PO~ 330-306

NRC FORM 241
(8-2002)

U.S. NUCLEAR REGULATORY COMMISSION

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

(Please read the instructions befora completing this form)

APPROVED BY OMB: NO, 51500013 ] EXPIRES: 08/3112003
Estimaled burden per rasponse to comply with this manastory collection
roquest: 15 minutes, Thia nolfication is regulred 3o that NRC may schadule
inapaction of the activilles lo ensure that they are conducled in 3eeerdance
with roqulroments for protection of tha pubilc nealth and safaty. Send
comments regarding burdan oblimata 1o the Recorda Management Branch
(T-8 E8), US. Nuciear Re: Camimisalon, Washington, DG 205650001,
or by Intemet e-mall 10 Intocsliects@nre gov, and to Whe Desk Officer, Olfice
of informaton and Roegulalory Aftalrs, NEOB-10202, {3150.0013), Office of
Managemant and Su aahlngion. DC 20503. fameans used o
impose an Information collectlon aoes not dlapiay a curronly vaild OMB
control number, the NRC may not condutt or sponser, and a person Is not
requlred io respond 1o, the informadon colection,

Titan Atlantic Group Inc a Terracon Compahy

1. NAME OF LICENSCE (Person or firm progosing o conduct the aciivities descridod below)

Clmnmae [revision [ cLariFication

5240 Greens Dalry Rd
Ralsigh, NC 27616

J. ADQRESS OF LICENSEE (Melling udoress or othor focetion where liconsoo may be focatod)

4. LICENSEE CONTACT AND TITLE
Scoit Anderson, RSO

G, TELEPHONE NUMBER
(Incude Aree Cova)

(919) 873-2211

6. FACSIMILE NUMBER
{include Arsa Cods)

(919) 873-9555

D WELL LOGGING
EI PORTABLE GAUGES (] oher (specity)

RADIOGRAPHY =

=

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
D LEAK TESTING AND/OR CALIBRATIONS

D TELETHERAPY/IRRADIATOR SERVICE

9263

REGISTCRED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLIENT NAMB, ADDREES, CITY/COUNTY, STATE, ZIP CODE

Welding Specialtigs, Inc
472 Swamp Rd
Havelock, NC 28532 -

8. ACTUAL PHYSICAL ADORESS OF WORK LOCATION
¢Slragt end Numbaer or other localion. Give es complels an address or direclions g possidio.)
Waelding Specialties, Inc
Pit No. 4 at 6th and Ave. "A"
MCAS Cherry Point, NC

10. CLIENT TCLEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
tinciude Area Codel finciude Arog Coue)
252~ 9z23-03%2O 24292303
73, NUMBER OF 1a, 15, 16, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM TO NUMBER TQ BE
11/21/2003 1412112003 1 s "”7

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

ir19253 Ci

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, UBHD, INSTALLED, SERYICED, OR TESTED
fInclude cascriplion of type and quantily of radicactye materis!, senisd Sources, or devices 1o be used.)

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT
AGTIVITIES WHICH ARE THE SAME. EXCEPT FOR LOCATION OF USE, A5 SPECIFIED IN [TEM 8.
AQOVE. [Four coplea of ine spocific lfcense must sccompany the Infllai NRC Form 241.)

LICENSE NUMBER STATE
092-1064-1 NC

EXPIRATION DATE

K /38/ 3.c07

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:
3. Allinformation in this raport Is true and comblate.

non-Agraamant States or olfshore wators.

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

p. 1have read snd understand the provialon of the gonersl licenss 10 CFR 150.20 reprintod on the Inatructions of thiy form; and | understand that | am
required to camply with these provialons as to all byproduct, source, or speclaknuciear material which | posaess and use [n non-Agresment States or
olfshoro waters under the general licenae for which thla raport is flied with the U.3, Nuclear Reguiatory Commisalon.

¢. lunderstand that activities, Including storage, conducted in non-Agresment States under genaral license 10 CFR 150.20 are limited 1o a tolal of 180 days In
calendar year. With the oxception of work conductad In off-shore waters, which {3 authorized for an unlimited period of time in the calohdar year.

d. lunderstand that | may be Inspected by NRC at the above [Isted work site focations and at the Licensee homo offlce address for activities performed In

o. |understand that conduct of any activities not described above, Inciuding conduct of activities on dates or locatlons differant from thoss descrided above
oF without NRC authorization, may subject me to enforcement action, Inciyding chvil or eeiminei penaities.

CERTIFYING OFFICER « R8O or Managomenl Reprasentativo (Veme bnd Titlo)

SIGNATUR

Scott Anderson, RSO

WARNING: False statemants In this cortificate may be subjo
the NRGC be complete and accurale In all material respects.

DATE
11/17/2003

ct to civil andfor criminal penaitles. NRC regulations require that submissions to
18 U.S.C. Saction 1001 makes it a criminal offense to make a willfully false
statement or repressntation to any departmant or agoncy of the United States asto any matter within ita jurisdiction.

FOR NRC |REVIEWING OFFIGIAL (TypediPrinisd Namo and Tiie)

USEONLY Ieven L ovrfececpnc b

SIG;£URE

NRC FORM 241 (3.2002)
igfo3

1°d BIS"ON

HOI3TPS NOOYeliEL

TOTAL USAGg DAY8 TO DATE

DAT
(’Za/wug

WATE:P  EBBZ 2T AON



