2)

17. Removal of a Picker C-9 teletherapy unit containing a cobalt-60 source, havin9 3260 curies
as of June 1, 1999.
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