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U.S. NUCLEAR REGULATORY COMMISSIONNRC FORM 653 
(11-2000) 
10 CFR 32

TRANSFERS OF INDUSTRIAL DEVICES REPORT 

(Continue on NRC Form 653A or NRC Form 653B, as appropriate)

NAMEOFVENDOR / r/REPORTING PERIOD 

FROM TO 

LICENSE NM.JvBER 

mt• Ze -6 725
For each "person" to whom a device(s) has been transferred during the reporting period, supply the following: 

INTERMEDIATE PERSON (if any) 

NAME OF NTE4RMEDLATE PERSON NAME OF RESPONSIBLE INDMDUAL I TITLE OF RESPONSIBLE INDMOUAL. TELEPHONE 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL UCENSEVSýR S MAILING ADDRESS AT THE LOCATION OF USE (No P.O. Boxes. include Zip Code) 

DEPZARTMENTc- s C)

NAME OF RESPONSIBLE ;ND MCLAL TEEPON 

4)41C Z'tQ~ t, C4-V• e- x%ý r 
TrITE OF REsFONSIBLE INDIMDUAL.  

INFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS 

TRANSFER 

71/4711/ 01 c> CAv- dC- 7z, /2gj /J,• -/COC /WC/ 

-..,,,4 (tAL, - ,.. -5ý/ leZ - 1•

INTERMEDIATE PERSON (if any) 

NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDMDUAL. TITLE OF RESPONSIBLE INDMDUAL TELEPHONE 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL UCEI3REE USER MAILING ADDRESS AT THE LOCATION OF USE (No., P 0 Boxes, include Zip Code) 

DEPARTMENT 

NAME OF RESPONSIBLE INAMDUAL6 7eŽ/e~ / I& 4 t t-' 13 3971 
TITLE OF RESPONSIBLE INDMADUAL

INFORMATION ON DEVICE S TRANS•RREDts 

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE 
TRANSFER 

\11 llký 5jc

ACTIVITY AND UNITS 

//62 46 d / 

OcWIfpP

NRC FORM 653 (11-20001

APPROVED .. 0MB: NO. 3150-0001 EXPIRES: 081311l002 

Estimated burden per response to comply with this mandatory collection 
request 24 minutes NRC requests quarterly reports to keep apprised of 

device movements. Send comments regarding burden estimate to the Records 

Management Branch (T-6 E6), U.S Nuclear Regulatory Commission.  

Washington, DC 20555-0001, or by internet e-mail to bjs1@nrc.gov. and to the 

Desk Officer, Office of Information and Regulatory Affairs. NEOB-1202, 

(3150-•0o1), Office of Management and Budget Washington. DC 20503. If a 

means used to impose an information collection does not display a currenty 

valid OMB control number, the NRC may not conduct or sponsor, and a 

person is not required to respond to, the information collection.
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NRC FORM 653 U. .UCLEAR REGULATORY COMMISSION I APPROVEr, 3MB: NO. 3150-0001 EXPIRES: 08131120021

TRANSFERS OF INDUSTRIAL DEVICES REPORT 

(Continue on NRC Form 653A or NRC Form 653B, as appropriate)

Estimated burden per response to comply with this mandatory collection 
request: 24 minutes NRC requests quarterly reports to keep apprised of 

device movements Send comments regarding burden estimate to the Records 
Management Branch T-6 E6), U S. Nuclear Regulatory Commission, 
Washington, DC 20555-0001, or by intemet e-mail to bjs1@nrc.gov, and to the 
Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, 
(3150-0001), Office of Management and Budget. Washington, DC 20503. If a 
means used to impose an information collection does not display a currently 
"valid OMB control number, the NRC may not conduct or sponsor, and a 

person is not required to respond to. the information collection.

NAME OF VENDOR f , , REPORTING PERIOD 

~U(COf(P'm cujcwrn & w~Arnt5 FROM TO 

LICENSE NUMBERJfnjI,/ 

For each "person" to whom a device(s) has been transferred during the reporting period, supply the following: 

INTERMEDIATE PERSON (if any) 

NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDMDUAI TTLE OF RESPONSIBLE INDMDUAL TELEPHONE 

GENERAL LICENSEE USER INFORMATION 

SOF GENERAL ,CENS USER MAILING ADDRESS AT THE LOCATION OF USE (No PRO Boxes, include Zip Code) 

DEPA•RTM {• 

NAME OF RESPONS LE INDMDUAL TE.ECNE 

Th OF RESPONSIBLE IND •IJ3 

-ce INnFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS 
TRANSFER __________ 

A' _ &4 •qyC S 7,2 ,22W c ;a'4 

INTERMEDIATE PERSON (if any) 

NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDMIIUAL TITLE OF RESPONSIBLE INDMDUIAL TELEPIONE 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENRAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No., P 0. Boxes, include Zip Code) 

DEPARTMENTL 

NMF RESPONSIBLE INDMVDUAL . TELEPHOCNE c81'2 "/' ( i,4mI #') z-,1< k73Z y'Ze 31_

TITLE OF RESPONS7 LEINDIDUAL 

INFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF ATVT N NT 
TRANSFER TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS 

57 /-- / &4 If 61N.> it' /7loSA -77• 1/9 /3' d _ _______C1 " 

C) 112k 8At) -/(- h'8- ;7A 1 ~ /' ZC ' 2-CC M 6&i

NRC FORM 653 (11-2000) PRINTED 0N RECYCLED PAPEF
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NRC FORM 653 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0001 EXPIRES: 0813112002 

(11-2000) 
10 CFR 32 Estimated burden per response to comply with this mandatory collection 

request: 24 minutes NRC requests quarterly reports to keep apprised of 
device movements Send comments regarding burden estimate to the Records 
Management Branch (T-6 E6). U S Nuclear Regulatory Commission.  
Washington, DC 20555-0001, or by internet e-mail to bjsl@nrc.gov and to the 

TRANSFERS OF INDUSTRIAL DEVICES REPORT Desk Officer. Office of Information and Regulatory Affairs NEOB-10202, 
(3150-0001), Office of Management and Budget. Washington, DC 20503 If 2 
Tears used to impose an information collection does not display a currently 

valid OMB control number, the NRC may not conduct or Sponsor and a 

(Continue on NRC Form 653A or NRC Form 6538, as appropriate) person is not required to respond to, the information collection 

NAME OF VENDOR REPORTING PERIOD 

Eurotherm Gauging Systems nc FROM TO 

UCENSE NUMBER 

MA 20-6751 / MA 20-6752 ,--. ,oI ",' 

For each "person" to whom a deviceis) has been transferred during the reporting period, supply the following: 

INTERMEDIATE PERSON (if any) 
NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDMDUAL TITLE OF RESPONSIBLE INDMDUAL TELEPHONE 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENjRAtUCENSEE USER MAIUNG ADDRESS AT THE LOCATION OF USE (No P 0 Boxes. include Zip Code) 

DEPARTMENT 2j 
Wo C TELEPONE 70 o~J ,.Hu-ct-bl L 

NAME OF RESPONSIBLE INDIVIDUAL TEEHONE 

TITLE OF RESPONSIBLE INDMIVDUAi 

INFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS 
TRANSFER 

// 

INTERMEDIATE PERSON (if any) 

NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDIVIDUAL TITLE OF RESPONSIBLE INDIIUAL TELEPHONE 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No, P 0 Boxes, include Zip Code) 

DEPARTMENT 4/Q c2/ rv 
NAME OF RESPONSIBLE INDIVIDUAL TELEPHONE 

TITLE OF FESPONSIBLE INDDOUAL 

INFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF ATVT N NT 

TRANSFER TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS 

I0 L' sý ic, C-' 1 7/5IB 5,- c?- 1C1 

/ P
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NRC FORM 653A 
(11-2000) 
10 CFR 32

U.S. NUCLEAR REGULATORY COMMISSION 

TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation)

For each "person" to whom a device(s) has been received during the reporting period, supply the following:

GENERAL LICENSEE USER INFORMATION

NAME OF GENERAL LUCENSEE USIS. MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes, include Zip Code) 

DEPARTMENT y6t";2~~~ ~,Z~/I 4 f7 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MODEL NUMBER SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (IF NOT REPORTING PARTY) 

,47 ep,4 9767 

GENERAL LICENSEE USER INFORMATION 

N 7MEý0ENERAt LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P.0. Boxes, include Zip Code) S-9 

DEPARTMENT ~ 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MODEL NUMBER SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (F NOT REPORTING PARTY) 

GENERAL LICENSEE USER INFORMATION 

NAM OF ERL LCESEEUE MAILING ADDRESS AT THE LOCATION OF USE (No P 0, Boxes, include Zip Code) 

/LC St •7 F 17 4 JA -k L e c#C ,//iLJ 7 

DEPARTMEX >fcc 7D/-,c/ 5( g 3 / 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODEL NUMBER SERIAL NUMBER (IF NOT REPORTING PARTY) 

7>s Ci &" 7- SC<42/ 

GENERAL LICENSEE USER INFORMATION 

iNME OF GENE. rENSEE USER MAJUNG ADDRESS AT THE LOCATION OF USE (No P 0 Boxes, include Zip Code) 

INFORMATION ON DEVICE•) RECEIVED 

DATE OF TYPE OF MODEL NUMBER SERIAL NUMBER A (IF NOT REPORTING PARTY) 

RECEIPT DEVICE



<ow,
NRC FORM 653A U.S. NUCLEAR REGULATORY COMMISSION 
( 11-2000) 
10 CFR 32 TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation) 

For each "person" to whom a device(s) has been received during the reporting period, supply the following: 

GENERAL LICENSEE USER INFORMATION 

NAME OfENERAL LCENSEE USER MAILING ADDRESS AT THE LOCAT.ON OF USE 'NO P 0 Boxes Include ZIP Code) 

OEPARTMENTCc' 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MODELNUMBER SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (IF NOT REPORTING PARTY) 

Ij01/- 5tA2ZA I ?/L ,Cno g -,<,.1- Sc A2Z? • /U/9 .  

GENERAL LICENSEE USER INFORMATION 

NAME OFNERAL LCENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes Include Zip Code) 

DEPARTMENTV/A d & 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODELNUMBER (IF NOT REPORTING PARTY) 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P0 Boxes, include Zip Code) 

DEPA•RTME q•" 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODEL NUMBER SERIAL NUMBER (IF NOT REPORTING PARTY) 

o,<-, C- 0•P2< /2.6 ? 

GENERAL LICENSEE USER INFORMATION 

NMIýýERLUENEEUSER MAILING AGGRESS AT THE LOCATION OF USE (No P 0 Boxes. incluide Zip Code) 

DEPARjT < c--'c LCS AAck -A 96 'S
INFORMATION ON DEVICE(S) RECEIVED

MODEL NUMBER SERIAL NUMBER

RECEIP DEVICE

MMINW$t k UNCr( UN 'Nil ML L

(IF NOT REPORTING PARTY)DATE OF 
IPFCFIPT

TYPE OF 
DEVICE
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NRC FORM 653A U.S. NUCLEAR REGULATORY COMMISSION 
(1 12000) 
10 CFR 32 TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation) 

For each "person" to whom a device(s) has been received during the reporting period, supply the following: 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL L:CENSEE USER MAILING ADDRESS AT THE LOCATION CF USE (No& Boxes, a ciude Zip Code) 

DEPARTMENT,- C / , • 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MODEL NUMBER SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (IF NOT REPORTING PARTY) 

-// e c-4- 7719 9322

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL LICEN§ USER MAILING ADDRESS AT TOCATICN OF U..No P 0 Boxes, include Zip Code) 

VC A/,-'/-/ //-713! 5/ 
DEPARTMENT "7¾/ Y 3 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MODEL NUMBER SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (IF NOT REPORTING PARTY) el -7ý rý 
GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL ,•USER MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes, include Zip Code) 

DEPARTMENT 

INFORMATIONO DEVICE(S) RECEIVED 

DATE OF TYPE OF E MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODEL NUMBER SERIAL NUMBER (IF NOT REPORTING PARTY) 

GENERAL LICENSEE USER INFORMATION 

NAME oFUSER MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes, include Zip Code) 

DEPARTMENT 

INFORM ON DEVICE(S) RECEIVED 

DATE OF TYPE OF NMANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODEL NUMBER SERIAL NUMBER (IF NOT REPORTING PARTY)



NRC FORM 653A U.S. NUCLEAR REGULATORY COMMISSION 
(11-2000) 
10 CFR 32 TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation) 

For each "person" to whom a device(s) has been received during the reporting period, supply the following: 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes include Zip Code) 

.•.K Cu.I, Qacco( L~C 2.,-ttQL Q•o:•D 
DEPARTMENT 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MOOEL L N I UMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (IF NOT REPORTING PARTY) 

<71o 1 C i- c.it .5-f- 0 535 ,]5 ) C r<L - 5 'C C,.. , 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL UCENSEE USER MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes, include Zip Code) 

DEPARTMENT U.js i jS U Z •e •~ I" I Lti tvl¢ , K,.. ij L: 5 • 

INFORMATION ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MODEL NUMBER SERIAL NUMBER MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE (IF NOT REPORTING PARTY) 

/ I" tot / /c t  •y5 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENERAL LCSNSE-AJUER MAILING ADDRESS AT THE LOCATION OF USE (No P 0 Boxes, include Zip Code) 

DEPARTMENT 

INFORMAT!OTQNIC DEVICE(S) RECEIVED 

DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODEL NUMBER SERIAL NUMBER (IF NOT REPORTING PARTY) 

GENERAL LICENSEE USER INFORMATION 

NAME OF GENE UEEUSER MAILING ADDRESS AT THE LOCATION OF USE (No ? 0 Boxes, include ZIp Code) 

DEPARTMENT 

INFORMATTON ON DEVICE(S) RECEIVED 

DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR 

RECEIPT DEVICE MODEL NUMBER SERIAL NUMBER (IF NOT REPORTING PARTY)


