
RuN MINING LLC 

Wolf Run Mining LLC 
245 Enoxy Blvd. 
Tallmansville, WV 26237 
(304) 471-3300 

Director, Office of Federal and State Materials 
And Environmental Management Programs 
ATTN:GLTS 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555-0001 

To Whom It May Concern: 

A subsidiary of' 

April 24, 2018 

Wolf Run Mining Company's Sawmill Run Preparation Plant, Permit ID. GL-723624-23, wishes to 
submit our General License Registration. As noted on the form, our company we have transferred three 
of our former devices to Ram Services, Inc. on June 6, 2017. 

Should you have any questions concerning this matter please call me at (304) 471-3300, Ext. 3301. 

Sincerely, 

Joe Myers 
Manager of Engineering 

g:\spruce fork division\environmental engineering\nuclear\annual license\20 I 8\042420 I 8 cover letter sawmill !incense registration.docx 
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GL-723624-23 

04/10/2018 

NRC FORM 664 

(01 - 2018) 

I llllllll llll 1111111111111111 11111111111 
SECTION 1 

PAGE 1 of 2 
U.S. NUCLEAR REGULATORY COMMISSION 

10 CFR 31.5 
GENERAL LICENSEE REGISTRATION 

APPROVED BY 0MB: NO. 3150-0198 0MB EXPIRATION DATE: 02/28/2019 

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information to track general licensees and their devices to 
ensure a higher level of device accountability. Send comments regarding burden estimate to the Information Services Branch (T-2 F43), U. S. Nuclear Regulatory 
Commission, Washington, DC 20555-0001, or by e-mail to lnfocollects.Resource@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs, 
NEOB-10202, (3150-0198}, Office of Management and Budget, Washington, DC 20503. If a means used to impose an information collection does not display a currently 
valid 0MB control number, the NRC may not conduct or sponsor, and a person is not required to respond to, the information collection. 

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 

Registration Number 
GL-723624-23 

SECTION 1 - GENERAL LICENSEE INFORMATION 

Enter the company name and street address for the physical location of use for the device(s). For 

portable devices, specify the primary storage location. Do not use P. 0. Boxes. 

Company Name: WOLF RUN MINING LLC 

I I I I I I I I I I I I I I I 
Department: SAWMILL RUN PREPARATION PLANT 

I I I I I I I I I I I I I I 
Address Line 1: 245 ENOXY BLVD 

I I I I I I I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I 
City: TALLMANSVILLE 

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

State: WV OJ Zip Code: 26237 - I I ~~1-1111 I I 

I .J · 1 I.:.,: 
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GL-723624-23 

04/10/2018 

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued) 

SECTION 1 

PAGE 2 of 2 

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

Last Name: MYERS 

I I I I I I I I I I I I I I I I I I I I I I I 
First Name: JOE Middle Initial: 

I I I I I I I I I I I I I I D '"-

Business Telephone Number: (304) 471-3300 Extension: 3301 

I I I 11 I I 11 I I I I I I I I I I 
Title: CURRENT SAFETY OFFICER 

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 physical location where the devices are used and/or stored. 

Department: SAWMILL RUN PREPARATION PLANT 

I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 245 ENOXY BOULEVARD 

I I I I I I I I I I I I I I I I I I I I I 
Address Line 2: 

I I I I I I I I I I I ·I I I I I I I I I I 
City: TALLMANSVILLE 

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

State: WV OJ Zip Code: 26237 - I I I I I I - I I I I 



I IIIIIII IIIIII II llllll lllll lllll lllll lllll lllll llll 1111111111111111111 I llllllll llll 11111111111111111 
GL-723624-23 

04/10/2018 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 4 

NRC Device Key 793622 (Internal Control Number) 

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC 

I I I I I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: L03524 

I I I I I I I I I I I I I I 
Manufacturer Name: THERMO MEASURETECH 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Model (Not Source Model): 5201 

· I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number: 85134 

I I I I I I I I I I I I I I I I I I I I I I I I I I 
Transfer Date: 12/10/2008 

MM DD YYYY 

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

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi) 

1 CS137 100. 000000000 mCi 

I I I I I I I I I I I I I I I I I I I I j 

2 

I I I I I I I I I I I I I I I I I I I I 
3 

I I I I I I I I I I I I I I I I I I I I I I 
4 

I I I I I I I I I I I I I I I I I I I I I I 
5 

I I I I I I I I 1- I I I I I I j j j 

6 

I I I I I I I I I I I I I I I I I j j I 

•. 



I IIIIIII IIIIII II llllll lllll lllll lllll lllll lllll llll 1111111111111111111 I llllllll llll 11111111111111111 , 
GL-723624-23 

04/10/2018 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 4 

NRC Device Key 793623 (Internal Control Number) 

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC 

I I J. I I I I I I I I I I I I I I I I I I I I I -
Distributor License Number: L03524 

- I I I I I I I I I I _I I I I 
Manufacturer Name: THERMO MEASURETECH 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Model (Not Source Model): 5201 

I I I I I I I I I I I I I I I I I I I · I I - I I . 
Device Serial Number: B5135 

I I I I I I I I I I I I I I I I I I I I .I I I I I 
Transfer Date: 12/10/2008 

MM DD YYYY 

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

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi) 

1 CS137 100.000000000 mCi 

I I I I I I I I I I I I I I I I I I I I 
2 

I I I I I I I I I I I I I I I I I I I I I I 
. 3 

·r--1 r--1 l~l~l~I I I I I I I I I I I I I I I I I I 
4 

r--1 r--1 ~I l~l~I 
I I I I I I I I I I I I I · I I I I 

5 

I I I I I I I I I I I I I I I I I I 
6 . r--r--1 ~I 1-----r---, 

I I I I I I I I I I I I I I I 
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GL-723624-23 

04/10/2018 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2 
Our records indicate that you have these devices. Please update the information as necessary. PAGE 3 of 4 

NRC Device Key 793624 (Internal Control Number) 

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC 

I I I I I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: L03524 

I I I I I I I I I I I I I I 
Manufacturer Name: THERMO MEASURETECH 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Model (Not Source Model): 5201 

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

1 

Device Serial Number: B5136 

I I I I I I I I I I I I I I I I I I I I I I I I I 
Transfer Date: 12/10/2008 

MM DD YYYY 

Isotope (e.g. AM241) 

1 CS137 

I I I I I 
2 

I I I I I 
3 

I I I I I I 
4 

I I I I I I 
5 

I I I 
6 

I I I 

Activity (e.g. 100) 

100.000000000 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I 

I I I 

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

I I 

I I 

I I 

I I 

I 

I I 

I 

I 

I 

I 

I 

Unit (e.g. mCi) 

mCi 

I I I I 

I I I 

I I I I 

I I I I 

I I I 

I I I 
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GL-723624-23 

04/10/2018 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 4 

NRC Device Key 818752 (Internal Control Number) 

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC 

. I I I I I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: L03524 

I I I I I I I I I I I I I I 
Manufacturer Name: THERMO MEASURETECH 

I I I I I I I I I I I I I I I I I I I I I I I I 
i Device Model (Not Source Model): 5201A 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number: B53 

I I I I I I I I I I I I I I I I I I I I I I I I I I 
Transfer Date: 11/07/2011 

[IJOJI I I I 
MM DD YYYY 

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

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi) 

1 CS137 50.000000000 mCi 

111111 111111111111 I -1 ~I -11 
2 

I I I I I I I I I I I I I I I I I I I I I I I 
3 

1-· -1 -I l~l~I I I I I I I I I I I I I I I I I I 
4 

,--1 1-1~1~1 I I I I I I I I I I I I I I I I I 
5 

I I I I I I I I I I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I I · I I I I I I I I 



1111111111111111111111111111111111111111111111111111111111111111111111 
GL-723624-23 

04/10/2018 

I llllllll llll 11111111111111111 

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. Do not report specifically licensed devices. 

Manufacturer Name 

I I I I I I I I I I I I I I I I I I I I I I I I 
Initial Transferor Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Initial Transferor License Number (if known) 

I I I I I I I I I I I I I 
Device Model Number (Not Source Model) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number 

I I I I I I I I I I I I I I I I I I I I I I I I I I 
0 Manufacturer/Initial Transferor listed above 

How acquired and date (e.g., 
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: [I] [I] I I I I I 
other licensee, other source)? . . . . . 

0 Other Source MM DD YYYY 

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g mCi) 

1. I I I I I 
2. I I I I I 
3. I I [ [ l 
4. I I I I I 
5. I I I I I I 
6. I I I I I I 
7. I I I I I I I 
8. I I I I I I I I I I 
9. I l I I I I I I I I 
10. I I I I I I I I I I I 
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GL-723624-23 

04/10/2018 
SECTION 4 - NOT IN POSSESSION OF DEVICE 

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

Part 1 Transfer Date: 

NRCDevi_ceKey: /119 /3 / (i)/·2../1-I / W ~ /z./o /; /·7 / 
(from Section 2 or 6) ~~._______.______ _ __, ~ ~ · · · · · 

MM DD YYYY 
Location of the Device: 

SECTION 4 
PAGE 1 of 1 

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

0 Never Possessed the Device (complete Part 1 only) G) Transferred to a Specific Licensee (Not the manufacturer) 

0 Returned to Manufacturer (complete Part 1 only) (complete Part 2) 

Part 2 License Number of Recipient (if transferred to a specific licensee): 

IO 111 \ 1-1 l / Z /3 I 4 1-1 D / I I I I 
Company Name: 

IR I 1\ llY\ I Is I EI RI v I 1, I~ I E 15 I I IN I c I I I I I I I I I I I I I 
Department: 

1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 

151 ~ I CJ I I c. IO I u I tJ I -+ I~ I I H I I I 3 I h I w IA I y I I V I I I I I I I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City: 

Ir I wl o I fR I \ I v I£ IR Is I I I I I I I I I I I I I I I I I I 
State: ~ Zip Code: / 5 / q / 2 / ~ / I / _ I q / (p / Z. / 6 / 
Part 3 Enter the name of the individual responsible for this device: 

Last Name: 

lwl ~ I 21111 I I I I I I I I I I I I I I I I I I I I I I I 
First Name: Middle Initial: 

1·:r I e IR IR,~ I I I I I I I I I [tJ 
~~~~~~~ Telephone 19 121 0 I I (o I~ I lo I /·3 I 8 I 8 I '1 I Extension: r-1 .--, 1,--1,-------,---,1 I 
Title: 

IPIR\E\s\1\0\E-\N\T\ I I I I I I I \. I I I I I I I I 1· I 



1111111111111111111111111111111111111111111111111111111111111111111111 I llllllll llll 11111111111111111 
GL-723624-23 

04/10/2018 
SECTION 4 - NOT IN POSSESSION OF DEVICE 

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

Part 1 Transfer Date: 

NRC Devi~e Key: I I I q I J I (p I Z-13 / I I O I LR I 'D1D / 2- / 0 I i / 1 / 
(from Section 2 or 6) ~.______,_._______, _ _, _ _,_ ~ · · · · . 

MM DD YYYY 
Location of the Device: 

SECTION 4 

PAGE 1 of 1 

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

0 Never Possessed the Device (complete Part 1 only) • Transferred to a Specific Licensee (Not the manufacturer) 

0 Returned to Manufacturer (complete Part 1 only) (complete Part 2) 

Part 2 License Number of Recipient (if transferred to a specific licensee): 

I O I 1 I l I - I ; 12 13 I 4 I- I D I I I I 
Company Name: 

IRIAIMI ls:IEIR\v\-\ \e\E\s\ lr\l\J\C-\ I I I I I I I I I I I 
Department: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 

1s·11lol lclo\ultJl+-1~1 lt-\l•IC?ll-\lwlAIYI lvl 111111 I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City: 

I i4 tJI o I IR I \ Iv I~ IR Is I I I I I I I I I I I I I I I I I I 
State: IWI J:I Zip Code: I 5141214 Ji I -19 It, /2. I el 
Part 3 Enter the name of the individual responsible for this device: 

Last Name: 

I """ I 1 I -z It\ I I I I I I I I I I I I I I I I I I I I I I I I 
First Name: Middle Initial: 

l3lc.lRIRIY I I I I I I I I I [eJ 
~~~~~~~ Telephone I 'J I 2 I O I I £o I ~ I lPI I 3 I 6 I 8 I ~ I Extension: ,---,I lc----,lc----,1~1~1 
Title: 

IPIRIE\s\1\DIE:IJJlrl I I I I I I I 111 I I I I I 111 
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GL-723624-23 

04/10/2018 
SECTION 4 - NOT IN POSSESSION OF DEVICE 

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

Part 1 Transfer Date: 

NRCDevi_ceKey: I 71 '}!3 I~ 1'2-1 'fl / ~ /o /&; / !·2-I DI/ 17 J 

(from Section 2 or 6) ~'-------'----C-'------"------'---'· ~ · · · · · 

MM DD YYYY 
Location of the Device: 

SECTION 4 
PAGE 1 of 1 

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

0 Never Possessed the Device (complete Part 1 only) ~ Transferred to a Specific Licensee (Not the manufacturer) 

0 Returned to Manufacturer (complete Part 1 only) (complete Part 2) 

Part 2 License Number of Recipient (if transferred to a specific licensee): 

/o 11 / \ 1-11 I 213 IV 1-1 o 1, I I 
Company Name: 

/RIA //\,{I ls/£/R lvl I" /cit l.s I /J:.IN/c-1 I I I I I I I I I I I 
Department: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 2: 

Isl ( lo/ IC-lo Iv if\J It I~ I lrt 1, /c; IHlwlA l'r' I IVI I I I I I I I 
City: 

IT I tJ I DI I R I r Iv I ~I R Is I I I I I I I I I I I I I I I I I I 
State: lw I I I Zip Code: 1 s 1 ~ I 2.14 I J I -19 I VJ /2. I SI 
Part 3 Enter the name of the individual responsible for this device: 

Last Name: 

!wl , 12-J tr I I I I I I I I I I I I I I I I I I I I I I I I 
First Name: Middle Initial: 

/3/ E- IR IR i 11' I I I I I I I I I [fJ 
~~~~~~~ Telephone IC, 12..1 0 I I (o Is I Co I 1·3 I 6 I e I 9 I Extension: r--1 .--, ,.--,~, I 
Title: 

IP I RI E I s 1 ; 1 o I E./ N I rl 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 



I IIIIIII IIIIII II llllll lllll lllll lllll lllll lllll llll 1111111111111111111 I llllllll llll 11111111111111111 
GL-723624-23 

04/10/2018 
SECTION 4 - NOT IN POSSESSION OF DEVICE 

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

Part 1 Transfer Date: 

NRCDevi~eKey: 1Jlql3l~lz.lz.l I ~lol(pllLl 0 1rl7 I 
(from Section 2 or 6) ~ · · · · · 

MM DD YYYY 
Location of the Device: 

SECTION 4 
PAGE 1 of 1 

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

0 Never Possessed the Device (complete Part 1 only)'@ Transferred to a Specific Licensee (Not the manufacturer) 

0 Returned to Manufacturer (complete Part 1 only) (complete Part 2) 

Part 2 License Number of Recipient (if transferred to a specific licensee): 

lol1l1 l-l11~131lfl-lol1 I I I 
Company Name: 

IRIAIMI \s\E\R\V\·r \c_\t:\ \I\1v\e\ I I I I I I I I I I 
Department: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 

lsl1lol lelolul,.ilr[yl 11-11,13 lhlwl~[yl lvl I I I I I I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City: 

I Tl ~110 I IR I\ IV I e Ir I :5 I I I I I I I I I I I I l l I I I I 
: State: I w I r I Zip Code: I 5 Ii ri I q I l I -I er I~ I 2- I g I 

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

Last Name: 

I WI l I 7-1 A I I I I I I I I I I I I I I I I I I I I I I I I 
First Name: Middle Initial: 

101£ l~IRIYI I I I I I I I I [eJ 
~~~~~~~ Telephone I~ lz IO I I Cl I 8 I G? I I 3 I 8 IB I q I Extension: .-1 1.-----,1.-----,1,-----,l.-----,I 
Title: 

If IR\ E \,s \ 1 ID\£ IN IT I I I I I I I I I I I I I I I I I I I 
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GL-723624-23 

04/10/2018 

I hereby certify that 

SECTION 5 - CERTIFICATION 

I llllllll llll 11111111111111111 
SECTION 5 
PAGE 1 of 1 

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 1 O CFR 31.5. 

(Copies of applicable regulations may be viewed at the NRC website at: 

h~:~/reading-rm/doc-collections/cfr) 

::E -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 

MATERIALASPECTS. 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. 



I IIIIIII IIIIII II llllll lllll lllll lllll lllll lllll llll 1111111111111111111 1111111111111 IIHI 111111111111 
GL-723624-23 
04/10/2018 

SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6 
PAGE 1 of 1 

NRC Device Key: Manufacturer License No: 

Manufacturer Name: 

Model Number: Serial#: Transfer Date: 



Mr. John Hagley, 
Sales & Applications Engineer 
SABIA, Inc. 
10915 Technology Place 
San Diego, CA 92127 

Re: RPK-1342, Shipment 2017-051 

Dear Mr. Hagley, 

12June2017 

RAM Services, Inc. 
510 County Highway V 

Two Rivers, WI 54241-9628 
Voice: 920-686-3889 

jwiza@ramservicesinc.com 

www.ramservicesinc.com 

This letter is to advise you that the radioactive material as detailed below has been received by RAM 
Services, Inc. as of 6 June 2017 and we have taken possession of the sources identified below under 
our State of Wisconsin Radioactive Materials License 071-1234-01. 

Device Manufacturer Device Model # Serial Number Isotope Activity (mCi) Assay Date 

Texas Nuclear 5201 B5134 Cs-137 100 10/1/2007 

Texas Nuclear 5201 B5135 Cs-137 100 10/1/2007 

Texas Nuclear 5201 B5136 Cs-137 100 3/1/2006 

Once the devices have been dismantled and the source capsules extracted it shall be determined 
whether there is a potential for reuse of the capsules or if the sources will need to be disposed of as Low
Level Radioactive Waste at the Waste Control Specialists site in Andrews, TX. If the sources are 
deemed waste we will utilize the Arch Coal brokerage agreement letter and manifest them using an U.S. 
Nuclear Regulatory Commission 540/541 waste manifest, naming Arch Coal of Buchannon, WV as the 
last beneficial user and waste generator of record. 

Please retain this record in your permanent files and feel free to contact me with any questions or 
concerns you may have. I can also be reached via email at jwiza@ramservicesinc.com or my cell phone 
at 708 408-3889. 

Sincerely, 

~f?+ 
Jerry P. Wiza 
President 




