GL-645035-26 SECTION 1
04/13/2021 PAGE 1 of 2
NRC FORM 664

(11 - 2020) U.S. NUCLEAR REGULATORY CONMMISSION
10CFR31S GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 OMB 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 leve! 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 Infocollects.Resource@nrc.gov, and the OMB reviewer at: OMB 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 OMB 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.
SECTION 1 - GENERAL LICENSEE INFORMATION

General License
Registration Number

GL-645035-26

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.

Department:

Address Line 1;: 616 INDIANA AVENUE

Address Line 2:

City: ROCHESTER

State: IN Zip Code: 46975




GL-645035-26

04/13/2021 ' SECTION 1
PAGE 2 of 2

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

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

Last Name: SMITH

First N\ame: DOUGLAS Middle Initial: D

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

Business E-mail Address:

LG|Z|BBIONISRRIo|CHIES|ITEIRMIEITIAILIS. |Clom

Title: PROJECT ENGINEER

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

Department:

Address Line 1: P.0O. BOX 488

Address Line 2:

City: ROCHESTER

State: IN Zip Code: 46975 B




!

GL-645035-26

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

Distributor License Number:  34-00639-03G

Manufacturer name: OHMART/VEGA CORPORATION

Device Model (Not Source Model): SH-F1

Device Serial Number: M-949

Transfer Date:  11/15/1995

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

MM DD YYYY
Isotope {e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
CS137 50 ' mCi




GL-645035-26

04/13/2021 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

Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

Device Serial Number

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

from a distributor/manufacturer, ~ i ar General Licensee Date Transferred:
other licensee, other source)?

O Other Sources MM DD YYYY
[sotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

10.




35-26 ’

GL-6450
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:
NRC Device Key: = i {
(from Section 2 or 6) 69 7 2 ( ‘% O 5 ";l ‘9 © Q
MM DD YYYY
Location of the Device:
O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) “Q Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

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

PlAl- 0l|7|8

Company Name:

AlLIAlRICIM INIUCILIEIRIR] SIERIVITICIELS

Department:

Address Line 1:

Al 13A STHITE] [ZI0]10

Address Line 2:

—
1
00

City:

WIAIMIP [UM | 4
State: PA Zip Code: Fliol | 5|7 —_q 34O

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

First name: Middle Initial:

Business Telephone
Number:

Title:

Extension:




GL-645035-26 SECTION 5 - CERTIFICATION SECTION 5
04/13/2021 PAGE 1 of 1

| 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. | 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 website at:

http://www.nrc.gov/reaging-rm/doc-collections/cfr)

% i O/ 13 /.0

SIGNATUBRE - 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.



GL-645035-26 SECTION 6
0471312021 SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION PAGE 1 of 1
NRC Device Key: Manufacturer License No:

Manufacturer Name:

Model Number: Serial #: Transfer Date:

Isotope: Activity: Unit:




. |TEXAS

LaWwWw LEVE
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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 Specialists, 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: Kayla Gibbons
(PRINT NAME)
TITLE: Environmental Engineering Manager
(PRINT TITLE)
MAILING ADDRESS: 616 Indiana Avenue,

PO Box 488
Rochester, IN 46975

SIGNATURE:

TLLRWDCC Gen Auth 110912




NRC FORM 540

us NtJCLEAR REGULATORY COMMISSION

UNIFORM LOW-LEVEL RADIOACTIVE

WASTE MANIFEST
SHIPPING PAPER

PAGE 1

800-424-9300

1. EMERGENCY TELEPHONE NUMBER (INCLUDE AREA CODE)

ORGANIZATION

CHEMTREC WSDS # CHENO1RAD Customer# 4395

2.1 THI8 AN 'EXOLUSIVE UsE* SNPMEN’W

3. TOTAL NUMBER OF

|5. SHIPPER- NAME AND FACILITY  [SHIPPER ID # 7. NRC FORM 340 AND S40A 1 PAGE(S) Is. Manifest Number
Chase Environmental Group, Inc. N/A MRCFORMS4 ANDS4IA  OF 1 PAGE(S) (Use this number on el continuation pages)
11450 Watterson Court X lcoLLecTor NRC FORM 542 AND 5424 1 PAGE(S)
Loutlsville, KY 40209 PROCESSOR ADGITIONAL INFORMATION None PAGE(S) AL-2021-117
USER PERMIT NUMBER SHIPMENT # |GENERATOR TYPE (8PECIFY) B, CONSIGNEE-NAME AND FACILITY ADDRESS Contact
T-KY003-L21 N/A Alaron Corporation Mike Otlowski
CONTACT TELEPHONE # 2138 State Route 18 Telephone Number (Include area code)
Brian Church 865-399-5151 |Wampum, PA 16157 724-535-5777
6. CARRIER NAME AND ADDRESS  |EPA ID # SIGNATURE: wests rocelpt  JDate
SJ Transportation Co., Inc. NJD071629976

£

Gauge with sealed source for dlsposal

.xf‘ﬂO.Z.

gy

{1 YES PACKAGES DENTIFED - 1+ |PO Box 169 |stpPinG DATE P2 BN R " ~"10. Certification c oo
[X] - NO ON THIS MANIFEST - Woodstown, NJ.08098 - 5M412021 This s to certify that the herel d materlals are acceptable for |, ere propery c
4. DOES EPA REGULATED [ 1YES EPA'MANIFEST NUMBER - - JCONTACT - o - {TELEPHONE #- . ldescribed, packaged, marked, and labeled; and:ars In proper condition for transportation ncounﬂngto
WASTE REQUIRING A MANIFEST [x] NO o . o Vince Mroz 856-994 5118 _ the applicable of the Dep of T and the C: i
." [ACCOMPANY THIS SHIPMENT? - - NIA -+ DAT ; ORIZED §IGNATURE  |TITLE " ° . - DATE
. NA ?'m\,‘.\ C_ s [PATE 7,1 7"‘“\ Moo T TR e =)
HM . ¥1.U.8, DEPARTMENT OF TRANSPORTATION DESCRIPTION 1 a2 R e R 16" 4y OTAUWE 16.1D
©|.. . (including proper shipping name, hazard clase, UN 1D numer. [ porLaBEL ':_'_!_RANSEQRL T I?HY§ICALAND NDVBUAL TOTAL PACKAGE| LSA/SCO  [orvoitiE | NUMBER OF
i snd eny addifonsl info { raDiOACTIVE" INDEX | CHEMICAL FORM G , BADIONUCLIDES ACTIVITYINMBq] ... m’ . .. PACKAGE ..
X UN2915 Radioactive matenal TypeApackage. : Yellow-k .-~ Solid/Oxide- Cs-137 R 103E+03 »NIA ..0.038. .| AL-GA-W-21-155

h

A}

t‘:‘rhergency Response Guide Reference:

163

Generator: Rochester Metal Products

Generator Certtﬂcatlon Statement
The constituents of the waste manifested herein are known to the generator There ara.no-EPA

RCRA, pathogenic

A

Cithas

or other hazards present other than those

Print nane

ecifically listéd onthe Form 541. =

LOZL/;/,L&(_

Date

NRC FORM 540 (51938}

'CONSIGNEE ORIGINAL (MUST ACCOMPANY WASTE N TRANSIT)




NRC FORM 541 US NUCLEAR REGULATORY COMMISSION 1. MANIFEST TOTALS IZ MANIFEST NUMBER |
NUMBER OF NETWASTE NET WASTE SPECIAL NUCLEAR MATERIAL (grams) ' :
UNIFORM LOW-LEVEL RADIOACTIVE PACKAGES VoL myn3 WGHT kg U-233 U.235 Pu TOTAL AL-2021-117
WASTE MANIFEST 1 0.038 43.1 NP NP NP NP 3.
CONTAINER AND WASTE DESCRIPTION 1.3 s PAGE 1 OF 1 PAGE(S) '
ACTIVITY (MBg/mCl) SOURCE 4. SHIPPER NAME
"' . ALL NUCLIDES TRITIUM C-14-.- " - . To-H8 - 1120 -+ (kg) - @Chase Environmental Group
! 1.03E+03 MBq NP.. - -NP-- NP . - NP2y -+ NP . SHIPPER.ID NUMBER :
Lo e e o C 2.78E+01 mCi - o : j NA
DISPOSAL CONTAINER DESCRIPTION i ‘WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINER - - - §0: WASTE
5. CONTAINER 6. 7. :N . 8. SURFACE 0. SURFACE PHYSICAL DESCRIPTION 14, CHEMICAL DESCRIPTION 16. RADIOLOGICAL DESCRIPTION CLAGE
IDENTIFICATION CONTAINER WASTE AND RADIATION CONTAMINATION 11. WASTE 12, Appraximata 13, SORBENT WEIGHT Ioes TVITY MB) AND AS-A STABLE
NUMBER/ DESCRIPTION VOLUME - CONTAINER | -~ LEVEL ; MBg/1CDem2 -+ DESCRIPTOR |  whaeTs votuues) SOLIDFICATION - CHEMCAL FORM/- |- % CHELATING CONTAINER TOTAL: OR CONTAINER ;om.wn\nrv AUA uNt;uaLE
GENERATOR { See Note 1) {m3) WEIGHT | _X_uSvihr i i BETA- NeomaNEs STABILIZATION CHELATING AGENT * AGENT AND RADIONUCUIDE pznz::sur BLCLASEE
NUMBER (ka) __ . mSvir' ALPHA GAVMA oo 2) (m3) MEDIA (Soa Noto 3) ) ' IF > 0.1% Nuclide MBq i mCi cCuAss
AL-GA-W-21-155 4 0.038 431 90 - | <3.67E-6 | <3.67E-5 |- -35 0.038 | - ~100 - -} Oxide/NP |-.- - NP - Cs-137-- | 1.03E+03{ .2.78E+01 NA
2191 f : : !
. ' . ¢ . i £
. ‘ ? Package total | 1.03E+03| _2.76E+01 :
i H
|
T g
N i
i
- " - - - Al
¥
i M : ;
f ; . . L. o
‘ . p 5 . : X } ) N
NOTE : Contalner Description Codes. For tofitalnere/.: - - Note 2: Waste Deacriptor Codes. (Choose up to threa which predsminate by volume.) Nots 3: For solldification media that meat disposa elte sfability ths num: cods must be lollowed by."8."
waste requiiing dispose! In approved structurzl overpacks, i 20. Criarciel - " 20. Demiolition Rubtls , -, 38, Evaporetit E " Forall média, the vendor (mamﬂ’ucturev) and brand fame mu:ll‘pﬂso be Idanﬂf{é;i Ir'g.nam 13.i C‘o‘de 106‘_= NONE'REQUIRED.
- the numerlcal code must ba followed by “OP ™. | .. .. ! 21, Incinerptor Ash | 30. Cation lon Exchangs Media Concentrates ) ' . v X . o !
1. Wooden. Box n‘l Crate . ' 9 I-Jer;llnvam'lrz_;sr- zé.Soll " H 51.“;\;\lun lon Exci\anne'Medla 30. Compactible Trash So‘vpﬂe;l‘ ) ' < §ul fication . *
2. Metal Box.... : "ib. Ges ylinder’ v A 20.Go L. .. 32 MiedBedlon Exchange Med _4Q, Nongompactbie Trash, . | 60, SpeediDnl . 66.Florco . 73 Dicaped HPS0D 86, Other, Deactiba :** 60, Ceinent ' | 100, Nono
3. Plestic Drum or Pail 11. Bulk, Unpackaged Waste 24.Q1 33, Contaminaied Equipment 41, Anliiial Carcase ¢, 61. Celetom &7.Florco X . 74. Petroset, | - In Item 13, or 81. Concrete (Encapmdallén) . Required
4, Melal Drum or Pell s 12. Unpackaged Componanis 25. Aqueous thil‘xll#' Qrganle Liquld (Except Oll) 42, Blclogfcal Ms!e;l;l‘(Exce'pl 82 FlodrDry!' -i. 68, Sclld:A-Sorb 75.'Petroset il additlonal page 82, Bltumen
5. Meisl Tank or Linér 13, High litegrity Contalner 26. Filter Medis”, ~ 35, Glasaware or Labware Anmel Garcase) * | Superfine 8o, Chemal 30 ;7" “V6rAquasel TRe.. S+ T 93 Ving Chionde
6. Goncrete Tank or Uner” 18, Other, desciibe In itom'6;" * § 27, Muchatical Fifer *** 3. Seafed Source/Device 43, Activated Material 63, Hi DA ~70. Chemsll 80. , ~-77.-Aquasetik tf.c0 , oo r @ .+ > B4, Vinyl Ester Styrena |
7, Polyethyians Tank of Uner.: " ot additional page 28, EPA or Siate:s = 97, Palntor Plating . 5 Gitier, Descilbe Inltem 14, | 64. Sate-T-Sorb 71, Chemsll 3030 Tt ; -+ . ©60.Other, DeacilbsInltem 13,
8. Fiberglass Tank or Uner Dt e ! Hazardaus n ] 67 Addmnr-ml. Page 65, Sefe-N-Drl 72. Dicaper HP2( or Additlonal Page
i . 1% - - i e o o Ng

NAC FORMSA1 (51998)

RS




NRC FORM 5§42 U.S. NUCLEAR REGULATORY COMMISSION 1. WASTE COLLECTOR/PROCESSOR 2. MANIFEST NUMBER
) NAME SHIPPER USE ONLY
UNIFORM LOW-LEVEL RADIOACTIVE Chase Environmental Group, Inc. AL-2021-117
WASTE MANIFEST IDENTIFICATION NUMBER
T-KY003-1.21 3,
MANIFEST INDEX AND REGIONAL COMPACT TABULATION SHIPPING DATE PAGE 1 OF 1 PAGE(S)
List al orlginal "PROCESSED WASTE® before "COLLECTED WASTE®, 5/11/2021 )
4. 5. 8. 7. 8. 9, 10. 1. AS PROCESSED/COLLECTED TOTAL
GENERATOR GENERATOR NAME GENERATOR PREPROCESSED MANPESTNUMBER WASTE ORIGINATING
IDENTIFICATION PERMIT NUMBER FACIUITY WASTE UNDER WHICH WASTE CODE COMPACT A. SOURCE B. SNM C. ACTIVITY 0. VOLUME
NUMBER AND TELEPHONE NUMBER ADDRESS (OR MATERIAL) {OR MATERIAL) renocsen on MATERIAL
VOLUME RECENED ANDDATE ccoutemn sTATE
&) ornEcepT (ka) () (MBg) {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 §42 AND 542A)
0.00E+00} 0.00E+00 | 1.03E+03 | 3.80E-02

NRC FORM 542 ($-1858)




