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STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


January 15,2010 BERGER LEHMAN ASSOCIATES 

Dear Rcgisn'ant: 

Enclosed i~ a copy of your paid Ionizing R..'1diation Registration and Compliance Form 
for 201U. 

Please r~tain lhi~ t:opy rOt' your meso 

Sinc~rely, 

Edwan.l L. Wilds, .Ir" Ph.D. 
Director. Division of Radiation 

ELW: sm 
Enclosure 

(Primed "" Re<:yclCl! l'upcr) 
79 Elm SU'el:1 • HlU'\rQr~, C1' ~H)c\·SI27 

w\o\·",.cl·2"vldep 
All t;.:,,,,,i OI'POfltmif.l' C7liplll,Yrlr 
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STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Bureau of Air Management 
Division of Radiation 
860-424-3029 

Ionizing Radiation Registration 

Please complete this form in accordance with the instructions 

(DEFt.RAI)..INST-100) to ensure the proper handling of 

your registration, Print or type unless othelWise noled. You 

must submit the invoice, registration fee, and all supporting 

documentation including a completed Applicant Compliance 

Information Farm (DEP.APP.002) along with this 

form. 


Part I: Registration Type 

Cneck the appropriate box identifying the registration type. 

This regi~tration is for: 

o A nelw ionizing radiation regi5tration (" this if new registration, you must call flCS0-4Z.f..3535 before you 
l1'Jgister to obtain an invoice.) 

IZI A fPJnewal of an existing ioni%ing radiation registration" 

D An amendment to an existing Ionizing radiation registra~on" 

• 	 When submitting a renewal of or an amendment to atn existing radiation registration, please indicate any 
ohanges to the existing registration information by using red ink, 

Part II: Fee Information 

An annual regi5tration fee of $200.00 is to be submitted with each registration and applir;ls for the period 
coveting the calendar year. T.he.registration will not be processed without the fee. 

. ·f ,'" 

Part III: Facility Information 
,.: ", .\, '.', . " .. 

1. Company Name: Berger, Lehman Associates, p.e. 
Facility Name tif different}: 

Address: 112 Washington AvenUI) 

Cityrrown: North Haven 	 State: CT Zip Code: 06473 

Business Phone: 203-234-63313 	 ext Fax: 203·234-6327 

24-Hour Emergency f:'hone: 860-4620.2721 

2. Location of Material (if different): 

CityfTown: 	 State: ZlpCode; 

DEP·RAD-REG-1QQ 	 10t6 Rail. 04116108 

E-d 	 Sv001L.SOS8 
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STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Bureau of Air Management 
Division of Radiation 
860-424-3029 
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Please complete this form in accordance with the instructions 
(DEFt.RAI)..INST-100) to ensure the proper handling of 
your registration, Print or type unless othelWise noled. You 
must submit the invoice, registration fee, and all supporting 
documentation including a completed Applicant Compliance 
Information Farm (DEP.APP.002) along with this 
form. 
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An annual regi5tration fee of $200.00 is to be submitted with each registration and applir;ls for the period 
coveting the calendar year. T.he.registration will not be processed without the fee. 

. ·f ,'" 

Part III: Facility Information 
,.: ", .\, '.', . " .. 

1. Company Name: Berger, Lehman Associates, p.e. 
Facility Name tif different}: 

Address: 112 Washington AvenUI) 

Cityrrown: North Haven 

Business Phone: 203-234-63313 

24-Hour Emergency f:'hone: 860-4620.2721 

2. Location of Material (if different): 

CityfTown: 

DEP·RAD-REG-1QQ 

Sv001L.SOS8 

State: CT 

ext 

State: 

10t6 

E-d 

60/£0 39\1d 08SS\1 N\1WH3l ~39~3a 

Zip Code: 06473 

Fax: 203·234-6327 

ZlpCode; 

Rail. 04116108 

£9;:;SSL9617151 



Part IV: NRC Licenses 

For /leW licenses. t:Jtrach s copy of (;lech 'license; for renewfl/s or modifications, Ii1tceCl'llIfly limenr:Jed pages of 
each license. 

Part V: Radiation Safety Personnel 
'-11 

Lisr contsct p@ople in~he radIation safety section: 

1. Name: Michael Soli..-, P.E. I' 
Title: RSO 

Direct Phone: a60-409~0851 ext. Fax: 860-409-4594 

E-Mall Address; rnsolie@bergerlenman.com 

21-Hour Emergency Phone: 8GO-983-2112 

2. Name: Ronald Gaedje, P.E 

Title: RSO 

Direct Phone: 203•.834-5932 ext. 

E-Mail Aaaress:rgaedje@bergerJehmun.com 

24-Hollr Eme~gency f-Jhone: 203-843-1691 
--------.-..........---------- --------u 


3, 	 Name: David Speerll, P.E. 

Titl@; RSO 

Direct Phone: 203-819-5190 ext 

E-Mail Address:dspeel.lI@bergltrlehman.com 

24-Hour F.mergency Phone: 203.B19~5190 

Part VI; Personnel Dosimetry 

1. 	 Indicate whether personner dosimetry is perfonned at your facility. t8'J Yes o No 

2. 	 If ye5 Indicat<i': the "arfle of vendor that provides this Service: 

TrOXler Labs 

DEP-AAD-ruW-100 20Hl 	 Rev. 04/16108 
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~ \V) Part VU: Industrial X-Ray Equipment 

Part VIII: Analytic Equipment for Examination of Materia' 
(Including, but not limited to, X-rav diffraction ~Inits, electron microscopes, gauging devices, spectroscopic equipment, gas chromatDgraphs, and fluoroscopic 
units; do not include X-ray tubes used for diagnosis Gr therapy) 

Part IX: Induatrial Radiographic Equipment 

(For examination of strudure wilh a sealed source) 
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Part VII: Industrial X-Ray Equipment 

Part VIII: Analytic Equipment for Examination of Material 
(Including, but not limited to, X-ray diffraction tlnlts, electron microscopes, gauging devtcEls, spectIoscoprc equipmen~ gas chromalDgraphs, and fluoroscopic 
units; do not include X-my tubes used for diagnosis or therapy) 

Part IX: Industrial Radiographic Equipment 

(For examination of structure with a sealed source) 
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Part X; Particle Accelerators 

(Includjng, b:Jt not limited to, Van de Graffs, linacs, Cyclotrons. Electronic Beam WeJders) 

Part Xl: Special Nuclear Material 

(Special nuclear material [SNM] refers to plutonium, 233U. uranium enricOOd in the tsotope 233 or in the Isotope 235 greater than Us natural abundan~. and 
any other material which the US NRC. pursuant to the provisions of Section 510f the Atomic Energy Act of 1954, determines 10 be special nuclear malerial; 
SNM does not inch.lde source material.) 

Part XU: Source Material 

(Source material ISM) refers to uranium or thorium, or any combination thereof, in any ph)'sical or chemical tonTI, or ores which contain at least 0.05% by 
Io\'eight uranium, thDrium, or anycombinalion thereof, excep1 when the material is designated as special nuclear material.) 
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Applicant Compliance Information 


Applicant Name: Berger. L&hman As$oclallt8, P.C. 
(as Indicated on the Permit Application Transmittal Form) 

If you answer YfflS to .any of the questions below, .you must complete ~he Tabl~ of Enforcement Actions on the 
reverse side of thi$ sheet as directed in the instructions for your permit application. 

A. 	 Curing the five years immedlately preceding submission of this application, has the applicant been 
convicted in any jurisdiction of lEI cl'iminal violation of any environmental law? 

DYes .t8J No 

B. 	 During the five years Immediately preceding submission of this application, has a civil penalty been 
imposed upon the applicant in any state, Including Connecticut, or Federal judicial proceeding for any 
violation of an environmenlallaw? 

o 	Yes 181 No 

C. 	 During the five years Immediately preceding submission of this application, has a civil penalt)l exceeding 
five thousand dollars been impDsed on the applicant in any state, including Connecticut, or federal 
admlnislratiVeproceeding for any violation of an etlvlronmentallaw? 

o 	Ves [EJ No 

". . ,... 

D, 	 During the five years immediately preceding submission of thIs application, has any state, including 
Connecticut. or federal court issued any order or entered any judgement to the applicant conceming a 
violation of any environmental law? 

DYes tgJ No 

E. 	 During the five years immadiat$ly preceding submission of this application, has any state, illclvding 
. Connecticut, or federal administrative agency issued any order to the applicant concerning a violation of 

any ellvironmenlallaw7 

o 	Yes ~ No 

DEP·APP·OO2 1 tlf Z Rev, 06/07/04 
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Applicant Compliance Information 

Applicant Name: Berger. L&hman As$oclallt8, P.C. 
(as Indicated on the Permit Application Transmittal Form) 

If you answer YfflS to .any of the questions below, .you must complete ~he Tabl~ of Enforcement Actions on the 
reverse side of thi$ sheet as directed in the instructions for your permit application. 

A. Curing the five years immedlately preceding submission of this application, has the applicant been 
convicted in any jurisdiction of lEI cl'iminal violation of any environmental law? 

DYes .t8J No 

B. During the five years Immediately preceding submission of this application, has a civil penalty been 
imposed upon the applicant in any state, Including Connecticut, or Federal judicial proceeding for any 
violation of an environmenlallaw? 

o Yes 181 No 

C. During the five years Immediately preceding submission of this application, has a civil penalt)l exceeding 
five thousand dollars been impDsed on the applicant in any state, including Connecticut, or federal 
admlnislratiVeproceeding for any violation of an etlvlronmentallaw? 

o Ves [EJ No 

". . ,... 

D, During the five years immediately preceding submission of thIs application, has any state, including 
Connecticut. or federal court issued any order or entered any judgement to the applicant conceming a 
violation of any environmental law? 

DYes tgJ No 

E. During the five years immadiat$ly preceding submission of this application, has any state, illclvding 
. Connecticut, or federal administrative agency issued any order to the applicant concerning a violation of 

any ellvironmenlallaw7 
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pan XV: Waste Disposal 

Does your facility generate lLRW which will require disposal by burial? DYes t.8I No 

Does your facility genElrate short half-life radioactive wa&te? o VI» ~ No 

Does your facility dispose of radioactive waste (0 a sanitary sewer? DYes I8J No 

Remarks or Comments: 

Part XVI: Registration Certification 
The company executive with overall responsfblllty for the faCility, and the individual(s) responsible for actually 
prli:paring the registration mU$1 sign this pal1. Please note: a registration will be retumedl.lnprocessed unless all 
signatures are prc,lvideli. 

"I nave personally eXlimined and am familiar with the Information submitted in this document anosU attachments 
thereto..and I certify that based on reasonable investiga~on. including my inquiry of tI'Ie individuals responsible for 
obtaining the information. the submitted information is true, accurale, and complete to the best of my I<nowleage 
and belief. 

I certify that Chis application is on complete and accurate forms as prescribed by the commissioner without 
alteration of the text 

I understand that a false statement in the submitted information may be punishable as a criminal offense, in 

accordance with section 22a-6 of the General Statutes, pursuant to eectiofl 53a-157b of the General Statutes, 

and in accordance with any 0 pplicable statute." 


12128109 
Date 

Neal Weitman P.E. 	 President 
Name of Company 	 Title (if applicable) 

1ZaJ2 12128/08 
Signature of Preparer 	 Oate 

Neal Weitman 	 P.-osldent 
Name of Preparer (print or type) 	 Title (if applicable) 

o 	Check here if additional signatures are required. If so, plaasB reproduce this sheet and attach signed copies 
to this sheet. 

Note: 	 Please submit the following: t8l a completed registration form; 
o invoice: 
I,'gI fee; 
o copy of ellen NRC license, or amended pagel of NRC licenses.: 
181 a completed Appljcant Compliance Information form (OEP-APP.OO2). 

10: 	 CENTRAL. PERMIT PROCESSING UNIT 

CT DEPARTMENT OF ENVIRONMENTAL PROTECTION 

79 EI.M ST 

HARTFORD, CT 06106'0127 
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pan XV: Waste Disposal 

Does your facility generate lLRW which will require disposal by burial? 

Does your facility genElrate short half-life radioactive wa&te? 

Does your facility dispose of radioactive waste (0 a sanitary sewer? 

Remarks or Comments: 

Part XVI: Registration Certification 

DYes 

o VI» 

DYes 

t.8I No 

~ No 

I8J No 

The company executive with overall responsfblllty for the faCility, and the individual(s) responsible for actually 
prli:paring the registration mU$1 sign this pal1. Please note: a registration will be retumedl.lnprocessed unless all 
signatures are prc,lvideli. 

~. 

"I nave personally eXlimined and am familiar with the Information submitted in this document anosU attachments 
thereto .. and I certify that based on reasonable investiga~on. including my inquiry of tI'Ie individuals responsible for 
obtaining the information. the submitted information is true, accurale, and complete to the best of my I<nowleage 
and belief. 

I certify that Chis application is on complete and accurate forms as prescribed by the commissioner without 
alteration of the text 

I understand that a false statement in the submitted information may be punishable as a criminal offense, in 
accordance with section 22a-6 of the General Statutes, pursuant to eectiofl 53a-157b of the General Statutes, 
and in accordance with any 0 pplicable statute." 

12128109 
Date 

Neal Weitman P.E. President 
Name of Company Title (if applicable) 

1ZaJ2 12128/08 
Signature of Preparer Oate 

Neal Weitman P.-osldent 
Name of Preparer (print or type) Title (if applicable) 

o Check here if additional signatures are required. If so, plaasB reproduce this sheet and attach signed copies 
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