
11111111 IIIIII II llllll 111111111111111 11111111111111 111111111111111 IIII I 11111111111111111 1111 lll111111111111111 
GL-645035-26 
04/13/2021 

SECTION 1 
PAGE 1 of 2 

I 

NRC FORM 664 
(11 - 2020) U.S. NUCLEAR REGULATORY COMMISSION 

10 CFR31.5 
GENERAL LICENSEE REGISTRATION 

APPROVED BY 0MB: NO. 3150-0198 0MB EXPIRATION DATE: 09/30/2022 
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 FOIA, Library, and Information Collections Branch (T-6 A10M), U.S. 
Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to lnfocollects.Resource@nrc.gov, and the 0MB reviewer at: 0MB Office of Information 
and Regulatory Affairs, (3150-0198), Attn: Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC 20503; e-mail: 
oira submission@omb.eop.gov. The NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document 
requesting or requiring the collection displays a currently valid 0MB control number. 

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~6A503S-2.§.. ; 

SECTION 1 - GENERAL LICENSEE INFORMATION 

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

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

Company Name: ROCHESTER METAL PRODUCTS CORP. 

I I I I I I I I I I 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 
Address Line 1: 616 INDIANAAVENUE 

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: ROCHESTER 

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

State: IN IT] Zip Code: 46975 
I I I I I I - I I I I I 
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04/13/2021 

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: SMITH 

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: DOUGLAS Middle Initial: D 

11111111111111 D 
Business Telephone Number: (574) 223-3164 Extension: 

I I I 11 I I 11 I I I I I I I I I I 
Business E-mail Address: 

Title: PROJECT ENGINEER 

I I I I I I I I I I I I I I I I I I I I I · 1 I I 

Enter the mailing address where correspondence regarding your device(s) should be sent. 

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 
Address Line 1: P.O. BOX 488 

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: 

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: ROCHESTER 

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

State: IN rn Zip Code: 46975 I I I I I I - I I I I I 
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04/13/2021 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 1 

NRC Device Key 527513 (Internal Control Number) 

Distributor/Distributed By: Ohmart Corporation 

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: 34-00639-03G 

I I I I I I I I I I I I I I 
Manufacturer name: OHMARTNEGA CORPORATION 

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): SH-F1 

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: M-949 

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: 11/15/1995 

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

MM DD yyyy 

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi) 

1 CS137 50 mCi 

I I I I I I I I I I I I I I I I I I I lr--,-1 ---r--,1 I 
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 

I~ l~I -1 ~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 I 
5 

I~ l~I -1 ~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 
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I 11111111111111111 111111111111 

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION 
SECTION 3 

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 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 
How acquired and date (e.g., 0 Manufacturer/Initial Transferor listed above 

from a_ distributor/manufacturer, o Other General Licensee Date Transferred: IT] IT] I I I I I 
other licensee, other source)? 

O Other Sources MM DD YYYY 

Isotope (e g. AM241) 

1. ~I~~ 

2. I'-------'------'--------'---'-------' 
3. I 
~~~ 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

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

I I 
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04/13/2021 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 1 

Part 1 ~~~~ Transfer Date: 

NRCDevi~eKey: l5ldl7l5I ( 131 I lol5l~ldlo 16711 I 
(from Section 2 or 6) '---· '---· '---· '---· '--=---'· _ __,__,_ ~ ~ • • • 

MM DD YYYY 
Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 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): 

IPIAI- lol~l7IBI I I I I I I 
Company Name: 

IAILl,4lgJo!AJI ll\JlulC-ILl£1fJI/ZI ISl£~1v-l.!ICJEISI 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: 

ldl, ISIBI ISITIY-1 ITIEI le.lo lolr IE1 11 ISi 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: 

IWI )Z)J,nlP lultv1I I I I I I I I I I I I I I I I I I I I I I 
st

ate: I p IA I Zip Code: I r I Lo I / I~ I 71 -19 I 3 IJ b I 
Part 3 Enter the name of the individual responsibe for this device: 

Last 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 
First name: Middle Initial: 

l I I I l I I I I I I I I l D 
~~~~:~~ Telephone I I I 11 I I 11 I I I I Extension:J ~ l~l~l~l~I 
Title: 

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 
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04/13/2021 

I hereby certify that: 

SECTION 5 - CERTIFICATION 

I 11111111111111111 111111111111 

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. 

8. 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 NRG website at: 

http://www.nrc.gov/rea ·ng-rm/doc-collections/cfr) 

- RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE 

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVILAND/OR CRIMINAL PENALTIES. NRG 

REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRG 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. 
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04
1
1312021 SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION 

SECTION 6 
PAGE 1 of 1 

NRC Device Key: Manufacturer License No: 

Manufacturer Name: 

Model Number: Serial#: Transfer Date: 

Isotope: Activity: Unit: 



GENERATOR AUTHORIZATION 

DATE: 5/12/2021 

NAME OF ORIGINAL GENERATOR: Rochester Metal Products Corp 

Authorizes 

NAME OF BROKER/PROCESSOR: Alaron Nuclear Services 

to be our Broker and/or Processor for disposal of our radioactive material and/or 

sealed sources into the State of Texas Compact Disposal Facility in Andrews, 

Texas, operated by Waste Control Special_ists, LLC. By signing this Generator 

Authorization, the Generator is also verifying that there is no waste of 

international origin contained in this shipment. 

NAME OF AUTHORIZED 

ORIGINAL GENERATOR 

REPRESENTATIVE: 

TITLE: 

MAILING ADDRESS: 

SIGNATURE: 

TLLRWDCC Gen Auth 110912 

Kayla Gibbons 

(PRINT NAME} 

Environmental Engineering Manager 

616 Indiana Avenue 
PO Box488 

Rochester, IN 46975 

(PRINT TITLE) 



NRC FORM 540 US NUCLEAR REGULATORY COMMISSION 5. SHIPPER- NAME AND FACILITY SHIPPER ID# r.NRcFoRM5'0AND540A PAGE 1 1 PAGE(S) 
Cha,se Environmental Group, Inc. N/A NRCFoRM54tAND"" OF 1 PAGE(S) 

UNIFORM LOW-LEVEL RADIOACTIVE 11450 Watterson Court X lcoLLECTOR NRCFoRM"2AND"2A 1 PAGE(S) 
WASTE MANIFEST Louisville, KY 40299 IPRocEssoR ,aaTIOW,LINFORMATioN tl2!l! PAGE(S) 

... __________ s_H_1P_P_1_N_o_P_A_P_E_R __________ -1usER PERMrr NUMBER J•HIPMENIT # oENERAro• lYPE <••EclFY) e. c0Ns10NEE-NAMEAND FACILITY AoDREss 

1. EMERGENCY TELEPHONE NUMBER oNcLUDE AREA coDE> 1-T:...·..;.KY.;.;..0=-0=-3'--"'L""2..;.1 ___ """"N""/A-'----+--------1Alaron Corporation 
800-424-9300 CONTACT TELEPHONE• 2138 Stale Route 18 

8. Manifest Number 
(Use this number on eD contbluatlon pages) 

AL-2021-117 
Conlect 
Mike Otlowski 
Telephone Number (Include area code) 
724-535-5777 i,.;o;.;:ROA"""N.;.;1ZA=-r'",o.;:;.N=;;....------------------1Brlan Church 865-399-5151 Wampum, PA 16157 

CHEMTREC WSDS #: CHEN01 RAD Customer#: 4395 '"s ___ c_A_R_R-IE_R_N_A_M_E_A_N_D_A_D_D_R_E_S_S_+E_P_A_ID_# _____ ""s,-G-NA_T ... UR-E--A-.--.,.-rlz-,-•• -.-.~-.-•• -.-.. -•• -.w1-,-.-.,.-.-w-.. -1o-, .. -,-,p-t ---lf-D-.t-.-----------------t 

"',.-,.-THl-.-'"-.. -m-usiv_E_us_E_·•-.,-PME_"" __ ,.1:3-. T-o-TA_L_N_u-Me_E_R_o_, ___ ..,.. ___ -tSJ Transportation Co., Inc. NJD071629976 

[ ) YES P~CKAGES l~ENTIFIEO ... , f-:' PO Box 169' SHIPPING DATE r'L: ·· · 1 o. Certification 
... _....,_[_x .. 1 ____ N_o ____ ..._0N_T_H_1s __ MA,....N_IF_E_sT .... ---...... ----+-W_o_o_d_s_to_wn_:...• _N_,J_O_B_0_9_8 ____ .. +'-.. __ 5_1'1"1 __ ,2_0_2_._1 _---1Thls la ID certify that the hareln-namad metartela are acceptable ror disposal, ere proparty ~lesslfied, 

[ ] YES EPA')MNIFEST NUMBER· CONTACT · , , . " ,..,, TELEPHONE#· descrtbed, peckegod, marked, ond lebeled,.end,ars In proper cond!Uon lor trensportaUon,occordlng to 4. DOES EPA REGutATEO 

WASTE REQUIRING A MANIFEST 

ACCOMPANY iHJs SHIPMENT? 

[ x ) No· · Vi nee Mroz · · 655-994-5118 the ··••llceble reguleUons or the De, ertmenl orTrenanortellon end the Commission. , , ,, . 

_ 11. ~.S_. DEPARTMENT OF TRANSPORTA!IO":J DE~CRIPTION 

,(lndud!ng proper ~lpplng name, h111ard class, UN ID number. 

· -.; end eny addition cl Information) 

X UN2915, Radioactive maler_ial, Type A package, ,1 

Gauae with sealed source for disoosal 

. -¥• •• --~ ~- ' .. ' .. 
Emergency Response Guide Reference: 163 

Generator: Rochester Metal Products 

NRCFORU6«1(5-1gs&) 

N/A ,,,, 1~•,__ < .:-: ~~,--:;;:~ ( 
~ . .. 12 13 

r. P.~!
1
~8~~.--• ,.!RANS~~~·(.' i •~ •• -. ~HY~ICAL~O 

; "RADIOACTIVE" INDEX CHEMICAL FORM 

c Yellow-II, ,,,,Q.2. Solid/Oxide 

" 
15 ; 

INDMDUAL 

, l'IADIONUCUDES 

Generator Certification Statement: 

•,:. .,,,.16 ,,_,., · , .... ,., ii ... '. 
1a. Tb'rALWE10HT 

TOTAL PACKAGE LSA/SCO OR VOLUME 

ACTIVITY IN MBq ..... CLASS .... m~ 
.1.03E+03 .. _ -,N/A .... 0.038 

18.ID 
NUMBER OF 

PACKAGE 

The constituents of the waste m·anifested tierein are .known \o the generator. Ttiere are ,no.·EPA 

RCii:~~7;;;~re~mm"(/;th~~ 11~''" •;;/ di 
Print natne Signall,rte ..., Date , 

/ CONSIGNEEORll'JNAL(MUSTACCOMPANYWASTENTRANSIT) 



NRCFORM541 US NUCLEAR REGULATORY COMMISSION l----""T'"----.---1::... :::M!:.!AN~l,:..F::::ES~T""T:.:O~T:.:;A::,:LS:;:_ ________ -=--:----------f2. MANIFEST NUMBER 
NET WASTE SPECIAL NUCLEAR MATERIAL (grams} NUMBER OF NETWASTE 

UNIFORM LOW-LEVEL RADIOACTIVE 
WASTE MANIFEST 

CONTAINER ANO WASTE DESCRIPTION 

PACKAGES VCL.m:91113 woHTkg U-233 U-235 Pu TOTAL AL-2021-117 

,._.,,. 

0.038 
1.3 

. ALL NUCLIDES 

1.03E+03 MBq 
2.78E+01 mCi 

43.1 NP NP NP NP 

ACTIVITY (MBalmCll 
TRITIUM C-14:. ·. 

NP NP· 
- To-99 · 1-129 

NP 

SOURCE 
1kg) 

NP 

3. 

PAGE 1 OF 1 PAGECS\ 
4. SHIPPER NAME 

1 Chase Environmental Grouo 
SHIPPER,10 NUMBER 
NA 

DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER i~WA6tE 

CU.68 

AS-A STABLE 

Au.A UNSTABLE 

B-CLAS& B 

ca.ASSC 

5.CONTAINER 

IDENTIACATION 

NUMBER/ 

GENERATOR 

NUMBER 

AL-GA-W-21-155 
2191 

.. 7. 

CONTAINER 

DESCRIPTION 

( See Nole 1) 

4 

.. 
WASTEANO 

VOLUME~ CONTAINER 

(m3) WEIGHT 

(kg) 

0.038 43.1· 

NOTE.1: Container Description Codes. For" Coiitalnera/.: • 

waste requiring cllspoaal In approved alructuial 0Verpa.cke: 

· the numerical_ code must be followed by ~qp ", ,, 
1. Wooden Box or Crate 

2 .. Melal Sol<., . 

3. Plastic Drum or Pall 

4. Metal Orum or.Pell 

5. Meiai Tanlc or Unel' 

6. Concrete Tank or urler' 

7, Polyethyle{le Tank or Uner ~ ,: · 

8. Flberglasa Tank or Uner 

9. Dsmlnerellzer 

. , ·•:'10. o~S'cviindei" 

11. Bulk, Unpackaged Wasta 

12. Unpackaged Components 

13. High Integrity Container 

19. oµ,er,}feacrlbe In llbm·6; 

or additlonal page 

9. SURFAce:: 1a. SURFACE PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RAOIOLOGICAL DESCRIPTION 

RADIATION· CONTAMINATION 11.WASTE 12,Ap,.-CM!ata 

- - LEVEL MBq,'1COcm2 · •· DESGRlrTOR WAIEITEVOl.lll,l~BI 

.JLuSv/hr; BETA-

mSV/hr' AlJ'HA OAMMA (SMNclll2) lm3l 

90 <3.67E-6 · <3.67E-5 ·36 0.038 

• Note 2: Was!e Dea~ptor Codos. (Choose up lo three Ymlch pre®mlnata by v~ume.) 

2o. Ctiaroo'el .. ~~- Derrfotftlon Rub~e , ._ .• 38. EVSPi:irafofBolloma/Sludge 

21. Incinerator Ash 30. Catllln Ion Exchange Media Crncentratea n ·so1i ' l t • , ;;:-~on Ion Exchange' Media 39. Compactlbla Traeh 

,23. Gi:ie, . , __ .:,.,. ···~~ ~2. Ml~dBed l~n Exc1Jari9a Media ....,_4_0~.Non~m~ctl~~ Tra&:ti, 

24. OJI :33. Conta,rtlnated Equipment 

25. Aqueous U(iuld-~ "":!4: Or~anlc Uquld (l:"epl 011) 

26. Flltat Media·', 3$, Glassware or Labware 

· 27. uo,hahlcd ~.,_ ' · · 3~. Sealed SourcetDevlce 

41j Anlrri8! Caress~ . :~ 
42. Blcloalcal Materiel (Except 

An1;al- <;arc9:8s)· · · 

43. Activated Material 

13,SORBENT 'NEIGITT 

SOUDIFICI.TION • CHEPACALFORMI- %CHELATING 

STABILIZATION CHeLAllNQ AGENT I AGENT 

MEDA(BaaNoto:J) IF>0.1% 

100 Oxide/NP NP 
Nuclide 

UOVIDUt.L RADIONUCUDES ANO ACTIVITY (M8q)AND 

CONTAll-!ER TOTAL: OR CONTAINER bT.-..LACTIVITY 

ANQ RADIONUCUDE PE Rf NT 

MBa , mCi 
Cs-137• -1.03E+Q3 . 2. 78E+D1 

! 
i 
I 

I 
Packaae total 1.03E+03 2. 78E+D1 

NA 

Note 3: For aolldlficeUon media that me9t dleposal site etr~ctural stablllty r,:.qulrement,, the num,erlca\ co~e '.'!1!81 be followed by,"~S;." 

Fot~I eQlldlHcatlon media, the vendor (m~nuf~cturt!lt) and b;nnd llama mu;l,f,l!ao be lde.nllfi,~ ,~-1ten, 13J Code 100 •= NONE°"ReaiJiR0

ED. ·. 

Sorptlon· 

~O.,Speedl OJI 

a,.ce1et~ 
!32. FloOr• Dry/ 

· Superfine 

63, HI llll 

. . 
: · ~ Sot1dlrit:11Uon • 

_
0
_]3.Dl~per.lHP?Q.O 8~.0th~. D~e~_lbe.··•· .. ea;tj~~~~~_' i . 

91. Con~ela (EncepeulaU0n) 67.AorcoX . ·•··'. 74. Pstroset, 

68. Sclld1A-Sorb 75. ·Petr01at II 
"69,ch~m9U30_;·· ;:76:Aquaeel ... ¥..,, 
~70. Chemsll 60•, -:-r-77.·Aquaaet·li-- _.1 !,.,,., , 

In Item 13, or 

addlllonel page 92. Bitumen 

0i villyl ch!orlde 

·, 84. Vl?Yl &t5r Styrene 

1~. None 

Required 

28. EPA or State 1 

Hazardous 

• 37,:Palr\t or ~latlng . s'a: Other. ~cilbe 1.~ Ue~ 11, 64. Safa-T~Sorb 71. Chemsll 303.0 , 99, other, .Describe In \lam 13, 

or AddlU0n8I Paga or Additional Page 72. blc8pert HP200 



NRCFORM 542 U.S. NUCLEAR REGULATORY COMMISSION 1. WASTE COLLECTOR/PROCESSOR 2. MANIFEST NUMBER 

NAME SHIPPER USE ONLY 

UNIFORM LOW-LEVEL RADIOACTIVE Chase Environmental Grouo. Inc. AL-2021-117 
WASTE MANIFEST IDENTIFICATION NUMBER 

T-KY003-L21 3, 

MANIFEST INDEX AND REGIONAL COMPACT TABULATION SHIPPING DATE PAGE 1 OF 1 PAGE(S) 

List all original "PROCESSED WASTE" before "COLLECTED WASTE". 5/11/2021 
4. 5. e. 7. B. 9, 10. 11. AS PROCESSED/COLLECTED TOTAL 

GENERATOR GENERATOR NAME GENERATOR PREPROCESSED MANll'eSTNUMBl!:ft WASTE """"""" 
IDENTIFICATION PERMIT NUMBER FACIUlY WASTE UNDERWHICHWASTII CODE CQIPACT A.SOURCE B.SNM C.ACTIVITY D. VOLUME 

NUMBER AND TELEPHONE NUMBER ADDRESS (ORW.TERIAL) (ORUAnRIUI •-OCffaD "" MATERIAL 

VOLUME RECEt.lEOAHQCIATE! -·- STATE 

(m~ Ol'HCED>T (kg) (g) (MBq) (m3) 

2191 Rochester Metal Products 616 Indiana Ave 0.038 NA ·c IN NP NP 1.03E+03 0.038 

574-223-0461 Rochester IN 46975 

' 

TOTALS OF ALL PAGES (NRC FORMS 642 AND &42A) 
0.00E+00 0.00E+0O 1.03E+03 3.80E-02 

NRC F08M 542 ($-1&96) 


