Jim Yunker
Sr. i&E Speclallst

Apiil 8, 3013

ATTN Document Control Desk/GLTS
Dlrector Officé of Federal and State Materials
and Environmental Management Progrars
us. Nuclear Regulatory Commission

11545 Rackville Pike -

Rocky_lll_e, MD 20852-2738

Boise Team
Chévrofi Pipe Line Co.
201 N: Ph_rlhppr Strest
Borse ‘ID 83706

TeI 208 73‘-2146
Fax 208 323:1935
yun@chevron com

The enclosed General Llcensee Reglstratron form was orrglnally returned wrth no corrections by

gertified mail on Aprll 2,2013. lam resending this form with “corrections”.

Please ‘update this

regrstratlon with the corrected information that is éntéréd on the enclosed form.”

Enclosure



SLTasdss7 e S 'SE'CTION1
032622013 [ ' - ' S - PAGE 10f2
" NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION -

02'- 2004 R : : :

JoemEs ‘GENERAL LICENSEE REGISTRATION
APPROVED BY-OMB: :NO. 3150-0198 -—';A e S e e eneld o L EXPIRES 03/31/2010 -

Estimated burden per response to comply with this mandatory callection request 20 minutes. NRC will use this mrormanon to track general licensees and their dewces to ensure a higher
" {level of device accountability. Send comments regarding burden estimate to the Records and FOIA/Privacy Services Branch (T-5 F52),.U. S. Nuclear Regulatory Commission, Washington,
. |DC 20555-0001, or by intemet e-mail to infocollects@nrc. gov to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (31560-0000)." Office of Management and
Budget, Washington, DC 20503. If a means used to imposeé an information oollectlon does not display a ourrenlly valid OMB conlrol number, the NRC may not conduct or sponsor, and a .
i |person is not required to resoond to. the information collectlon .

_' ¢ " ‘Complete all six sections of this. registration form If any of the preprmted mformatlon is mcorrect provnde the
changes in the: appllcable boxes USE CAPITAL LETTERS

B General Llcense | SECTION 1 GENERAL LICENSEE INFORMATION

Reglstratlon Number o o L e

: GL-726468-17
Enter the company’ ‘name- and the street addresslphyslcal Iocatlon of use for your dewce(s) For
portable devrces spemfy the prrmary storage Iocatlon Do not use a P 0 Box address
Company Name CHEVRON PIPELINE ) o : _‘ R S

C BIelvIRToINT Tplclelel TLlxln El 1CIO].

- “Department: . © - ATTN: JIM-YUNKER -

Address Line 1: : 5026 CANiY_ON' CREEK ROAD - =~

-Address Line 2: .42 17 91N ‘1570 7OW . i .. LY
.’City: - MOUNTAIN HOME.- . . -
costate . F || zipCode: s3ea7 - | | [ |||




" GL'-72645'5917' - : o T - SECTION1 |
03/26/2013 - ) - _ o o ' S

| PAGE 2 of2
SECTlON 1- GENERAL LICENSEE |NFORMAT|0N (Contmued) '

Enter the name, telelphone number and title of the- person who is the responsuble mdlwdual for the devuce(s)

- Last Name: _YUNKER. -

. FirstName: UM - Middle Initial

., Telephone: (208) 3732146 ., i ¥ Extension: .

Te SR IESPECALST

(SRR ITl+Tel TSP lelc[zIATLITIS T

“Enter the'rﬁailing address Where'correspondenc'e reg'a‘rdirt'g your device(s) should b_e,"sent._ o
This address should be specific to the useor. storage Iocatlon of your dev:ce(s) '
Department ATTN JIM YUNKER - :

" Address Line'1: 201 N-PHILLIPPI STREET .~~~

'.'Address- Line 2:

City: .- ‘- .BOISE =~

o

Cstate: D | | | ZipCode 83706 - - - I B




o ,~C-;Ll;72.:6468-1'7 o - s T
03262013 1 SECTION 2 DEVICES SUBJECT TO REGISTRATION | SECTION2 -~
Our records indicate that you have these devuces Please update the: mformatlon as necessary o PAGE '1 of 1_

‘NRC Device K_ey : ' 826811 : _-(Internal_~-¢ontrol _Numb_e_r) :
Distributor/Distributed By: RONAN ENGINEERING COMPANY

Distributor Licerise Number: - . IND-267-95G - ;

Manufacturer Namie: RONAN ENGINEERING COMPANY S

' Device Model (Not Source Model): SA1-C10 -~ .~ . T

 Device Serial Number: M3625.

Transfer Date (Receipt Date): 04/23/1990 .
: : Notin possession of dewce
D (Also complete Sectlon 4) .

MM DD SYYYY o Cu

lsotope (e.g. AM241) Activity 69.100) . - Unit(eg:mC) .- -
1 Cs137 - . © 300000000000 . .. oo mGi

, |
. 4 “ 'r
| f;sl ‘ -,
6 -




éL—726468-17' h S S e
03/26/2013 . - ' - a ‘SECTION 3
: SECTION 3- ADDITIONAL DEVICES SUBJECT TO REGISTRATION - PAGE 1 of 1

Provnde |nformat|on about.other devices you have that are subject to reglstratlon Do not report specifi caIIy Ilcensed devnces

Manufacturer Name o
Initial Tré_nsferor Name
Initial Transferor License'Number (f known). . -
-, ‘Device Model Number (Not Source Model) *. - ..~ " .. SRR
~Device "SeriaI‘Numper- L
R o 'O Manufactureriinitial Transferor listed above . - E
" ‘How acquired and date (e.g., S o : :
_from a distributor/manufacturer, O Other'GeneraI Licensee - Date Transferred: _
- - other Iicénsee, other source)'? S (Received) — ; . .
: . O Other Source o o . UMM - DD .. YYYY"
Isotope (eg AM241) LT Activity (eg 100) oot T Unit(eg mCi)
] 1. . . - b - R .
' '-':3._ i
5 3 ‘ -
'8
- 10.



| oLamesT 'SECTION 4-NOTIN POSSESSION OF DEVICE ~ - SECTION 4
: Provfde'in'formation.about devices listed in Section 2 or 6, but no longer in your possession. =’ PAGE 1of1
_Part1 R R e 3 .T_ransfer Date: ' |
'NRC Device Key: ' | 11
(from Sectron 2 or 6)

MKA "-'"bo oYYy
Locatlon of the Device: S e o . N
O Whereabouts Unknown (complete Part 1 onIy) O Transferred to’ another general Ircensee (complete Parts 2 and 3) -
O Never Possessed the Device (complete Part 1 only) O Transferred to-a Specific Llcensee (Not the manufacturer)

O Returned to. Manufacturer (complete Part 1only) .~ . {complete Part 2)

-Part 2 Llcense Number of Recrplent (|f transferred to a specrf c- Ircensee)

. Company. Name:

- Départment:

Addre_s.s_.Lin_e.Z: . . :
' Clty

) _.'State:";'.;' N . . -.Zip Co_de'::" S PO OO O P _

-Part.3_i» T ._,I'Ent'e_r_the_name of the ind_ividual res_ponsib'le-fo'r this de\_rice: .

o First-.Name.:."- o St _ R o Middle Initial:

Teiephone Number: - A - e S . 1 - Extension:

- Title:




oLmssr % SECTIONS-CERTIFICATION . - SECTIONS
03/26/2013 S : o S : : PAGE1of1

l hereby certlfy that
L '/_-\.' , 'AII mformatnon contalned in this reglstratlon |s true and complete to the best of my knowledge and bellef
‘B. A physncal mventory of the devices subject to- reglstratlon has been completed and the dewce mformatlon on
this form: has been- checked agalnst the dewce labeling. '

€. . lamaware of the reqmrements of the general license, provided 'in 10 CFR 31.5.

'(Coples of appllcable regulatlons may be viewed at the NRC websute at

j//www nrc gov/re ding- rm/doc-collectlons/cfr) o ' '
Py - SV 4/?/43

SPONSIBLE INDIVIDUAL (Llsted in Sectlon 1) ' DATE

. SIGNAT‘ RE -

B WARNING FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES NRC o
'REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE'IN ALL -

MATERIAL ASPECTS 18 U.S.C. SECTION 1001 MAKES ITA CRIMINAL OFFENSE TO MAKE A WILLFULLY
o ';.'-WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED )
: STATES AS TO ANY MA'I'I'ER IN ITS JURISDICTION




GL-726468-.17-' . . o L - . oL ' ' -
03262013~ . SECTION'6 - DEVICES NOT SUBJECT TO REGISTRATION . SECTIONG -
: | - L | PAGE 1 of 1
. NRC Device Key: R o -rManufééturqr License No: o
. ‘Manufacturer Name: s l '

LMbdel.Number: R .. - Serial #: ':"_','.:";':::; RS .',4.'.'.Trans'fAer...Date:__



