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APPROVED BY OMB: NQ. 3150-0028 EXFIRES: 02/29/2020

LICENSEE NAME AND ADDRESS LICENSE KUMBER DOCKET NUMBER
One Source Environmental, LLC 19-31387-01 030-38160
4476 Irish Peach Court
Waldorf, MD 20602 LICENSE EXPIRATION DATE

October 31, 2019

A. LICENSE STATUS (Check the appropriate box)

D This license has expired. This license has not yet expired; please terminate it

B. DISPOSAL OF RADIOACTIVE MATERIAL

a. Transfer of radicactive materials to the licensee listed betow:

termination of this license.**
[7] b. Disposal of radioactive materiais:
[] 1. Directly by the licensee:

[[] 2. By hicensed disposal site:

(] 3. By waste contractor:

Part 20, Subpart E, and is ALARA.

D a. the absence of licensed radioactive materials

] 2. A copy of the radiation survey results:

a. The results of the [atest leak test are attached; and/or

(Check the apprapriate boxes and complete as necessary. If addifional space is needed, provide attachments)
The licensee, or any individual executing this certificate on behalf of the licensee, certifies that:

D 1. No radicactive materials have ever been procured or possessed by the licensee under this license.
[:] 2. All activities authorized by this license have ceased, and all radicactive materials procured and/or possessed by the licensee
under this license number cited above have been disposed of in the following manner.

**All materials (XRF devices with sealed sources) are being held by One Source - we are applying for reciprocity upon

D ¢. All radioactive materials have besn removed such that any remaining residual radioactivity is within the limits of 10 CFR

C. SURVEYS PERFORMED AND REPORTED
[[] 1. A radiation survey was conducted by the licensee. The survey confimns:

D b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA.

|:| a. is attached; or D b. is not attached (Provide explanation); or D ¢. was forwarded to NRC on:
3. A radiation survey is not required as only sealed sources were ever possessed under this license, and

Dete

b. No leaking sources have ever been identified.

The person to be contacted regarding the information provided on this form:

NAME TMLE

Dharam Kissoondath Project Manager

E-MAIL ADURESS

dari@ose-llc.com

TELEPHONE (Insiucle Arop Toow,

240.305.8933

Mail ell filure correspandance regarding this ficense to:

One Source Environmental, LLC - 4476 Irish Peach Court, Waldorf, MD 20602

¢. CERTIFYING OFFICIAL
| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

PRINTED NAME AND TITLE

Sandra Sechler - Office Manager

SIGNATURE /
- M\/ ——

DATE

10/10/2019

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC REGULATIONS REQUIRE THAT |
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.5.C. SECTION 1004 MAKES IT A CRIMINAL DFFENSE TO MAKE A
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

NRC FORM 314 (022017}
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STAN A. HUBER CONSULTANTS, INC.
200 NORTH CEDAR ROAD -~ NEW LENOX IL B0459-1751 - PHONE 815-485-6161
SEALED GAMMA/BETA SOURCES - LEAK TEST CERTIFICATE

REPORT DATE: 4/2/2010

FACILITY: One Source Environmental
Waldorf, MD

LICENSE NO. MD-03-113-01

SOURCE IDENTIFICATION:

RADIONUCLIDE: Co-57
ACTIVITY; < 15 mCi
CALIBR. DATE: 11082011
MANUFACTURER: RMD
MODEL NUMBER: LPA-1
SERIAL NUMBER: 2598
OTHER DESCRIPTION: .
ASSAY RESULTS:
CDUNTING EFFICIENCY: 0817
BACKGROUND AT TIME OF ASSAY (CPM): 58
LLD {uGi): 0.00002
MAX CPM|  NET CPM| DFM ACTIVITY uCi
WET WIPE 71 EF] <D <LLD
I~ DRY WIFE 74 5 <LiD <D

"ANALYSIS PERFORMED USING:
Packard Auto-Gamma Scintiflation Spectrometer Made! #5003 Serial £406282 and / or
Packard 1800CA Tri-Carb Liquid Scintiliation Analyzer Mede! #A1900 Serial #101464
ANALYSIS OF RESULTS:

Sources ase not leaking &t this ime
Removable contamination is less than 5E-3 uClL (0.005)

NEXT LEAK TEST DUE BY: September 25, 2018

LEAK TEST PERFORMED BY:  Dharam Kisscondath DATE:  3/25/2019
ANALYSIS PERFORMED BY:  James HatlenW DATE:  4M/201%

—

o~ j
RADIATION SAFETY OFFICER SIGNATURE: =< /2 e




STAN A. HUBER CONSULTANTS, INC.

200 NORTH CEDAR ROAD - NEW LENOX IL 60451-1751 — PHONE 815-485-6151

SEALED GAMMA/BETA SOURCES - LEAK TEST CERTIFICATE

REPORT DATE: 4212019
FACILITY: One Saurce Erwironmental
Walder, MD
LICENSE NO. MD-03-113-01
SOURCE IDENTIFICATION:
RADIONUGLIDE: Co-57
ACTIVITY: <15mCi
CALIBR. DATE: 09/13/2011
MANUFACTURER: RMD
MODEL NUMBER: LBA1
SERIAL NUMBER: 2758
OTHER DESCRIPTION:
ASSAY RESULTS:
COUNTING EFFICIENCY: 0.817
BACKGROUND AT TIME OF ASSAY (CPM): 50
LLD (uCi): 0.00002
MAX GPM| NET CPM DPM ACTIVITY uCj|
WET WIBE a1 0 <LLD <D
" DRYWIFE 56 1] <D <
|

'ANALYSIS PERFORMED USING:

Packard Auto-Gamma Scintillation Spectrometer Model #D5003 Serial #406282 and /or
Packard 1900CA Tri-Carb Liquid Scintiiistion Analyzer Madel #A1900 Serisl #101464

ANALYSIS OF RESULTS: -

Sources are not leaking at this fime
Removable contamination s less than §8-3 uCl. {0.005)

NEXT LEAK TEST DUE BY:

LEAK TEST PERFORMED BY:  Dharam Kissoondath
ANALYSIS PERFORMED BY:

Septamber 25, 2018

DATE:

James Hatten (gR>- DATE:

RADIATION SAFETY OFFICER SIGNATURE: o b2 e o

372512018
412019




STAN A. HUBER CONSULTANTS, INC.

200 NORTH CEDAR ROAD — NEW LENOX IL 6D451-1781 — PHONE 815-485-6161

SEALED GAMMA/BETA SOURCES - LEAK TEST CERTIFICATE

REPORT DATE: 4212019
FACILITY: Qne Source Environmental
Waldori, MD
LICENSE NOD. MD-03-113-01
SQURCE IDENTIFICATION:
RADIONUCLIDE: Co-57
ACTIVITY: < 15 mei
CALIBR. DATE: 12/19/2011
MANUFACTURER: RMD
MODREL NUMBER: LPA-1
SERIAL NUMBER: 2636
OTHER DESCRIPTION:
ASSAY RESULTS:
COUNTING EFFICIENCY: 0.917
BACKGROUND AT TIME OF ASSAY (CPM); 59
LLD (uCi) 0.00002
MAX CPM|  NET CPM DPM|  ACTIVITY ucl
WET WIP 50 0 <LlD
‘DRY WiPE B4 5 <LLD <D
|
ANALYSIS PERFORMED USING:

Packard Aute-Gamma Scintillation Spectrometer Mode! #D5003 Serial #406282 and / or
Packard 1S00CA Tri-Carb Liquid Scintillation Analyzer Model #41900 Serial #101464

ANALYSIS OF RESULTS:

Sources are not leaking at this ime

Removable contaminafion is less than 5&-3 ugi. (0.005)

NEXT LEAK TEST DUE 8Y:

LEAK TEST PERFORMED BY:
ANALYS!S PERFORMED BY:

September 25, 2019

Dharam Kissoondalh

James Hauenw

DATE:
DATE:

RADIATION SAFETY OFFICER SIGNATURE: D — 2= _

3/25/2019
4f1/2010




North Carolina Depariment of the Secretary of State
Elaine F. Marshall, Secretary

BELOW IS THE CHECK LIST FOR BUSINESS CORPORATION ANNUAL REPORT. Please take a few minutes and read the
information provided. The Business Corporation’s Annuz! Report is due by the 15th of the 4th month after the end of the
Business Corporation’s fiscal year, with the filing fee of f $20.00 if filed online, if filed in paper form the fee is 525,00,

Each Business Corparation filing an annual report with the North Carolina Department of Secretary of State must
provide the following information:

1. NAME OF BUSINESS CORPORATION

2. STATE OF FORMATION

3. ANNUAL REPORT FILING YEAR

4. THE REGISTERED AGENT STREET ADDRESS AND MAILING ADDRESS IF DIFFERENT

§. THE REGISTERED AGENT’S NAME AND SIGNATURE IF CRANGED

6. THE PRINCIPAL OFFICE ADDRESS, COUNTY AND TELEPHOME NUMBER

7. THE NAMES, TITLES AND BUSINESS ADDRESS OF THE PRINCIPAL OFFICERS

8. A BRIEF DESCRIFTION OF THE NATURE OF BUSINESS

| IFTHE INFORMATION REQUIRED TO BE ENTERED IN SECTION A THROUGH SECTION G HAS NOT CHANGED SINCE THE MOST
RECENTLY FILED ANNUAL. REPORT, COMPLETE HEADER SECTION AND SEGTION D TO CERTIFY THE ANNUAL REPORT.

SECTION A: REGISTERED AGENTS INFORMATION

1. The name of the registered agent must be typed or printed.

2. [fthe registered agent has changed, the new registered agent MUST SIGN CONSENT %o the appointment in the space provided. If the registered agent's
name has changed due to marriage, or by any other legal means, the business corporatipn must Indicate such change in the space provided and have the
agent sign consent to the appointment under thelr new name. i the new registered agenit is a business entity, then the appropriate representative of that
entity must sign and print their name and title. The registered agent must reside i NC.

3. Ifthe strest address of the registered office has changed, Indicate the change. The address of the registered office mustbe 2 Street Address and NOT a
Post Office Box Address. The street address of the reglstered oifice must be s North Carolina address.

4. Ifthe mailing address of the registered office has changed it should be indicated f this ftem. The registered office's malfing address may be a Past Office
Box. The registared office mailing address must be & NORTH CAROLINA ADDRESS.

SECTION B: PRINCIPAL OFFICE INFORMATION

. Provide a brief description of the nature of the Business Corporation's business.

. Enter the principal office telephone number.

. Enter the principal office E-mail address.

The principal office address should reveal the Business Corporation's physical focation. The principal office street address must be a street address and
NOT & Post Office Box Address.

. The principat office mailing address may be a Post Offlce Box.

6. Youmay voluniarily repart whether the company qualifies as a service-disabled veteran-owned or veteran-owned small business. The annual net receipts
cannot exceed one miflion dollars ($1,000,000) to report as either veteran-owned small business designation. Choose the designation of a service-disabled
veteran-ownad small business If one or more service-disabled veterans owns more than 50% of the business. Ghoose the designation of veteran-owned small
business if ane or more veteran owns more than 50% of the business. For further definitions se¢ N.C.G.S. §55-1-40; §57D-1-03; or §59-32.

PP N
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SECTION C: OFFICERS

Provide the names and addresses of each officer. Use Section E or a plain 8 12 X 11 sheet of paper f more space is needed. A person listad in this section
must sign the annual report and is then authorized to sign on other documents filed with this office.

SECTION D: CERTIFICATION OF ANNUAL REPORT

Gheck the annual report carefully o ensure alt information required for filing has been provided. Only an officer listed on this report or past completed aned
{iled report may sign. Gomplete the signature, date, fitle and typed or printed name in the space provided on the form to certify that tha information is accurate
and current. f the Officer of the busingss corporation is another business entity then the appropriate representative of that business entity must certify the
annual report.

SECTION E: ADDITIONAL OFFICERS
Provide the names and addresses of each additional officer. A persan listad In this s¢ction is then authorized to slgn on other documents filed with this office.

Maif the annual report to: Secrefary of State, Business Reglstration Division, Post Office Box 20525, Ralelgh, NG 27626-0525. For Information or assistange, contact
the Business Registration Division at (918) 814-5400 or Toll Free 1-888-246-7636. The url address is http:#www.sosne.gev.

€69242 04-01-38
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