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TINRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION ] APPROVED BY OME: NQ. 3150-0013 EXPIRES: 0713172002
.| (7-1889) Estimated burden rer respc lo comply with this mandatory colfection
. requeﬁ 15 minutes. This notification is required so that NRC may

i:]

sc inspection of the activitiez fo ensure that lhey are conducted in
aceordance with requiraments far protection of the public health and

REPORT OF PROPOSED ACTIVITIES IN safctly, Send comments Tegarding burden estimate to the Recards

Mamgemend Branch (T-6 £6), U.S. Nuclear Regulglory Cornmission,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | Wertingion, 52 20s65000T: o by loarmat o bl 1o bisl iz

:‘rgoto e %?k 016’5%33003(1& C?&' Infarmation and Regulatory Affairs,
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Iomna0% 10050 13 Srlice of Management and Budgat,

collection does not display a currenty valid OMB control number, the

(Please read the instructions before completing this form) oo, The ot apmnsofs and a person is not required to
1. NAME OF LICENSEE (Porson ar fim propesing to conduc! the activities desanbed below) 2. TYPE OF REPORT
GTS Duratek [ mwmaL ] REVISION CLARIFICATION
3, ADDRESS OF LICENSEE (Malling od or other location where i may be ) 4. LICENSEE CONTACT AND TITLE
628 Gallaher Road
Kingston, TN 37763 Sandra Beeler
- EESe " AN
865-376-8250 865-376-5247
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[[] wetLLosaine D LEAK TESTING AND/OR CALIBRATIONS. D TELETHERAPY/IRRADIATOR SERVICE

D PORTABLE GAUGES E OTHER (Specify) =» Remediation of low-level radioactive

waste pathologlcal incenerator
REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[] raDlosRAPHY =

8. CLIENT NAME, ADDRESS, CITY/ACOUNTY, STATE, ZIP COOE 0. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
University of Michigan NT“”'_ sroter ,m*f plede o1 pddres o diections 38 pocsitie)
University of Michigan

North Campus Transfer Facility
1655 Dean Road

Occupational Safety &
Environmental Health
Radiation Safety Service

Ann Arbor, MI 48109-1010 0 e Aree Cage) O e i S Cofgy S-EPHONE NOMBER
724-763-5267 734-763-4568
13. NUMBER OF 1, 15, 16. LOCATION
: 12. PATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
: | FROM TO . " NUMBER TO 8E
ASSIGNED BY NRC
11/11/99 12/22/99 35

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

- ]17. UST RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED

{include descripton of typa and quantity of radi material, led squrves, of devices [o be Used)
Solid metal and firebrick conmtaining: H-3 7.1mCi, C-14, 1.5mCi, and
Na-22 35 mCi. Dust on fan unit components containing Cs-137 less than
quCi,

18 AGREEMENT STATE SPECFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
ACTWVITIES WiiiCH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPEGIFIED IN[TEM S, ;
ABOVE. (Four coplas of the speacilic license must accompany the initial NRC Formn 241.) R-73018-E00 TN 5/31/2000

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. Al information In this report Is true and complete.

b, !haveread and undesstand the provision of the general license 16 CFR 150,20 reprinted on the instructions of this form; and | understand that | am
required to colr,ply with these provisions a3 ta all byproduct, soutce, or speclal nuclear material which | possess and use {n nen-Agreement States or
offshore water: under the general flcense for which this report is filed with the U,S. Nuclear Regulatory Commission.

e 1understand that activities, Including storage, conducted In non-Agraement Statex under general icense 10 CFR 150.20 are limited to a total of 180 days
In calendar year. With the exception of wark condaucted In off-shore waters, which Is authorized for an unfimited period of time In the ealandar year.

d. 1understand that 1 may be Inspected by NRC at the above listed wark site locations and at the Licensee home office address Tor activitles performed In
non-Agreement Statesx ar affshore waters.

a. 1understand that conduct of any activities not desceribed above, including conduct of activities on dates or locations different from these described
above or without NRC awtharization, may sublect me to enforcement action, Including civil or eriminal penaities.

CERTIFYING OFFICER - RSO ar Manag t Rep ive (Name and Title) SIGNATURE DA
Sandra M. Beeller, ASO W& IW?.L{ IQCI
WARNING: False statements in this certificate may be subject to ¢iVil and/or crithinal pernalties. NRC regulations require that submissions to

the NRC be complete and accurate in all material respects, 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false
statement or representation to any departinent or agency of the United States as to any rmatter within its jurisdiction.

FOR NRC |REVIEWING OFFICIAL (Typed/Frinted Narme and Title) SIGNATURE . DATE TOTAL USAGE — DAYS 1O DATE
USE ONLY
NRC FORM 241 (7-1599) /- PRINTED ON RECYCLED PAPER

Nee’




