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Amount Received:
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®ITuAuMuI
ROOFING PRODUCTS

June 30th, 2005

US Nuclear Regulatory Commission
Attn: Accounts Receivable Team, OCFO
Mail Stop T-9 E 0
Washington DC 20555-001

To Whom It May Concern:

Attached are the annual registration forms for the Nuclear Devices located at our facility
(b)(7)(F) ]at(b)(-7)(F)7

If you have any questions or concerns, please don't hesitate to contact me at (417) 624-
6644 or Ron Kelley, on my staff.

Best regards,

For TAMKQ Roofing Products Inc.

Everett Geis
General Manager

Cc: R. Kelley, S. Szczepanik, B. Hockman

601 N. HIGH STREET RO. BOX 1404 JOPLIN. MO 64802-1404
SALESIMANUFACTURING 417-624-6644 FAX 417-624-9949
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GL-700152-5 SECTION 1
05KI112005 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
01 -2001
10 CFR 31.5 GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 EXPIRES: 01131/2004
Efilifeled bufden per response to cofy wI this nwdloiy Cdolection mquest 20 M ules NRC vil use ti dofnetion to track gener uenues md ther d es to ensure a igher

Jlevel o device accurtatilly. Send cormments regadig burdsn Istobo to the ,ecocds Marnonrien Brarch (T,6 E61 U. S. Nucloar RegulatorCommssion, Washington, DC 20565 l.X10
lorby Irtomet e-fi to bidl Onmov.o and to" Desk o nie Off ice of Iniomution and ReguliotyAllafrs. NEDB-102. (3150.000). Office of Managerrent andeug a. D*,O C
12050. If a moeas usd to rou an Infon'nam on colection does •ot d Iplay a cutmorly vaod OMB conrol rulter. to NRC nay ri conduct or sposor. and a peon Is nol equmird to
rspod to. the Irlomleln codlection.

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-700152-5

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: TAMKO ROOFING PRODUCTS INC

Department:I .J -I I l I I ....... !l............ ... .I 1 I I I
(b)(7)(F)

Address Line 1:

Address Line 2:.L i -I I I I I I . I I I I I I I I- I I I I I

City•, [(b4(7)(F

State: MO .i. ll Zip Code: E L(- 1•,=o.•o [-• z,•o~.. . ... •i./:....1 ) . I -I I I
FrNRC Use Only.,;,

(Donot writeo he)e ......
P......:packet Receipt Date(MMDDYYY.Y)-

. Accession Numbrer.:-.•

• ., -. . . . . . . . . . . ... ...T

A A
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GL-7W0152-5 SECTION 1

s•01/2005 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 Name: KELLEY

IGlI £19 IslII 1!1111111111 1 1111 1
First Name: RON Middle Initial:

IUIvE IFITITI I I I I 1_ 1 I
Telephone: (417) 624-6644 Extension: 3467

E1 W1 1ZWI5
Title: GENERAL MFG MANAGER

I I I I I I I I I I I I I I I I I I I I I I I I

Enter the mailing address where correspondence regarding your device(s) should be sent.
This address should be specific to the use or storage location of your device(s).
Department:

I I I I I III 1 1 1 1 1 1 1 1 1 1 1 1 1 -1I 1 l1 1 1
(b)(7)(F)

Address Line 1:..........

1 1 -I ] I I I I1 " 1 ,I I ' 1 1I "1 I I I I I I ! I I I I
Address Line 2:

State: MO ZIp Code: (b)(7F) IIIIII IIII1
I l1 1 1ll l l ll l l ll l l

A A
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GL-700152-5

o5r31=o5 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 3

NRC Device Key 714195VI

Manufacturer Name: NDC INFRARED ENGINEERING INC

Manufacturer License Number: 1933-19GL

Device Model: 301

Di i N m e 1 1 ) 17I)I(IFI)Il-
Device Serial Number: (b-)M7)F

(b)(7j(F). . I .................-..... I .................. .. . I . .. . . . A . . . .. . ....... .... ...... *..... ........ ...... .. .. . I . . . ......... j ........ .......I ...................... I ...................... I ............... L -I .. ........ I ....................... I

Isotope: _ _________ Receipt Date: 12/2811999

MM DD YYYY

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

NRC Device Key 478882 V

Manufacturer Name: OHMARTNEGA CORPORATION

Manufacturer License Number: 34-00639-03G

Device Model: SH-F1

Device Serial Number:.(b)(7)(F)

i(b )(7 )(F) .......................

Isotope: Receipt Date: 02115/1995
Not In possession of device

Ii 1LJ L (Also complete Section 4.)

MM DD YYYY

A A
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GL-700152-5

ow5=20o5 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 3

NRC Device Key 714197V

Manufacturer Name: OHMARTNEGA CORPORATION

Manufacturer License Number: 34-00639-03G

Device Model: SH-F1

Device Serial Number: (b)(7)(F.

Isotope- Receipt Date: 01/15/1995

Not In possession of device
0 (Also complete section 4.)DI L] LLIZ___Uo•.iE,,=.o

MM DD YYYY

NRC Device Key 714200-/

Manufacturer Name: OHMARTNEGA CORPORATION

Manufacturer License Number: 34-00639-03G

Device Model: SH-F1

Device Serial Number:,(b)(7)(F)L L. I !. 1. -1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Isotope: (b)(7)(F) Receipt Date: 07/15/1993

. Not In possession of device

IIIIIII] L_ J1 LJ 0 (Also complete Section 4.)

MM DD YYYY

A A
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GL-700152-5
o5/112oo5 SECTION 2 - DEVICES SUI

I11111111 lii1 1111111 Ilil it!
SECTION 2

sary. PAGE 3 of 3
BJECT TO REGISTRATION

Our records Indicate that you have these devices. Please update the Information as neces

NRC Device Key 714199,'

Manufacturer Name: FIFE CORPORATION

SI I 1 1 I1 11 I I I I I I I I I I I "1 1
Manufacturer License Number-. 35-15511.03G

Device Model: 8600

Device Seriial Number~ b()F

Isotope: b)(7)(Fi Receipt Date: 01/15/1983E L E I.. W........... Not In possession of device
0 (Also complete Section 4.)

MM DD YYYY

A A
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owLroo2m 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

1 1 IR1IF-I-RI I C 01, I F-IIM I A1I IF-oI V I I I _I I I
Manufacturer/Initial Transferor License Number (if known)

Device Model NumberIMIM1.1 I1Y SiP'l'10l51-l1 li;I I I -I- I I I I 1 I II1 1 I1I
Device Serial Number

(b)(7)(F)

0 Manufacturer/Initial Transferor listed above
How acquired and date (e.g.,
from a distributortmanufacturer, 0 Other General Licensee Date Received:
other licensee, other source)? 0 Other source MM DDYY

0 thr ouceMM D D YYYY

Isotope (b)(7)(F) Activity (b)(7)(F) Unit (b)(7)(F) .

Isotope Activity Unit I I

Isotope 1 111 Activity Unit ~ 1~
Isotope jJjjjjj~ J Activity Unit LIii
Isotope 11111 11]Activity unit

Isotope [1 1 1 1 1 Activity 1 T]UnitE II I
Isotope llif1 11 Activity Unit

Isotope jj ~ j~ j Activity Unit

Isotope !_ L ILL Activity Unit I1111_ 1_

A Ak
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08/10/2005 10:23 FnA 4176249949 TA3IKO

Ii 11111 1111 l hui h 11 lll iii I 11111111111111 lii 1111 ili i1 lili 1111111111
GL.700152-6 SECTION 4 - NOT IN POSSESSION OF DEVICE
05131/2005
Provide Information about devices listed in Section 2 or 6, but no longer In your possession.

Part 1 Transfer Date:

NRC Device Key. J I
(from Section 2 or 6)

MM DD YYYY

Il!I (lilli i11111 Iliii
SECTION 4

PAGE 1 of I

II Location of the Device:

O Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 and 3)
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):

Company Name:

Department:

A eI I ne I I1 - I :, 1 - 1 .1 11 1 _ 1 I- I I I
Address Line 1:- " 1 I i i " "I I I , I -I' I -"T I I" !
Address Line 2;

I i- ! 1.. I' 1 1" ! I I I', I- I __.I- 1 i I I I I"' J
City;r I l I . 1' " " I I -I I I I I I I -] fI- I L 1 -1 - 11I

State: Zip Code: I I I I I-I I '1l

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

First Name: Middle Initial:[I I f '1L I -I" I T,~ I' I-J
Telephone Number: . iI [ 111.111) Extension: 111.111 .1
Title:

t

A A
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GL-700152-5 SECTION 5 - CERTIFICATION SECTION 5
0=132o005 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/CFFtrindex.html)

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed In Section 1) DATE

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

REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY

WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED

STATES AS TO ANY MATTER IN ITS JURISDICTION.

A A


