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TheStrohBrewingCompany.#[
~ Attn: Donald C. Sezura
7521 Woodman Avenue
-Van Nuys, CA 91405

- Gentlemen:

This is to acknowledge receipt of your request to register generally licensed
device (s) : containing radioactive material per 17 CAC-' 30192(c) .

|.
-

[. ' Presently, .the California Department of IIealth Services is revicing the process
I to register generally licensed devices in California. Thin letter:will serve i

~

'

cas a-temporary notice of registration during the interim period.
|

'

!

Sincerely,
i' ,

I
|

|, .

. . i
Steven R. Eckberg

.

Senior Health Physicist !

Radioactive Materials Licensing ]
Radiologic llealth Branch |:
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Ih lease rnd instructions on reverse STATE OF CALIFORNIA -

tietors comptstang DEPARTMENT OF HEAllH "N
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'y Petparaa separite est of registration forms Sacestr: ento California g' 7 h g'
P. O. Box 1525 Io. */N C/\

DEC g /$" % [(Ch[ I , |

r !

for each Installation (location). '

(916) 322-207
sutwnit or6einal and duplicate copy. Retain REGISTRATlON OF RADIATlOd St QKJRCES,

l triplicat3 copy for your own records.

(P

DN
A. IDENTIFICATION

- THE STROII BREWING COMPANY 2.3,
NAME of PERSON on oRreANi2ATioN PoSEESSING RADIATION source Previous REGl57RATloN NUMBER ilF ANY)

3. 7521 Woodman Avenue Van Nuys 41 d n ti
LOCATION of INSTALLATloN - MuMSER ANo STREET CITY ZIP CODE COUNTY

s.fB/6)76H5N(413) s. Br~tne
' "

TELEPMoWE NuMeER NATURE oF SusiNES5 on PRoFES$1oNAL SPECIALTY
'

6.
MAittN6 AcoREa3 (IF otFFERENT FRoM ADoVE) CITV zip CODE STATE (IF NOT CALIFORNIA)

& GENERALLY LICENSED DEVICES
*

List any generally licensed radioactive rnatorials
! cubject to the registration requirements: (See instructions)

moral Licenae Number
No. of Type of Device (enter number shown on
hvim label of device)

| 2 FILTEC Model FT-12 Fill Level Inspector GL1586-70

RADIATION MACHINES: Show the number of machines of each / D. When did you acquire the radiation
you possess. If a single x4ay tube is used for two or more / sources reported on this

the following purposes show it in each applicable item. g

Ma ines /<

EGISTRATION FEE

/ 1. TER TOTAL NUMBER OF RADIATION MACHINES HERE: -[Medical (6ncluding chiropractic /
and podiatry) i /

/Dental / En r each X4ay tube as a separate machine. Do not counjin
|.

Radiographic \ Veterinary [, singl <ay tube more than once. (Section C does not e
i

to add t his total.) .

xy,
I trial ,

|Other

Mediall (lhpluding ci)sfopractic ,

1and podiatr9k / s

Veterinary 2. ENTER FEE CHARGE H E: $

pg ,

Industrial ,

jOther ,

# # ''
Therapeutic over 500 Kv \ to

| gg,y
/ eterinary 3. ENTER REGIS TION FEE NOW DUE HE . g

l (guding Vp

Accelerators (non human use) \ Multiply 10 number of machines In Box 1 by
' \ fee char in Box 2. Pay this amount when

Ot%r \ filing ur registration. Checks or moneyElectron microscopesRadi ion " \ or .pouid be made payabie to: Cainfornia
p, ocin , trrent of Health".X4ay diffraction mits .ines

e~, (,.t -ow o, on a se. ,e . x / ,9 b y jf/. ***') 's
,,

[ gI' Mall the original and one copy of the conipleted

! Report to: State of California / % Ap
|

hpartment of Health ,,,g , , ,u,,, g,, , , , 7 g , ,, ,,

Radiologic Health Section fi

P. O. Box 1525 Area Code ( h [[M /1 //,
au mi ww sacramento, CA em ,
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GENERAL INFORMATION

1. Registration Requirement ,

Every person possessing a reportable source of radiation must register with the State Department of Health within 30 days
of acquiring each such source. All registrations must be renewed biennially, during the month of July of every
even-numbered year.

2. Reportable Sources - Radiation Machines
Radiation machines which require registration include RADIOGRAPHIC AND FLUOROSCOPIC X-RAY UNITS,
X-RAY THERAPY UNITS, ACCELERATORS, ELECTRON MICROSCOPES, X-RAY DIFFRACTION UNITS, AND
SIMILAR RADIATION PRODUCING MACHINES. Devices which depend on radioactive materials as the sole source of

radiation are not considered radiation machines.

3. Notification of Status Change

if you (1) change your name or address,(2) change location of your radiation installation,(3) sell, transfer, or dispose of a
reportable radiation source (s), ar (4) acquire additional radiation machine (s), the State Department of Health must be
notified within 30 days on Form RH 2281.

Form RH 2281 may be obtained by requesting it in writing from the Department of Health, Radiologic flealth Section,
714 P Street, Sacramento, CA 95814 or telephone (916) 445-6256.

If there is a loss or theft of a reportable radiation source, the Department must be notified immediately. Call (916)
445-6256.

INSTRUCTIONS FOR COMPLETION OF RADIATION SOURCE REGISTRATION FORM

SEGION A

Item 1 Print or type the legal name of the registrant.

Enter your registration number (if known) if you have previously been assigned a registration number for thisItem 2
installation.

Show the location of the radiation source installation. A separate registration is required for each installation.Item 3
(An installation is a location where one or more sources of radiation are kept.)If a radiation source is used at
more than one location, show the installation where it is usually used or stored. Where applicable, show the
room number or building designation also.

Item 4 Show the telephone number where someone familiar with the installation may be reached.

Item 5 Show the nature of business or professional speciality of the registrant at this installation.

For example:

Radiologist Veterinarian Food Processing Plant

Oral Surgeon Cynecologist Orthodontist
Chiropractor Private Hospital M.D. (General Practice)

Item 6 Show the mailing address of the registrant ifyou do not tvish correspondence mailed to thelocation address
shown in Item 3.

SECTION B Generally licensed devices subject to registration are those devices containing radioactive materials which are
covered by Section 30192(c) of the California Radiation Control Regulations. Show the number and type of
such devices and enter the license number indicated on the label of the device. DO NOTlist radiation machines
or specifically licensed radioactive materials in this section.

SECTION C Show the number of radiation machines of each type. If a machine is used for more than one purpose, show it
in each applicable space.

If you have any radiation machines for which there is no specific listing in Section C, show as "other radiation
producing machines." Describe such machines, using a separate sheet of paper,if necessary.

SECTION D Show the date you acquired the radiation sources being reported.

SECTION E in most cases, the items in Section C will add to this total. In cases where a single x-ray tube is used for more
than one purpose, this number may be less than the total of Section C.


