ROOFING PRODUCTS

March 4, 2002

Director of Nuclear Material Safety and Safeguards
ATTN: GLTS

U.S. Nuclear Regulatory Commission

Washington, D.C. 20555-0001

To Whom It May Concern:

Recently, TAMKO Roofing Products, Inc. (TAMKO) received a Nuclear Material
Registration form at the ©)7/(F) facility. The registration form combined sources from
the two TAMKO facilities located in ®X7_; One is located at™"® .
and the other facility is located at,(b)m(F) | Each facility contains some of
the devices listed in the packet. We have submitted a packet, which is attached to the letter, for
each facility.

2

TAMKO is requesting that in the future each facility be listed separately in the Nuclear
Devices Registration Program because they are two separate facilities.

Thank you for your cooperation.

Sincerely,

o

/vl (L, C,Q,

Peter Reich

General Manufacturing Manager

TAMKO Roofing Products, Inc. _®)NF)

_!nformation.-in this record was deleted
in accordance with the Freedom of Information 6\0

; ayamptions 72 ___ |
Ay DB G s

601 N. HIGH STREET P.O. BOX 1404 JOPLIN, MO 64802-1404
SALES/MANUFACTURING 417-624-6644 FAX 417-624-3949
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GL-700152-01 SECTION 1
02/08/2002 . PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
01 - 2001 -

10 CFR 31.5

GENERAL LICENSEE REGISTRATION

IAPPROVED BY OMB: NO. 31500198 ° EXPIRES: 01/31/2004

Estimatec burdan per response 10 comgdy with this man:dory colection reques!: 20 minuies NAC will use Ihis ;mlommation o lrack general icensees and tneir dovices 10 ensure a higher
lavel ol device accountabiiity. Send comments regarding b timalo 10 the Records Maragement 3ranch (T-6 £6), U. S. Nuclear Requlatory lnmmission, Washingon, DC 20555-000t,
of by intemet e-mall 1o bjs1 @nic gov, and 10 the Dask Ollicer, Oflice of Inkormation and Regulalory Atfairs, NEOB-10202, (3150-0000). Office o} Managemen! and Budget, Washington, DC .

20503. It a means usad Lo impose an information collection (10es nat display a curently valid OMB conirdl number, the NRC may not conducl of $ponsor, and a person is not required 1o
respond 1o, the mformmaion collecton.

Complete all six sections of this registration form. If any of the preprinted information is Incnrrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-700152-01

Enter the company name and the street address/physical location of use for your device(s). For
portable devices. specify the primary storage focation. Do not use 2 ?.0. Box address.

Company Name: TAMKO ROCFING PRCDUCTS

TIAIMIKIo! TRleTojr v inle] [P iRIc lolulc iris] JINC.

Department:

Address Line 1: Fbw )

T T T T 1T R T T T T T~ I77 T T T T T T C 1 f T L.
(BUTUF)

'Add'ress Lmi'hé 2:

City: |®

B P
{bXTMF)

State: MO
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GL-700152-01 SECTION 1

02/08/2002
PAGE 2 of 2
SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telelphone number and title of the person who is the responsible individual for the device(s).

Last Nama: ABEL OR

1y

R 1elt [CIH

First Name: DAVE Middle Initial:

- .

PlelTlER

Telephone: (417) 624-6644 Extension: 3454
4 T efa 14 ]le]v |4 1Y 3 |5]0l0
Title: CURRENT SAFETY OFFICER

GlENIERIAILL IMIA[R oAl [Tlolp L IN[6] [MIGR

Enter the mailing address where corres_pondehce regarding your device(s) should he sent.
This address should be specific to the use ar storage location of your device(s).
Departrent: ' '

. {ONTHF)
(6)(7)( F‘) POSS SRR R | T T A § L] T 1. L} 1 T T T T L] T T . - [ . ) P—— | P—— 1.
Address Line 2:
City (b} 7)(F)
(BT?)“:_) T T T . T T T T T T T I PP | . T T T L) T 1 T X 1 1
p— — e
State: MO |M | | Zip Code: e
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION . SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 1 of 9
NRC Device Key 595577

Manufacturer Name: NDC Systems

Niolcl IS {S|TIE(mLS
Manutacturer License Number: 1933-70 GL

Lla 3 1z[-11 14]-|6]L
Device Model: 301
>l o] | ' i ! i -

. . {(B)7)F)
Device Serial Number:: _7)

e , , - ~ _

- ,Z_!’D_)(_T’)zév)f B ———

Isotope: Receipt Date: 03/31/2000 _
B Pl s, St ] ——r— ] Not in possession of device
(B ! ]’ ;?_! o a i |5 | CLin ] O {aiso complete Section 4)
i [SE S Fea i | L o d -
. ) - MM 0D YYYY
NRC Device Key 13010 o
Manufacturer Name: Taylo: Instruments ' .
F—]l l ] | I | —]
I i S N N ..

Manufacturer License Number: 29-08398-02G

Device Model: Y-M-SR-40

| ] )

Device Serial Number:

o —
isotope: i Receipt Date: 05/15/1974

Not in possession of device
o (Also complete Section 4,)

MM DD YYYY
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records Indicate that you have these devices. Please update the information as necessary. PAGE 2 of 9
NRC Device Key 478881

Manufacturer Name: OHMART/VEGA CORPORATION

Ol IMalglTINIEl6IAl lclo IR 10 1o [RIATIT o [N

Manufacturer License Number: 34-00639-03G

1018 MIA IR ID]eINISIAIRIT] |sH -iFlT

Device Serial Number:

S NN It NN SN NN N N U Sbtu BN SUN SN NN SUN N S S DR D SR S N S S__——
{R)TIF)

Isotope: <f)‘ 7) (F) l Receipt Date: 02/15/1995

i -  w— T - [—- - Not in possession of device

(bY7XF) I | O \ | _L 5 ‘ IC‘ ﬁ ,)/] O {Alsn complete Section 4.)
MM DD YYYY

NRC Device Xey 478882

Manufacturer Name: OHMART/VEGA CCRPORATION

-

ol m[alk rivielslai lclojelplolk]alt io{n! |

Manufacturer License Number: 34-00633-03G

Receipt Date: 02/15/1995

LISV 141915

MM DD YYYY

Isotope: EET \

_;(;))(7)(“ 0O Not in possession of device

(Also complete Section 4.)
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GL-700152.01
02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the information as necessary. PAGE 30f 9
NRC Device Key 478903

Manufacturer Name: OHMART/VEGA CORPORATION

P |

OIfmlAlRTIVIelela] [CloR1D jolRIaIT]I 0N

Manufacturer License Number: 34-00639-03G

41-10]0(v]|319]1- 0|26

Device Model: SH-F2

| — . |
olulmlalelr] Iolelnlslalelr] Isial-Teli [ ]} ]

Device Serial Number:érfb)(_?_)_( ‘
.(.g..)TiS.(.;:‘).,,..,,_I_,,,,,,I,,,,,,.l_____.l.,f1,,,, B VR | T T Y | L I T T | IR | T T T T 1 ,n-l
N e B -

Isotope:: ! Receipt Date: 08/15/1993 _

é(b;;)(F; )| Y f | —] l_ i ) i\lot in possession of device
) X ) 17 l 5_‘ l Cl (,.‘(_] 3 | ! {Also complete Section 4.)
MM DD YYYY
NRC Device Key 21506

Manufacturer Name: FIFE Corporation

Flilele! lciolelelolelalth loln] | i

Manufacturer License Number: 35-15511-03G

215111 [D15 1 (1 1-]101316

L]

MY ICITlolYyl]

Device Serial Number:

(15)17)(&) Y T T Y T T T T T T T T T T T T T T T T 3 t T 1
Isotope: i_(__t_’)m(F_?_”___, . Receipt Date: 05/15/1983
Ty . Not in possession of device
E(b)m(p) O J J 5 | q 8 3 O (Also complete Section 4.)
MM DD YYYY
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 4 of 9
NRC Device Key 21573

Manufacturer Name: FIFE Corporation

Manufacturer License Number: 35-15511-03G

Device Model: FG 90423

Device Serial Number:;

isotope: | Receipt Date: 11/15/1984
- | T el
| MM DD YYYY
| NRC Device Key 21657

Manufacturer Name: FIFiZ Corporation

Manufacturer License Number: 35-15511-03G

Device Model: SHR-6

Device Serial Number:

[72]
[=]
—_
(o}
°
[o]

Receipt Date: 02/15/1984

Not in possession of device
@ (Aiso complete Section 4.)

MM DD YYYY
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GL-700152-01
02/08/2002

NRC Device Key

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

21664

Manufacturer Name: FIFE Corporation

LT

SECTION 2
PAGE 5 of 9

!

|
|

Manufacturer

License Number: 35-15511-03G

Device Model: SM 3FIL

-

|

— —— —

Device Serial Number:

|

- — - e
I 1

J I
Jo1 - i

{sotope:

(bX(7)(F)

AN

i

Receipt Date: 11/15/1984

NN

MM

DD

@

Not in possessio: of dewics
{Also complete Saction 4.)

NRC Device Key

354N9

Manufacturer Name: BARBER-COLMAN COMPANY

PRPa ' [ 1
AlR1BIs @ - 1CloiCIm|A olMIp JA 8 iy | |
Manufacturer License Nuinbher: 3G-044-02
3lal-lal4y |- loiz
Device Model: 015202
BlA L gl lCojeleimiaN] |T £V
Device Seriat Number;
J(lb).(ﬁF) T | S 1 T ) T I | I I | | I I | 1
(b)(7)F) .
Isotope: Receipt Date: 05/15/1985
- y — Not in sesslon of device
{bY(7T)(F) l 0 q l 5 0\ 6 O (aiso c%onfplete Section 4.‘;3
MM DD YYYY
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 6 of 9
NRC Device Key 35413

Manufacturer Name: BARBER-COLMAN COMPANY

S

Manufacturer License Number: 3G-044-02

—

Device Model: 015202

Device Seial Number:®X7X)

I : l
isotope:| Receipt Date: 11/15/1984 .

1 1 Not iin possession of devica
l ’ | @ {Also compleie Section 4.)

MM DD YYYY

NRC Device Key 354614
Manufacturer Name: BARBER-COLMAN COMPANY

|
S

Manufacturer License Number: 3G-044-02

Device Model: 015202

{b)(7)(F)

Device Serial Number

(BYT)F) .
Isotope: Receipt Date: 02/15/1985

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

MM DD YYYY
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 70f9
NRC Device Key 289131

Manufacturer Name: BARBER-COLMAN COMPANY

Manufacturer License Number: 3G-044-02

Device Model: 035202

...... . o - |
. . | || 1]

Device Serial Numberw
| | ' 17 - -——— -
' ' I |
— HEEEEN

Isotope: XTI : Receipt Date: 02/15/1985
T OCTITITIT ety
MM DD : YYYY
NRC Device K“; o 35457 ) ' e e e e

tanufacturer Name: BARBER-COLIMAN CCMPANY : :
CTTT T i T e
P | 11 | ! j m

Manufacturer License Number: 3G-044-G2

i : b)(7)(F
Device Serial Mumber]' J7HE)

isotope:. | Receipt Date: 11/15/1984

Not In possession of device
. (Also complete Section 4.)

MM oD YYYY
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 8 of 9
NRC Device Key 35458

Manufacturer Name: BARBER-COLMAN COMPANY

Manufacturer License Number: 3G-044-02

Device Model: MM-SR

r
Bl L1 i
Device Serial Number: ®/7)(F)
H{B)TXFY .

Isotope: ; Receipt Date: 02/15/1985

.‘-' - I [ nEE I ] .QNot In possession of devic:
o - ! _ L. ' I ) . _J . . : (Also complete Section 4.)

MM DD YYYY -
NRC Device Key 289169

Manufacturer Mame: BARBER-COLMAN COMPANY

] || |

Manufacturer License Numiber: 3G-044-02

L

Device Serial Number:? :

(o)7)F) o

Isotope: Receipt Date: 02/15/1985

MM oD YYYY

Not In possession of device
(Also complete Sectlon 4.)
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GL-700152-01

02/08/2002 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 9 of 9
NRC Device Key 46623

Manufacturer Name: KAY-RAY/SENSALL, INC.

Manufacturer License Number: IL-01010-02

Device Model: 7062BP

1 | i
| 1
i 1 1 L -
Device Serial Number:
v T )
| | ;
il . I ]
R .
Isotope: e Receipt Date: 05/15/1985
| - I | Not in possession of davica
| ‘ : . _] Q (Also complete Section 4.)

MM DD YYYY




-
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GL-700152-01
02/08/2002 SECTION 3
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1
Provide information about other devices you have that are subject to registration.
Manufacturer/Initial Transferor Name
.
]
Manufacturer/Initial Transferor License Number (if known)
Device Model Number
J
Dev_ice Serial Number
. o O Manufacturer/Initial Transferor listed above
- How acquired and date (e.g., )
from a distributor/manufacturer, O Other General Licensee Date Received: I l
other licenses, other source)? — . -
. O Other Source MM DD YYVY
. R . i T ] B B
Isotope | | Aqtnvlty | _J | |L_ LI | it L
Isotope r Activity . } J] Jnit i
o — I '
isotopo r Activity J T - Unit
- 1 r
Isotope ! Activity ICnit
Isotope Activity Unit
Isotope Activity Unit
Iantcpe Activity - Unit
Isotope Activity Unit
Isotope Activity Unit
Isotope Activity ' Unit




D I AR R

-700152-01
S:/oelzooz 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 1t
Part 1 Transfer Date:

NRC Device Key: | 13 1ol 0 j

(from Section 2 or 6)

_ MM DD YYYY
Location of the Device:
(O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parts 2 and
®. Nover Possessad the Device (complete Fart 1 only) O Disposad of/Translerred 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 T |
.l | 1
Company Name:
- I T _l
| I [ ]
Department: .
A I i N RS B
!_ — __i'_..—-,'_. U B . L H ; L .!. I _.l._.. i Al_-_. -.....L _l
Adaress Line % L
T = — - T T T T T T
] ! o Lo P oo
L P i) l _!_ I I I T S S S A
Address Line 2: .
] TTTTT T 7T T T T T 7T ] i
i : I N R N ' L1 L i B
City:
State: _-l Zip Code: ) ]
' J
Part 3 Enter the name of the individual responsible for this device:
Last Name:
J |
-
First Name: Middle Initial:
Telephone Number: ' Extension:
Tille:
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GL-700152-01

020082002 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 % of 11
'L.
Part1 , Transfer Date:
NRC Device Key: . | ,‘
{(from Sectinn 2 or 6) Z' | 217713 J
MM DD YYYY
Location of the Device: ]
O Whereabouts Unknown (complete Part 1 only) (O Transferred to another general licensee (complete Parts 2 and !
@. Never Possessed the Device (complete Part 1 only) O Disposed of/Transferred ta a Specific Licensee
O Returned to Manutacturer (complete Part 1 only) or othar manufacturer. (complete Part 2)
Part 2 License Number of Recipient (if applicable).
( T |
l 1 1
Company Name:
i 1 I T 1 "’
! 1 [ |
Department:
] e | {7 T T T T
HERERE L I I |
Adaress Line +: R
- e T - s e e S e I T
L | i) __!___J_ J _.[ R AN YOS ST TN NN N TSN O N
Address line 2: ' '
; TTTTT T 17T T TT T T T T 7
3 I D A | i ' A | i
City:
State: —"| Zip Code: ) 1
J
Part 3 Enter the name of the individual responsible for this device:
Last Name:
—_ J |
d_1
First Name: Middle Initial:
Telephone Number: Extension:
Title:
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GL-700152-01

0210812002 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 4l
Part 1 : Transfer Date: 5
NRC Device Key: / 1 r
(from Section 2 or 6) Z’ 6 5 7 l
MM 0D YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) QO Transferred to another general licensee (complete Parts 2 and .
@. Never Possessed the Device (complete Part 1 only) O Disposed of/Transferred to a Specific License2
O Returned to Manufacturer (complete Part 1 unly) or other manufacturer. {complete Part 2)
Part 2 License Number of Recipient (if applicable):
! B ]
| | |
Company Name:
” 1 | T (. T —I
! i || |

Department:

— | "—' Y pme s o —

: | l T T T T
i S | | . L ' 1 1 dod il |

Adaress Line *: ' PP

T ...!_._ ! - =TT T ""'T_—r'm]——“i——'r'ﬁj—_l
i L i b ,L ] l T oo d b g
Address lLine 2:
~f TT T I T Tri71 TT T 77 7T 77T
:. | 1 : 1 - L__1 N | 1| n J
City:
State: —"| Zip Code: . i
|

Part 3 Enter the name of the individual responsible for this device:
Last Name:

J [

d_ 1
First Name: Middie Initiat:
Telephone Number: Extension:
Title:




R AU

GL-700152-01

0210812002 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. P AGE} of 11
Part 1 Transfer Date: Lt

NRC Device Xey: a ‘ o v q J

{from Section 2 or 6)

) MM DD YYYY
Location of the Device:
O Whereabauts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parts 2 and :
@ . Noaver Possessed the Device (complete Part 1 only) O Disposed of/Transferred to a Soecific Licensee
O Returned to Manufacturer (complete Part 1 only) or other manufactursr. (complete Part 2)
Part 2 License Number of Recipient (if applicable):
— T .
l I 1
Company Name:
1 T I ] T "l
t
' | l [
Department:
: ! } '| ! I L e e
S IR SRS A N . : . _L.._i__.i-_'_L......L__-_-J_.._l
Adaress Line *:
: = R — - I R B R e e e R
L I _L...._.-'..._.J__-.Jl_. , T N SN SRR SN W T S T § |
Address Line 2:
TTTTT ] 1 TTTTT 7T T7T
i - [ Ao . [__1 ool 1 i
City:
State: I _I Zip Code: . i
— J
Part3 Enter the name of the individual responsible for this device:
Last Name:
——— J l
|
First Name: Middle Initial:
Telephone Number: Extension:
Title:
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GL-700152-01
0210812002 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 % of 1
Part 1 _ Transfer Date: 5
NRC Device Key: . 1 |
(from Sectinn 2 or 6) 5 5 L* 13 l L
, MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) QO Transferred to another general licensee (complete Parts 2 and :
@. Never Possessed the Device (complete Part 1 only) O 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 T l
| | I
Company Name:
- ' — l _l
! | || |
Department:
: | | I T (T 7T T 7T T T T T
I it l - . | | S T O O T T T O T I N
Adaress Line *: . L
= T — __[-_ S e ""'T__T_T""';'_T_".__'\
i . ! N ' B ! [] { ' .
L I 4 i _.d,__.L T _[ [ TS S VU WA T O
Address Line 2: )
T T ] B T T [ B
3 | i i} I R B g i
City:
11
State: Zip Code: . i '
—_
Part 3 Enter the name of the individual responsible for this device:
tast Name:
J I
. |
First Name: Middle Initial:
Telephone Number: Extension:
Title:




3
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GL-700152-01

02/0R/2002 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 ¢ of 1\
. b
Part 1 , Transfer Date:

L

NRC Device Key: 3 5 ,__I l L’

(from Section 2 or 6)

) _ MM DD YYYY

Location of the Device:

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

@ . Never Possessed the Device {complete Part 1 only) O Disposed of/Transferred to a Specific Licenses

O Returned to Manutacturer (complete Part 1 only) or other manufactursr. (complete Part 2)
Part 2 License Number of Recipient (if applicable):
T ] [
| [ 1

Company Name:

[ - T l - | _’
! | [ ] 1

Department:

- I - A T S I
IR | I I O O T Y
Adaress Line *: S

A I A B A - - R R R
L i _L'~_,_[ { —[ T S T B
Address l.ine 2: ‘

: T T T T T M
: ENEER L NN | '
< ! L . . ..J
City:

State: ——I Zip Code: . 1

|
Part 3 Enter the name of the individual responsible for this device:
Last Name:
—— _l i
I

First Name: Middle Initial:
Telephone Number: _ Extension:

Title:




GL-700152-01
02/08/2002

Part 1

NRC Device Key:
{from Section 2 or 6)

Location of the Device:
O Whereabouts Unknown (complete Part 1 only)

O Returned to Manufacturer (complete Part 1 only)
Part 2 License Number of Recipient (it applicable):

2|8

23

) 0 R

SECTION 4 - NOT IN POSSESSION OF DEVICE

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

Transfer Date:

SECTION 4

MM

DD

YYYY

1

PAGE % of 11|

O Transferred to another general licensee (complete Parts 2 and

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

f T
| |
Company Name:
) 1 { Pt | "l
! | i || l
Department:
; ! | 7 N N T A R H R B T
I A SO I oLy L4 _L [ L A O
Adaress Line *: .
; T TTTTTT “""T""‘,r_"?—"!“i“!_j
EREREEER REEEREN RN
Address Line 2;
1T T T | ﬂ‘T I P T
i _ [ T 1 . N T 1] J
City:
State: ~-| Zip Code: !
J
Part 3 Enter the name of the individual responsible for this device:
Last Name:
— J ‘
A1
First Name: Middle Initial:
Telephone Number: Extension:

Title:

|
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GL-700152-01

02/08/2002 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. PAGEé of 11
Part 1 Transfer Date:
—_
NRC Device Key: -~ I—
{from Sectinn 2 or 6) 3 = ‘-l S17 I
MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parts 2 and :
. Never Possessad the Device (complete Part 1 only) O Disposed of/Transferred to a Specific Licensee
O Returned to Manutacturer (complete Part 1 only) or other manufactursr. (complete Part 2)
Part 2 License Number of Recipient (if applicable):
] | I
| 1 !
Company Name:
- — T ' _'
! 1 1| l
Department.
[ T : [ B ] ' f I ’ i . i i r l r._:--—_.-‘.ﬂ._—'
. S ..!!..__.th- : . ol N O N N O R 6 _.._.__'.L.._!
Adoress Line 4
- e S - B i e e e e e B S ana e
L - il _*.J_ 1 ] T S ST E B .
Address Line 2:
T T l CT 171 T 1 77
i N SN R L . 1 1 1 i
City:
- e TI
State: Zip Code: . |
g
Part 3 Enter the name of the individual responsible for this device:
Last Name:
i I
- |
First Name: Middle Initial:
Telephone Number: Extension:
Title;
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GL-700152-01

02/08/2002 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 % of 11
Part 1 _ Transtfer Date: ﬁ

NRC Device Key: __3 35 L{ slg —i L I— }

{from Sectinn 2 or 6)

MM DD YYYY
Location of the Device:
O Whereabouts Unknown {complete Part 1 only) O Transterred to another general licensee (complete Parts 2 and :
@ Never Possessed the Device (complete Part 1 only) O Disposed of/Transferred to a Soecific Licensee
O Returned to Manufacturer (complete Part 1 only) or othar manufacturer. (complete Part 2)
Part 2 License Number of Recipient (if applicable):
! I
| !
Company Name:
¥ 1 ! T [ i
! i [ | |
Department:
: ! f 'I'— | R T R R B T
N T O O | NN I O O O 8 I
Adaress Line *: L
5 -———.-!-. —... '— .-.I I - T-— - ——]—-—T _...!... _..r_.._].._-—!_._.r—...i__. .r—_.!—_]
L L il [ | —[ R RS U N N U O
Address line 2: ' : ‘
TITTTIT I 1T TTTTT T T
' S I IR DS N i . N .} J
City:
State: Zip Code: ] 1
]
Part3 Enter the name of the Individual responsible for this device:
tast Name:
First Name: Middle Initial:
Telephone Number: Extension:
Title:
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GL-700152-01

02/08/2002 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 *# of 11
(o}
Part 1 _ : Transfer Date: ‘
NRC Device Key: 7 l—
{from Section 2 or 6) 2' 8 q J (O i J
MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parts 2 and :
@ Never Possessad the Device (complete Part 1 only) O Disposed of/Transferred tc a Soecific Licenses
O Returned to Manutacturer (complete Part 1 only) or other manufacturer. icomplete Part 2)
Part 2 License Number of Recipient (if applicable):
f T [
| 1 |
Company Name:
H B I I [ T ‘ ""
! | i | 1
Department:
i ! T I [ A TR A A AR S A H A
I . _L - . L | 1 ._i_._.i__'_L_...J___.__-J,.._l
Adaress Line *:
A R - - 2 T O B R A
i . . . ! H :
I I 22 _!_ ! T W ISR NS SN A AU At § J
Address Line 2: i
N 1 T I 1
i I T ] - S I | i ] J
City:
State: Zip Code: . i
Part3 Enter the name of the individual responsible for this device:
Last Name:
First Name: Middle Initial:
Telephone Number: Extension:
Title:
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GL-700152-01
02/08/2002 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 O_f 1
u \

Part 1 Transfer Date:

NRC Device Xey: l:

(from Sectinn 2 or 6) Li (Q (9 & 5

MM oD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transterred to another general licensee (complete Parts 2 and :

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

Part 2 License Number of Recipient (if applicable):

i~ T [

l | i

Company Name:

Department:

fr—

prp—

Adaress Line

H I~ f | i T T r r', '
HEEREREREN REEEEERREREEERRE

x‘———"}“—"]’— ) ] ; —_— I__ __j_._T._T_.-...r_.._[ r I . —_ r . 1_-—.|
| . ' . : : : ! R
L S IR J_ T T T E N R A N A O T
Address Line 2:
] T T T 71T T T T T 77 TTT
i b i ' __L_.d._t I T A I
City:
State: Zip Code: . i
1
Part 3 Enter the name of the individual responsible for this device:
Last Name:
. ‘l I
P
_lii.rst Name: Middle Initial:
Telephone Number: | ' Extension:
Title:
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GL-70015201 SECTION 5 - CERTIFICATION SECTION 5
0210812002 PAGE 1 of 1
| 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 labsling.

C. - | 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.nre.gov/NRC/CFR/index.himl)

'/.e o e X 2/4lse

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REGUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS. 18:1.5.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TOMAKE A WILLFULLY
WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED
| GTATES 43 G A5 MATTER IN ITS JURISDICTION.
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GL-700152-01
02/08/2002 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6
PAGE 1 of 2
NRC Device Key: 35397 Manufacturer License No:  3G-044-02
Manufacturer Name: BARBER-COLMAN COMPANY
Morie! Number: 015030 Serial ;""" Transfer Date: 11/15/1984
sctone i(b>(7>(F> | iy | ;(b)m(F.). ................................................... . U " '(F)T?T
NRC Device Key: 35398 Manutacturer License No:  3G-044-02
Manufacturer Name: BARBER-COLMAN COMPANY
Mode! Number: 615030 Serial # o Transier-Date: 11/15/1984
sotope: [P7F) 1 activity: ®mE - i OO,
NRC Device Key: 35399 Manufacturer License Mo:  3G-044-02
Manufacturer Name: BARBER-COLMAN COMPANY
Model Mumber: 015020 Serial #(_mwj Transfer Date: 1171571984
lsotope: PIDE) Activity- (b)(fo’ . unt ;2))(7) ‘
MRC Device Key: 35439 Manufacturer License No:  3G-044-02
Manufacturer Nanme: SARBER-COLMAM COMPANY
Mo%e)%%{_gymber: FL-KR erialt ] . Transfer Daie: 051571983
lsotope:é Activity: é(b)m“:) Unit: ’ibﬂ':_)l
NRC Device Key: 35440 Manufacturer License No:  3G-044-02
Manufacturer Name: BARBER-COLMAN COMPANY
Model Number: FL-KR Serial #:é(b)m“:’ J - Transfer Date: 08/15/1984
Isotope: g(b)(?)(F) Activity: . ( Bs.ini_).(ﬁ-)hnwm&v} Unit: DUGE
NRC Device Key: 35369 Manufacturer License No:
Manufacturer Name: '
Model Number: FLPKR122STGP Serial #; Transfer Date: 05/15/1983
Isotope: (F)m”:‘)&‘ Activity: 35?777(?57__—_7 Unit: :“jmi
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GL-700152-01
02/08/2002 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6
PAGE 2 of 2
NRC Device Key: 35370 Manufacturer License No:
Manufacturer Name:
Model Number: FL.PKR122STGP Serial #: Transfer Date: 08/15/1984
Isotope: Activity: OmE ] e OO0
NRC Device Key: 35449 Manufacturer License No:  3G-044-02
Manufacturer Name: BARBER-COLMAN COMPANY a—
HBHTH
Mo;_ig_l_ Number: MM-KR Serial #) Transfer Date: 02/15/1984
!sotope:f(b)m“:) Activity: ;(b)(?)(F) Unit: g(b';(7)(F) i
NRC Device Key: 35375 Manufacturer License No:

Manufacturer Name:

Model Numher: MM1YKR78STGP Transfer Date: 02/15/1984

isotope; Activity. unit, | (7))
NRC Device Key: 10020 Manufacturer License No:  20-01382-16G;
Manufacturer Name: LFE CORPORATION -
Model Number: SGL-77A serial #: """ Transfer Date: 08/15/1969
Isotope:| > Activity: Unit; é(b)mm .

i




