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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 EXPIRES: 07/31/2002

Estimated hurden per razponse ta comply with this mandat, i
as. This notification’is I'E&lired s‘:J ?hg‘?fsoR[rCec:\?lfy‘

3 of tha activitics 10 ensyre they are conducted in

accardance with requirements far protection of the public health and

REPORT OF PROPOSED ACTIVITIES IN o Send ssmmers g B St £ Rt

Nuclear Regutatory Comimisgion,

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |Wasbiogton, D¢ 265250007, o by ntemat o-mal o s i@vcigon

" ! NEOB-10202, (3150-0013), Offy f M: \
DERAL JURISDICTION, OR OFFSHORE WATERS |Wachiagion DG 20503,  1f's moans 1554 (& fipecs an orenadat

callection doas not display & currently valid OMB cs. .ot number, ing
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USNRC  Region II - Atlanta GA

(Plaase read the instructions before complating this form) ﬁ;&ﬁg";gz %‘}g&’:}i Or Sponsor, and a person is not sequired to
1. NAME OF LICENSEE (Parson or lvm propasing b conduct Bie activities desonibed betow) 2. TYPE OF REPORT
HAYES TESTING LABORATORY, INC. [] INmiAL REVISION  [] CLARIFICATION
3. ADORESS OF LICENSEE (Mailing address or olher focation wheve licensea may ba located) 4. LICENSEE CONTACT AND TITLE

2521 HOLLOWAY RD.
LOUISVILLE, KY 40299

DANIEL J. HAYES, S8R., PRESIDENT

h

5. TELEPHONE NUMBER B. FACSIMILE NUMBER
%nclu!:‘toeCode) (Inclfda Arae Code)
O2/2§6—9729 502/266-7577

[} PoRTABLE GAUGES [ ] oTHER (specityy =

RADIOGRAPHY =

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 15¢.20

D WELL LOGGING D LEAK TESTING AND/OR CALIBRATIONS C] TELETHERAPYNRRADIATOR SERVICE

REGISTEREQ AS USER OF PACKAGING {CERTIFICATES OF COMPLIANCE NUMBERS)

P.

INDIANAPOLIS, IN 46234

8. CUENT NAME, ADORESS, CITY/COUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADORESS OF WORK LOCATIO

PHOENIX FABRICATORS & ERECTORS INC

N
{Street and Number or olhe kocation. Give a3 complely 8n sddress or dlractions as possivie,)

WABASH ROAD

0. BOX 34410
N. MANCHESTER, IN

10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(aclude Area Code) (Inclunde Arca Code)
317/271-7002 NONE
13. NUMBER OF 1a, 1s. 16, LOCATION
12 DATES SCHEDULED WORK DAYS ADO DELETE REFERENCE NUMBER
FROM TO ) ) NUMBER TO BE
ASSIGNED BY NRC
10-14-00 10-14-00 1

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

17. UST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(Incluge dexcripdon of type and quanuly of radloactive matariil, sealed sources, or devicez (0 de used

IR-192 MAX. CURIES 100

18. AGREEMENT STATE SPECIFIC UCENSE WHICH AUTHORRES THE UNDERSIGNED TO GONDUCT LICENSE NUMBER STATE 1 EXPIRATION DATE
ACTIVMES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN [TEM 9.
ABOVE. (Four coples of thé specific license must accompany the initlel NRC Form 241,) 201-168-05 KY 07-31-01

a.

e

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT}

I, THE UNDERSIGNED, HERERY CERTIFY THAT:

All Information in this report Is true and complete. .

{ have read and understand the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this form; and | understand that am
required to comply with the<e provisions as ta ail byproduct, tource, of speclal nuclear material which | possess and use In non-Agreement States of
offshore waters under the general license for which this reportis filed with the U.S, Nuclear Regulatory Commlegion.

{ understand that activities, including storage, conducted in non-Agreement States under general license 10 CFR 150.20 are {imited to 2 total of 180 days
In calendar year, With the exception of work canducted in off-zhore waters, which Is autharized for an unlimited period of time in the calendar year,

{ understand that | may be inzpected by NRC at the above listed work site locatlons and at the Licensee home office address for activities performed in
noa-Agrecment States of offshore waters.

1 understand that conduct of any activities not described above, including econduct of activitles on dates or locatlons different from those described
abave of without NRC authorization, may subject me ta enforcemeng action, Including givil oreriminal penalties, -

CERTIEYING OFFICER « RSO or Managament Represenmtive (Name and Titke)

SIGNA
DANIEL J. HAYES, SR., RSO ﬁ

DATE

/17//3 i

WARNING: False statements in this certificate may be subject {¢ civil and/or aril
the NRC be complete and accurate In all material respects. 18 ¥.5.C. Section 1001 rmakes it a cricninal offense to make a willfully false
statement or representation to any department of agency of the United States as to any matter within its jurisdiction.

ties. "NRC regulations require that submissions to

FOR NRC REVIEWING OFFICIAL (Typod/frinled Name and Title} SIGNATURE
1LISE ONLY

l DAYE TOTAL USAGE — DAYS TO DATE




