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INRC FORM 241
(7-1999)

U.S. NUCLEAR REGULATORY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Ploase read the instructions before completing this form)

Estimated burden

APPROVED BY OMB: NO. 31500013

EXPIRES: 07/31/2002

rmsgonutnmmp!yvﬁhlh&mandatory 1t
es. This notificalion is reguired so that NRC may
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accordanco with req
safety. Send comments DCO
Management Branch , US. ear Regulatory Commission,
Washington, DT 20555.0001, or by intemmet e-mail to bjs1@nre.gov,
and to the Desk Officer, Office of Information and Regulatory Aflairs,
NEOB-10202 (31so-dc13}. Office of Manzgement and Bud?e!.
Washington, DC 20503, if a means u fo fmpose an information
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1. NAME OF UCENSEE (Pervan or finm proposing to conduet the ectiviias describad below)

Toxa-mSe (Metativrgioal Seevices Co)

~ 2. TYPE OF REPORT
[Jwmar [T RevisioN [ CLARIFICATION

3. ADDRESS OF LICENSEE (Mailing address or other iocation where lkensee may be foctled)
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4. LICENSEE CONTACT AND TITLE
/220

D PORTABLE GAUGES

[/ RADIOGRAPHY . =

7. AGTIVITIES TO BE CONDUCTED UNDER THE GENERAL
D WELL LOGGING

D LEAK TESTING AND/OR CALIBRATIONS

D OTHER (Specify)y =

LICENSE GIVEN IN 10 CFR 150.20
D TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)

8, CLIENT NAME, ADORES'S. CITYICOUNTY, STATE, ZiP CODE
G LoBE mygeHpNicAL
New ALBANY | TN 4750

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Strost snd NUMbET ot Gther Iock

tion, Give oz complete an addioss or dirsclions s possivie:)

SAME
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LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-1¢ ABOVE.

17, LIST RADIDACTIVE MATERIAL, WHICH Wil{. B8E POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Include description of type and gusnifty of redicactive meterial, 568/6d SOUTCes, Of tovices 1o be used )
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) 19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
|, THE UNDERSIGNED, MEREBY CERTIFY THAT;

All information In this report is true and complete.
1 have read and understand the provisioh of the general Ticense 10 CFR 150.20 reprinted on the mstructions of this form; and | understand that 1 am
required to comply with these provisions as to aif byproduct, saurce, or special nuclesr material which | possess and use in non~Agreement States or
effshore waters under the general license for which thiz report is filed with the U.S. Nuclear Regulatory Comrmission.

I understand that activities, including storege, conducted ih non-Agreement States under genesal ficense 10 CFR 160.20 are limited to a total of 130 days
in calendar year. With the exception of work conducted in off-ghore waters, which is authorized for ah unlimited period of time I the calendar year.

{ understand that ] may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activiles performed in
non-Agreement States or offshore waters,

I understand that conduct of any activities not described above, inclusiing conduet of activities on dates or locations different from those descrlbed
akiove or witheut NRC authorization, may subject me to enforcement action, including <ivil or eriminal penaities,
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Licensing Assistant
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