
lent By: U of A; 205 348 7773; Jan-4-00 9:09AM; Page 3

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: 0113112002 
1Estinted burden ier r .panO to c l with Iid. twy c ,tl 
request: IS minutes. .This notificotoon Is re&lUWired o Ihut NRC m.y 
schedue inspectlon of the ac"iis to ensure Ittey .• re conduted in 
accordance with requirements for protection of th. pubic health and 

safey Rnd ommelC qjadle burden estimate to the Records REPORT OF PROPOSED ACTIVITIES IN snay send comment rilrln n ti Comson Management Branch (T-8 U. . Nucler Regulatoy .Crculsion.  NON-AGREEMENT STATES, AREAS OF EXCLUSIVE Was wa=',•,. to•D 2o6-0001. or ny,.,t e-irisi to.e-=,.  NON-AG EEMEN STAT S, AR AS OFEXCLU IV and to the Des•k Oficmer. Office 9of ~nyform;nsetmn nd Regulatory Aff airs, 
!NEOB-10202j (3150-0013), Oficeo of Mana4genten! andoBuo~ol.  

FEDERAL JURISD GTION, OR OFFSHORE WATERS !Wahir,1 o M) 20503. Ifa meansuse.dt.oimpoe a. ifor ion 
collectio does not diapliay a currently valid OMB control number, (he 

(Please road the in tructions before completing this form) NRC may not conduol or sponsor, and 9 person is not required In 
,,__ _ _ _ _ _I respond to. the informatlOn, collodion.  

I NAMF OF I Ir'FNW~rF t'Pffso. cef flowing to oandaCl Sthe A ctw seabt*fI? hatowt 2. TYPE OF REPORT 

46w//V' 6' -pY ,. ,4 , ,,' INITIAL REVISION n CLARIFICATION 

3 A "R•-•. OF t.ICr'ENS (Uniting xi dreas oWuw ktvae wrnn ficensea may be kale&J) 4 Lir:FNSF-E COONIIA( AND TITLE 

J3N14-97-0.1 79 , 5 Tr6LCP'bKNi: NUMBER 6 MApstMILiz NUMBER 
pnschde Area Co.d) Z e Area Code) 

_____________, -_____V___ ___________ Ji6-~e6-- i-3f!?- 77739 
7. A "TIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

K] WELL I OGGING LEAK TESTING ANDIOR CALIBRATIONS F TELETlfHERAPY/IRRADIATOR SERVICE 

PORTABLE GAUGCEIS OTHER (Specify) 4> /(4 ;7X ,','Vt. , • 'JZCH 

" RADIOCGRAPIIY > I Aiti-- U4 PAUKAGINC (c.RII-IcATE• OrCOMPI ANLI rUMO0CnI 
II -J I I 

,9 Cu.ENT NAME. At)U(-WF:. CiTY/C0O INIY. 51AYE. 71P CODE 9. ACIUAL PHYSICAL ADORt.S- OF WORK LOCATION 1S•.creand 'L""ur'- ~tVhP~vo~a!,cv G~vC e rnmplefc an eddrE~a c~drS•'thVn., Lipa~ss~bl 

/'o zx Y Y 7417.9 
JJ~c-Ju(J A-A• f:*'d4) (Inlu~,de Arco Code) 

6,a_"IV_77__W_ - .3 -ACf7VAV2'W 1140 Ao' F 
S....13. NUMBER OF 14, ig. 1is.. LOCATION 

12. DATES S1 HEDULED WORK DAYS ADD DELETE REFERENCE NUMBER 
ranM t, - NUMBER TO B3E= 

t.IMAK..N~f) AY NRC iI42i /-31-.740000e 2 
LIST ADDITIONAL W RK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

1,. LIST RADIOACtIVE MATERIAL, W IICH WILL 31; FUSLES51EI, USED, INSTALLEO. SENViC.E, OR TESTED 
Onclud* dirkcription of Iypr n•d rQ &tryOf rndF0oactne n~trerfa$, se••kdsnutz, or dwces. v to be user.) 

In AGREEMENI lS{ATF S•EcIrICLI( -NE WHIýH AUTHORIZES TIlE UNDtrIRNjN1t) IUA'.DUCT I(:&-NSE NUMBEn STATE EXPIRATInN (IAT: 

Arr~ivFi~wicikA I At HE SAN :. FXCFPT FOR LOCAtIf0N r( UtE AS SPIFOIFlED IN ITFM1M i I.,Aie. A 
AO)VC (Four cupics o, tle sp •ifk lkenae must ,x.cmn. ny the irdtial NRC fIO"n? 241) I J 

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) 

i. THE UNDERSIGNED, HEREBY :ERTIFY THAT: 

a. All Information It this re )ort is true and complete.  

b I have read and undcest nd the provision of the genera! license 10 CFR 150,20 reprinted on the Instructions or this form; and I understand that I ain 

required to comply with these provisions as to all byproduct, source, or special nuclear material whItch I possess and use in imon-Agreement States or 

onfshore waters under tI e general license for which this report is filed with the U.S. Nuclear Regulatory Commission.  

c. I understand that activit es, Including storage, conducted In non-Agreement States under general license 10 CFR 150,20 art tlrillted to a total of 100 days 

in calendar yeAr. With tt e exception of work conducted in off-shore waters, which is authorized for an unlimited period of time in th* calendar year.  

d I understand that I may )e inspected by NRC at the above listed work site locations and at the Licensee home office addtess for activities performed In 

non-Agreement States r offshore waters, 

I understand that cond I of any activities not d•scrtned above, including conduct of activities on dates or locatiOnS different from those described 

above at without NRC tharlzatlon. may subject me to enforcement action, including civij,'Lqminal penalties.  

CWRWYIN iyiNG cEnt R.t) or Man. bofoeAt Ropr•-.rtative (Name Itid T'rtb) IGNATU RE -)A It-.  

WARNING: False statement in this certificate may be subject to civil and/or criminal penalties. NRC regulations require that.submissions to 

the NRC be complete and ac urate in all material respects, 13 U.S.C. Section 1001 makes it a criminal offense to make a willfully false 

statement or represetlation o any department or agency of the United States as to anry iratler within its jurisdiction.  
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