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NRC FORM 653
{11-2000)
10 CFR 32

U.5. NUCLEAR REGULATORY COMMISSION

TRANSFERS OF INDUSTRIAL DEVICES REPORT

(Continue on NRC Form 653A or NRC Form 6538, as appropriate)

APPROVED .. OMB: NO. 3150-0001 EXPIRES: 08/31/2002

Estimated burden per response 10 camply with this mandatory collection
request: 24 minutes. NRC requests quarterly reports to keep apprised of
device movements. Send comments regarding burden estimate o the Records
Management Branch (T-6 E6), 4.5, Nuclear Regutatory Commission,
Washingtor, DG 20555-0001, ar by intemet e-mail ta bjs1€2nre.gov, and to the
Desk Qfficar, Office of Information and Regulatory Affairs, NEOB-10202,
(3150-0001), Office of Management and Budget, Washingtan, 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.
(11-2000}
10 CFR 32

JJCLEAR REGULATGRY COMMISSION

TRANSFERS OF INDUSTRIAL DEVICES REPORT

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

APPROVEL JMB: NO. 3150-0001 EXPIRES: 083172002

Estimated burden per response to comply with this mandatory collection
request 24 minutes. NRC requests quarterly reports to keep apprised of
device movemnenis. Send comments regarding burden estimate to the Recerds
Management Branch (T-6 E5), U.S. Nuclear Regulatory Commission,
Washington, DC 20555-0001, ar by internet e-mail to bis1@rre.gov, and lo 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 cantrol 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
(11-2000)
10 CFR 32

U.S. NUCLEAR REGULATORY COMMISSION

TRANSFERS OF INDUSTRIAL DEVICES REPORT

(Continue on NRC Form 653A or NRC Form 6538, as apprepriate)

request 24 munutes.

APPROVED BY OMB: NO. 3150-0001

—

EXPIRES: 08/31/2002

Estimated burden per respense 10 comply with this mandatary coilection
NRC requests quarterly reports to keep apprised of
device movements. Send comments regarding burden estimate 1o the Records
Management Branch (T-8 ES). U 3 Nuglear Regulatory Commission,
‘Washington, 0C 20555-0001, or by internat e-mail to bjs1@nrc.gov, and 1o the
Desk CHicer. Office of Infarmation and Reguiatory Affairs, NEQB-10202,
131530-0001), Office of Management and Budget. Washington, OC 20503 1f :
means used o impose an informaticn collection does not display a currently
valid OMB cantrol number, the NRC may not conduct or sponsor, and 3
person s not required ta respond to, the information collection.
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NRC FORM 653A
(11-2000)
10 CFR 32

TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation)

U.S5. NUCLEAR REGULATORY COMMISSION

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

GENERAL LICENSEE USER INFORMATION

S

NAME QE’ENERAL ,LJCENSEE USE|
AN /b//f;

MAILING ADDRESSjAT THE LOCATION OF USE (No P.O. Boxes, include Zip Code)
2 7377 SouTh HalEsr R
C,);’Zz,u’//l A7S jb’yfz//

DEPARTMENT B}
/——2'2 C"C-__/(/‘ C/%’-C' —
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYPE OF MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT DEVICE | MODEL NUMBER |  SERIAL NUMBER L (IF NOT REPORTING PARTY)
Ge 77 . ,
/2y |E50EE (Sch R 246
GENERAL LICENSEE USER INFORMATION
NAME OF (ENERAL LICENSEE USER MAILING ADDRESS AT THE LOCATICN OF USE (No P.Q. Boxes. include Zip Code)
Lo e Dkl P
DEPARTMENT
P anse P Tt i g
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYFE OF MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT pevice | MODELNUMBER| SERIAL NUMBER . (IF NOT REPORTING PARTY)
s 74
253 /o)|Eange | Sk 777 | T4 7
GENERAL LICENSEE USER INFORMATION
NAME OF ERAL LICENSEE USER MAILING ADDRESS AT THE LOCATICN OF USE (No P.C. Boxss, include Zip Code}
Active (o2 S5 OLD JacKkSon HiJy

" ﬂc)(/ ué?//ém/

Ec:c‘(. h L5 femw S Y Z?é”{//

INFORMATION ON DEVICE(S) RECEIVED

MANUFACTURER OR INITIAL TRANSFEROR

—

RecePT DEvicE | MODEL NUMBER |  SERIAL NUMBER (IF NOT REPORTING PARTY)
Tspy | Z0es |Sceoon| Fhz/
)| s | Sce-2on| G627
ozp, | BT 2 |Scd on| T 29 _

GENERAL LICENSEE USER INFORMATION

NAME OF GENERALTEENSEE USER

MAILING ADDRESS AT THE LOCATION OF USE (Ne F.Q. Boxes, ingiude Zip Cods)

DEPARTMENT —
S _
INFORMATION ON DEVICE(S) RECEIVED
DATE OF TYPE OF T MANUFACTURER OR INITIAL TRANSFEROR
RECEIPT DEVice | MODEL NUMBER |  SERIAL NUMBER ~__(IF NOT REPORTING PARTY)
-\\-
\-

-




4 =%

NRC FORM 653A
{11-2000)
10 CFR 32

U.S. NUCLEAR REGULATORY COMMISSIONI

TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation)

For each "person” to whom a device(s) has been received during the reporting period, supply the following:
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NRC FORM 653A
{11-2000)
10 CFR 32

U.S. NUCLEAR REGULATORY COMMISSION

TRANSFERS OF INDUSTRIAL DEVICES REPQORT (Continuation)
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NRC FORM B53A 1.5, NUCLEAR REGULATORY COMMISSIOI‘T
(11-2600) 7
10 CFR 32

TRANSFERS OF INDUSTRIAL DEVICES REPORT (Continuation)
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