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1.5, KUCLEAR REGULATORY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDIGTION, OR OFFSHORE WAYERS

(Flease read the Instructions before completing this form)

APPROVED BY OMB: NO, 3150-0013 EXPIRES: 07/31/2002
Estimated burden per rospensa lo comply with this mandalory collection
requost 15 minutes, This natillcaton Is requirad sa that NRC may schodule
Inapecton of the eclvites is ensure that they oro conductad In accordance
ltg raquiremsnts for protoction of the publls h?llﬂ and pafety, Bend
commenis regarcing burden sstinals i ha Records Management Branch
(7-5 EB), U.S. Nuglear Commission, Yyashingten, DG 20555-0001|,
or by Intomat e«mall to bjs1@nre.poy, and o Uie Deak Officer, OMco o
Infarmation end Rogulatory Affalrs, NEOB-10202, (3450-0013), Cfficy of
Management and Budget, Wushington, DO 20603, if amenns vaed ta
Irmpose an Informalion caliection does not display a cunantly valld OMB
contrel number, tha NRC may not conduet &r sponsor, and o porson IS not
raquired to respord Lo, the information colloction.

Applied Technical Services, Ihc. -

1, NAME OF UCENSEE (Parzon or firm prepesing {0 ¢onduct the dclivities daseribed balw)

. 2. TYPE OF REPORT
[JmnmaL X revision  [[] CLARIFICATION

3, ADDRESS OF LICENSEE (Msiiing addraas ar ather facallan whera licensoe

1190 Atlanta Industrisl Drive
Maricotta, G& 30066

may bs laculod)

4, LICENSEE CONTACT AND TITLE

Gene Mock —~ RS0 .

5. TELEPHOQNE NUMBER
finotuda Aren Cade)

770-423-1400

B. FACSIMILE NUMBER
fincludo Araa Codla)

770-514-3299

7] wew LoceiNG
[] porrasLE 6auGES [} OTHER (Spesify)

RADIOGRAPHY

%

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 18 CFR 150.20
[T] tRAK TESTING ANDIOR CALIBRATIONS

[[] TELETHERAPY/IRRADIATOR SERVICE

N REQISTERED AS USER OF FACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8, CLUCGNT NAME, ABDRESS, CITY/COUNTY, STATE, ZIP CODE

Grady Crawford Constryuctinn, Co.
P.0. Box 679
Baton Rouge, LA 70821

s ?%?FE:.‘."“ n:# Lﬂﬁﬁﬁ?ﬁﬁf ,2,3,‘;‘,,‘,:“’,?,‘5}2?32‘3&,. an ardrare or dimnlinn s A% eossihin b

Dobbins AFB
Naval Tank Farm
Marietta, GA

. OCATION TELERNONG NUMSGER
. L, _%Em'rm_-:zmye NUMBER 1. WORKLOGATION TELGF .
225-272~-2360 770-424-0988
1 3, 16, LOCATION
12, BATES SCHEDULED R oave priy BELETE REFERENCE NUMB
FROM ) NUMBERTO BE
/ AQQIIMETY DY MO p—
e N L0 . U

Iridium 192 — See attached sheet

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 2-16 ABOVE.
17, LIST RADIGACTIVE MATERML, WHICH WILL BE POSIESSED, UDED, INSTALLED, SERVICED, DR, TESTED
{include doseription of Iype and quanily of radlosctlys materal, waled pources, or dovices {o bo Lxed,)

18, AGREEMENT STATE SPECIFIC LIGENSE WHICH AUTHORIZES THE UNDERSIGNED TO SONODWEY
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF UBE, A8 SPECIF|ED IN {TEM B,
ARMVE_ (Enisr prining ol tha snenifin inenea miis! anmmnsny the infiial AIRC Fam 241%

LICENSE NUMBER
GABO6-]

8TATE
GA

EXFIRATION DATE

), THE UNDERBIGNED, HERERY CERYIFY THAT!
‘a, All Information Tn this report is true and complale,

L2

non-Agroomant Statos er oHehore walers,

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

10/31/03

b, | have read and undaratand the pravision of the ganeral license 49 GFR 150,20 reprinted on the Inatructions of thix farm; and funderstand that [am
requlrad ta camply with these prayisions as (o all byproduct, source, or speclal nuclear materla) which | possess and use In non-Agreemant States or
oHghore wolers under tho genaral lieansq for which this report Is filed with the U.S, Nuclsar Regulalary Commissien.

1 understand that aetlyities, Including siorage, eonduclad In non-Agresment States undar goneral licanse 10 CFR 450,20 are llmitad to 3 total of 480 days in
calendar yeer, With the exgeption of werk cenducted In olf-shora waters, which is autharized for en unlimHed period of tims In the ealondar ysar,

¢, !understand that | may be Inspactod by NRG a8 tho abova listed wark site locations and at the Licensos home office eddress ter activitles parformedIn

| undorstand that eonducet of any asiivitlus not deseribod above, Including conducl of activllies on datos ar localions different fram thaso described above
or without NRC autherization, may subjoct e {9 enforcomont ectlenyTheluding givll or eriminst penaltles, ‘

CERTIFYING OFFICER - RSO & Mandgemant Reproseniative (Nama aad Yo}
Ron Johnston- NDT 1A Manager

R Jof nali |

DAY

3
5-7-d3

WARNING: False statements In this certificate may be subj
fho NRC be complate and aceurate In all materfal respects,

ectto ¢lvii a
18 U.S.C.

or criminal penaities. NRC reguiations require that submissions t¢

tien 1001 makes It a criminal offsnse to make s wilifully false
statement or representation to any depariment or agency of the Unlted States asto any matter within Its Jurlsgiction.
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