R1201021 LICENSING TRACKING SYSTEM DATE: 20081212

PAGE: 1
LTS WORKSHEET
'DOCKET NO : 03037333  LICENSE NO : 05-23942-01E STATUS: 0
MAIL CONTROL: 022727  RECEIPT DATE : 20081211 ACTION TYPE: 5
DUE DATE : 20090311
FED. GOVT : C INST. CODE  : 23942 LICENSE REGION: 0
ISSUE DATE: 20070731 ORIGINAL DATE: 20061115  EXPIRATION DATE: 20161130
NAME : ISONICS HS&D CORPORATION " DECOM FIN ASSUR REQD: N
. _ SUBM: _
DEPT/BUREAU: . g CONT PLAN REQD: N APPRV: _
BUILDING ' ’
STREET : 5906 MCINTYRE STREET
CITY : GOLDEN STATE: CO  .zIP: 80403
CONTACT PERSON: STEPHEN J. BURDEN ' DHONE: 303-279-7900
PRIMARY PGM CODE : 03255 SECONDARY PGM CODES:
INSPECTION REGION: 1’ PRIORITY CODE: 5 INSPECTION CATEGORY: E

RADIATION SAFETY OFFICER: STEPHEN J. BURDEN

RSO PHONE: 303-279-7900 RSO FAX NUMBER: 303-279-7300
RSO EMAIL ADDRESS: SBURDEN "“AT" ISONICS.COM
STATES WHERE USE IS AUTHORIZED: O 0 - ALL LISTED STATES

1 - SAME AS STATE IN ADDRESS
2 - ALL STATES
_ 3..-- NON-AGREEMENT-- STATES — -

AUTHORIZED STATES: GA (USE ONLY IF ABOVE IS ZERO)
REPORTING IDENTIFICATION SYMBOL:
APPROVAL FOR: REDISTRIBUTION: N STORAGE ONLY: N
' TEMPORARY JOB SITES: N INCINERATION: N
BURIAL: N
EXEMPTIONS GRANTED :

EXEMPTIONS REQUESTED:

EXEMPTIONS DENIED :




POSSESSION LIMIT INFORMATION PAGE: 2

AGGREGATE CODE: NPA

MATERIAL TYPE NPA FORM CODE: NPA

MODEL NUMBER
DESCRIPTION

TOTAL QUANTITY 0000000.000000000 ONIT:

OTHER : # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER. K ’
DESCRIPTION :

TOTAL QUANTITY : UNIT:

OTHER : # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL ' NUMBER :

DESCRIPTION :

TOTAL QUANTITY : UNIT:

OTHER _ ¥ SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :

DESCRIPTION :

TOTAL QUANTITY UNIT:

OTHER : _ # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :

DESCRIPTION :

TOTAL QUANTITY : UNIT:

OTHER : # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER :

DESCRIPTION :

TOTAL QUANTITY : ONIT:

OTHER : # SOURCES:

MATERIAL TYPE : FORM CODE: AGGREGATE CODE:
MODEL NUMBER H

DESCRIPTION :

TOTAL QUANTITY : ONIT:

OTHER : #-SOURCES :——




NAME

INDIVIDUAL USERS

AUTHORIZATION

PAGE:

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROCOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:.

ADDRESS WHERE MATERIAL IS USED OR POSSESSED

PARTNERTECH,

SUITE 200

INC.

2222 NORTHMONT PARKWAY

DULUTH
GA
DATE:

30096

TINSPECTION

DATE :

TINSPECTION

DATE:

DATE:

TINSPECTION

DATE: _

DATE:

TINSPECTION

DATE: —

INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

BUILDING:
ROOM:
STREET:
CITY:
STATE:
INSPECTION

DATE :

TINSPECTION

3

DATE:

DATE:

TRSPECTION

DATE: _

DATE:

TNSPECTION

DATE:

DATE:

INSPECTION




