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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVXý BY OMB: NO. 156-0013 EXPIRES: G713112002 
Es.LT ittd burd r lo comply with this maridawry colre-ton request. 15 .. IuLfm VCi 'notfihtin is requir~ed so that N.RC may 
schedule Inspection of thoe acvies to ensure ta they are conducted in 
accordance with req.uierments for protection of the public health and REPORT OF PROPOSED ACTIVITIES IN safety. Send commeni Tre~arding burden estimate to the Records 
Management BranchT6 %T , Ui.S. Nuclear Regulatory Commission.  

AREA OF XCLUIVE Washn Io, DC2055-001, o byintet e-mail to b slQnrc-gov.  NON-AGREEMENT STATES, AREAS OF EXCLUSIVE I-_- o a 
and to Desi Offcr Ofc faoyAfis an e 03 eskorr, 3e5ff o ufafrnaation and Begudatouy Affairs.  FEDERAL JURISDICTION, OR OFFSHORE WATERS a * Offie WhntoDC: 20S03. ameans u~sed to impose an inIfra.io collect1on does not display a currenty valid OMB control number, the 

(Please read the iisfruictians before completing this form) NRC ma4y not oonduct or sponsor, and a person is not required to _____ ____ the ____________ before U________ this form) respond to. the inrmation collection.  
1. NAME OF LICENSEE (Paoson zw'nP peopcesh b conducl &a actvites dseal'd below)" 2. TYPE OF REPORT 

GTS Ouratek E] INITIAL [] REVISION E] CLARIFICATION 
3. ADDRESS OF LICENSEE (Maemalfroeiss oromloica,2on whe' irees fioea&my be Imeated) 4. LICENSEE~ CON'TACT' AND~ TITLE 

628 Gallaher Road 
Kingston, TN 37763 Sandra Beeler 

S. TELEPHOE NUMBER . FACSIMILE NUMBER 
(mndude Aa'e Coda) (lfld~e Afwe Cod*) 
865-376-8250 865-376-6247 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL UCENSE GIVEN IN 10 CFR 150.20 

D WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS. Dý TELETHERAPYARRADIATOR SERVICE 

-- PORTABLE GAUGES OTHER (Specify) 0Remediation of low-level radioactive 
waste pathological incenerator SRADIOGRAPHY 

R-GIS E AS USER O1F PACIAGIN8 (ERTIFICATES OF COMPUANCE NUMEBER 

a. CLIENT NAME, ADORISo , C(TY/COUNTY, STATE. ZIP CODE 0. A=AL PHYSICAL ADDRESS OF WORK LOCATION 

University of Michigan 

Occupational Safety 9 University of Michigan 

Environmental Health North Campus Transfer Facility 

Radiation Safety Service 1655 Dean Road 

1239 Kipke Drive Ann Arbor, MI 48109-2159 
Ann Arbo r, M I 48 109 -10101. COUI;NT1PHONENUM 11. WORK LOCATIONTISLIEPHONE NUMBER 

An Abo, I 819A01 atue ftCoda) ftWoA-weCodq 
734-763-5267 734-763-4568 

12. EATES SCHEDUJIED 13. NUMBER OF 14. 15. 16. LOCATION 
WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBERTOBSE 

ASSIGNED BY NRC 

S11/11/99 12/22/99 35 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEETS) To INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  
17. LIST RADIOACTIVE MATERIAL. WHICH WIlI. BF. POSSESSED. USED. INSTAL..D, SEFRVICED. OR 

(Indalde deac¢lproan of We ww quandyof radAo;G e nr.riuh . .A adowrds' ,e devi..,t 1o be Usei,) 

Solid metal and firebrick containing: H-3 7.1mCi, C-14, 1.5mCi, and 
Na-22 35 mCi. Dust on fan unit components containing Cs-137 less than 
I UCi, 

14. AGRE'4,NTSTATE SPEMF(oC LSE 1W4ICH AUTHORZESTREUNERSIGN TO CONDUCT C -CSE NUMBER STATEOORATION DATE 

Asove. (Pourcopies ofthe speciri cansaflnst accopany U18 initialNRC FWM 241) JR-7301I8-EOO TAN 5/31/2000
19. CERTIFICATION I(MUSTrBE COMPLETED BYAPPLICANXT

I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. Alt Information In this report Is true and complete.  

b. I have read and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructlorms of this form; and I understand that I am 
required to cornpir with these provisions *4 tI all byproduct, source, or spectIal nuclear material which I possess and Use In nrn-Agreement States or 
oflshore water- under the general license for which this report is filed with the U.S. Nuclear Regulatory Commislorh.  

I I understand that activities. Including storage, conducted In non-Agreement States under general license 10 CMR 150-20 are limited to a tot0l of 1 00 days 
In calendar year. With the exception of work conaucted In off-shote waters, which Is authorized for in urdlmited period or time In the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Lkmt. ee home office address for activities performed In 
non-Agreement States r aooffsore waters 

** I understand that conduct of any activities not descrIlbed above, Including conduct of activIties on dates -or kocations different from those described 
above or Without NRC authorization, may subject me to enforcement action. Including civil or criminal penaltiez.

rCERTIFY1NG OFFICER - RSO or MAriaement Reprtm (NAme "d Title) S SIGNATURE 

Sandra M. Beeller, .RSO I c I71 %q qC,
WARNING: False statements in this certificate may be subject to Itvui andlor ri-tirial penalties. NRC regulations require that submissions to 
the NRC be complete and accurate in all material respects. 1B U.S.C. Section 1001 makes it a crnrinmj offense to make a willfully false 
statement or representation to any department or agency of the United States as to any mattr within its jurisdiction.

FOR NRC REV/IEWING OFRICIAL TypewjiAftdAn,•-r4 -rig*) SIGNATURE USE ONLYI -

TOTAL USAGE - DAYs TO DATE
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