
GE Industrial Systems 

GOrvoma/ ELccrirc Comiupany 

N. Jeff Griffis /50/RRoxtpjko RoahLyI. Sil/u, VA .41!,j 
,540 3H7 /000 It )C HVIH 

Region 11 
United States Nuclear Regulatory Commission 
61 Forsyth Street, S.W.  
Suite 23T85 
Atlanta, Georgia 30303 

Dear Mr. Griffis: 

Based on your request, we have investigated whether a"1 Phmart Corp. device containing 

100 mCi of Csl37, model no. pg" might have been present at our facility. This is to 

advise you that, based on our investigation, this device is not presently in the General 

Electric Co. facility in Salem, Virginia and we do not believe a device of this type has 

been at our facility going back multiple years.  

As a result of our internal inquiries, a comment made to us was that a product of this type 

was made by the Ohmart/Vega Corporation and at least one of these products was sold to 

Link Belt Company in Chicago, Ilinois in June, 1963. This information, however, came 

from a GE employee located outside of Salem and is not related to any information 

relating to our Salem facility.  

Separately, we have recently received and completed a request to fill out a form, NRC 

Form 664, "General Licensee Registration". On this form there were 2 devices listed by 

the NRC:

NRC Device Key 20932 
NRC Device Key 203271

Ohmart/Vega Corporation 
Ohmart/Vega Corporation

At this time, the GE Salem facility has no devices meeting registration/licensing 
requirements. A copy of the completed registration form for the GE Salem facility is 

being sent to the Director of Nuclear Materials Safety and Safeguards and is attached for 

your records.

Sincerely,

S/ccvx,~J / -" 
J4 .G.Hogte 
r46nager - Quality 
Manager - Calibration Laboratory 
GE Industrial Systems 
Room 110 
1501 Roanoke Blvd.  
Salem, VA 24153 
(540) 387-7745 fax: (540) 387-7981 
jean.hogYle@IndSys.2e.com

) L- '-

cc: Director of Nuclear Materials Safety and Safeguards w/ attachment

model PG 
model PG



GL-705663-01 
12/26/2001 

NRC FORM 664 

01 -2001 
10 CFR 31.5 GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 EXPIRES: 01/31/2004 [Estimated burden per reson. to cornpy wth hismn, ddatorycollection request. 20 minites NRC will use this infotnration to track general licensees andthtr oevicesto en0rne a higher 

level of device accceuntablity Send comments regarding burden estimate to the Petords Management Branch (T-6 26), U, S Nuclear Rel'atory Comm srson, Washington, DC 20565-0001.  

or by inte met e-mail to bcsl On rcgov, and to the Desk Officer, Office of Inromrnation and Reoslatory Anis, NEO6-1002. (3150-0000) Office of Management and 8irdgel, Washington, DC 

20503 ft a means used to impose an infornation collection does not doslay a curmintly valid OMBcontcri immber the NRC may not conduct or sponsor, and a gerson is not required to 

respond to, the intformnstlJ oliecton.  

Complete all six sections of this registration form. If any of the preprinted Information is incorrect, provide the 

changes In the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number 
GL-705663-01 

Enter the company name and the street address/physical location of use for your device(s). For 

portable devices, specify the primary storage location. Do not use a P.O. Box address.  

Company Name: GENERAL ELECTRIC COMPANY

Department: 

L_ I- - - I- It T- 1 I I I I I I I !1 
Address Line 1: 1501 ROANOKE BOULEVARD K-]-F 1II- I 'K I I77 LI IT I7
Address Line 2: 

1 1l J l l 1 1 0l1 1 1 1l1 1 1 1l 1 1 1 1
City: SALEM

FT -- -I T T---
State: VA = Zip Code: 24153 - w I I IWEE

A A

IIII IIIII1111111 I NI I I I I 
SECTION 1 

PAGE 1 of 2 
U.S. NUCLEAR REGULATORY COMMISSION



1IIIIIIIIIIIIII lU11 I I mIIIIIII 1 IIIIII Diii 111 I II IIII III 1111111 IN I IIII I II11111111 III 
CL-705663-01 SECTION 1 

2!2C6/200? PAGE 2 of 2 

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued) 

Enter the name. t~lelphone number and title of the person who is the responsible individual for the device(s).  

Last Name: 

Ehfq-q6-I--i-T----1- 1I--T 1 I I I I I I I I 
First Name: Middle Initial: 
r ...=01 - r...  

Telephone: ( - Extension: 

HQL5M-F7 525•Hj !_l_ 
Fitle: CURRENT SAFETY OFFICER 

4 ... ,_.,,_...... . .. .. .L.... L L.L... . ,1 

,';nter the mailing address where Lorraspondence regarding your davice(s) should be sent.  
"This address shn•ulc be spocitic to he oss t'r storage loc=tiort of your device(s).  

L1 cnartmontef: 

L ilS ILI I W IFILZLTI 

Address Line 1: 1501 ROANOKE BOULEVARD 

Address Une 2: 

[---7- -- ---- •....- F- T-r--T-1- I I I I I I I I I I I 
City: SALEM 

-F- J----L-IL _II II 
State: VA L Zip Code: 24153 - L-II-- I_ I Il-I

A A



Hlil 1II1111 1111110111 111 lII II l lIl loll lIi 1111 11 I IIII 1111111 Ifll 
GL-705663-01 

12,26/2001 SECTION 2 - DEVICES SUBJECT TO REGISTRATION 
Our records indicate that you have these devices. Please update the information as necessary.  

NRC Device Key 20932 

Manufacturer Name: OHMARTNEGA CORPORATION FI I I I I I I I I I I I -I I I I I - =I 
Manufacturer License Number: 34-00639-03G 

Device Model: PG 

L --TTII I I I I I-F TT

SECTION 2 
PAGE 1 of 1

ii
Device Serial Number: 

Z-rI-T--T II-VTT -- FTI I I I I t,111 
....ooe: CS137 Receipt Date: 05/15/1963 

1 -rnn mr]h~ Not In possession of device SI (Also complete Section 4.) 

MM DD YYYY

NRC Device Key 203271 

M:rnuarlcturer Name: OHMART/VEGA CORPORATION 
~~~ -r-i • --- -,'JJ_£L JZ -T --F- -t --

Manufacturer License Number: 34-00639-03G 

E IIIKI II I I I I I 
Device Model: PG 

Device Serial Number: 

E]_ I I -HI 1 I I 
Isotope: CS137 Receipt Date: 05/15/1963 

MM DD YYYY

I I

I II I! 1 1_/
I I I I I I I I I

Not in possession of device 
0(Also complete Section 4.)

A A



I 1111111 IIIIII11I111IIIII 11111 lII ll 111 lI llI Ii II 1 II1IIII fI l I IIII 
GL-705663-01 

12/26/2001
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATI 

Provide information about other devices you have that are subject to registration.

111I II11111 Iii 1111 I fIll fill 
SECTION 3 

ION PAGE 1 of 1

Manufacturer/Initial Transferor Name

Manufacturer/Initial Transferor License Number (if known) 

Ice I M Number 
Device Model Number

Device Serial Number

I II I Il lI 1 .1'11 1 I
0 Manufacturer/Initial Transferor listed above

How acquired and date (e.g., 
from a distributor/manufacturer, 0 Other General Licensee 
other licensee, other source)? 0 Other Source

Date Received: = = LE 1K
M M DD YYYY

Isotope [ iJ ]Activity ]7 F T7-j1 unitLIIIIi 

isotope-' 7 T7L 1 Activity I I[ I Unit -- J 

Isotope J _-J ] Activity i 7 l7! Unit F=LT 
sotoe -_Activity IUnit. F--•tj isotope Activity F I I U1 nt LnII 

Isotope Activity Unit 

Isotope Activity Unit LIIIJ 
Isotope I__1 J1 I I I Activity F Unit [ _L L__ 
Isotope LjT I I Activity I Unit FI--1-
Isotope lIIIEII I Activity F Unit III 
Isotope = F Activity F UnitII I

A A

I

It I I I l 1 1 1 1 1i Illl ll II 1 1



GL-705663-01 

12126/2001 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4 
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1 

Part 1 Transfer Date: 
NRC Device Key: 9 o I ]- I D LT]iI 

(from Section 2 or 6) 
MM DID YYYY 

Location of the Device: 

* Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 anc 
o Never Possessed the Device (complete Part 1 only) 0 Disposed of/Transferred to a Specific Licensee 
O Returned to Manufacturer (complete Part 1 only) or other manufacturer. (complete Part 2) 

Part 2 License Number of Recipient (if applicable): 

'i IiTT - I I I
Company Name: F- I i Itl t1-11 I II I 

D!>.partment: 

III -T_- - IT T I 1 1 1 1 I 
Address Line 1: 

Address Line 2: 

Cfty: , 

[I I = I II I I I I I I I I I I I I III II L i 1 1 
State: Zip Code: I - I Z IZE 
Part 3 Enter the name of the individual responsible for this device: 

Last Name:
WI I I I I I � I I I I I

First Name: Middle Initial: 

Telephone Number: Exl L W Extension: 

Title: 

IW I I I T

A A



GL-705663-01 

12 2612001 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4 

Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part 1 Transfer Date:

NRC Device Key! l~lili I I III I I I I Il (from Section 2 or 6) 
MM DD YYYY 

Location of the Device: 

* Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 and 

O Never Possessed the Device (complete Part 1 only) 0 Disposed of/Transferred to a Specific Licensee 
o Returned to Manufacturer (complete Part 1 only) or other manufacturer. (complete Part 2) 

Part 2 License Number of Recipient (if applicable): 

i L. J I.T. -T -I1i11
Company Name: F - I i f ili i li l I iIl I 

De;partment: 
! - - ... T- T - - - - .. .  -, E TL J I H T r 

Address Line 1: 

AJres3Lin, 2: 

Cmty: 

State: -f Zip Code: - i 1 11 
Part 3 Enter the name of the individual responsible for this device: 

Last Name: 

E H _-E -I I tI I I I I I I I I I I I I 
First Name: Middle Initial: 

ETo'poTNoFr I I I ItL I I I I I 1x n'°: 1 tt 
Telephone Number: W IExtension: 
Title: 

F- -I I I I I I I I I I I I I I I I I I F I I I I

A A
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GL-705663-0O 

I 2/e2;

11111 IIIIII 1111111 IIII iii II
SECTION 5 - CERTIFICATION SECTION 5 

PAGE 1 of 1

I hereby certify that: 

A. All information contained in this registration is true and complete to the best of my knowledge and belief.  

B. A physical inventory of the devices subject to registration has been completed, and the device information on 

this form has been checked against the device labeling.  

C. I am aware of the requirements of the general license, provided in 10 CFR 31.5.  

(Copies of applicable regulations may be viewed at the NRC web site at www.nrc.gov/NRC/CFR/index.html)

SIG; ( RE- RESPONSIBLE INDIVIDUAL (Listed in Section 1)

7/ t�7

DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC 

REGUL.ATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL 

MAl EFF;IA"L iASFECTS. 18 U.S.C. S ECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A-WILLFULLY 

WFk, ONG S• ATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE-UNITED 

1*;..T. LzS';'_- '7.- ANY MATTER IN ITS JURISDICTION.

A it



I 11111 I 1111 IIIII IIIII lI ll l l 11111 lI 1I11 11111 III III 
GL-105663 01

I iiiIII IIII lIII 11111 liii 111111
12/26/2001 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION

Manufacturer License No: GL14-0208-97

Serial #:

.045000000

Transfer Date: 05/15/1993

Unit: mCi

NRC Device Key: 247783

Manufacturer Name: Asoma-Twin City Inc.  

Model Number: BETASCOPE

Isotope: TL204 Activity:

NRC Device Kuy: 44812 Manufacturer License No: GL1414-0921

Manufacturer Name: VEECO INSTRUMENTS INC.

Model Number: HH-3 Serial #: 37783 Transfer Date: 05/15/1983

Isotope: TL204

NRC Device Key: 44982 Manufacturer License No: GL1414-0921

Manufacturer Name: VEECO INSTRUMENTS INC.

Model Nutmber: PS-101 S6rial #: 16333 Transfer Date: 1'1!15/1982

isotope: TI 204

A

SECTION 6 
PAGE 1 of 1

Activity: .100000000 Unit: mCi

Activity: .100000000 Unit: mCi

A


