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SECTION 1 
PAGE 1 of 2 

NRC FORM 664 
(11 - 2020) 

10CFR31.5 

U.S. NUCLEAR REGULATORY COMMISSION 

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 A 1 OM), U. S. Nucle 
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 Regulato 
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. Th 
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 
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-705530-26 

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: DCP MIDSTREAM 

l I l I I I I I I I I I I I I I I I I I I I I 
Department: OPERATIONS 

I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 2510 BUSHA HIGHWAY 

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 
City: MARYSVILLE 

I I I I I I I I I I I I I I I I I I I I I I I 
State: Ml rn Zip Code: 480401904 I I I I I I _ I I I I I 

"Fbr-NRp·use Only 
(Do not write here) 

·. ,;categ~r,y·:. rn 
Packet ReceiP,t Date (MMDDYYYY): 

·I I 1·. I I I I I· 
Accessfon Number: 

· .. .__I ..___._..___I ..___I ..___..___I ..___I ..___I ..___I .,________,I I 



1111111111111111 IIIIII IIIII 111111111111111 IIIII IIII IIIIII IIIII IIII IIII I llllllll llll lllll llll 111111111111111111 
GL-705530-26 

07/06/2021 

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: COMPEAN 

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: VINCENT Middle Initial: G 

11111111111111 D 
Business Telephone Number: (432) 312-2224 Extension: 

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

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 
Title: SR SAFETY/ PSM COORDINATOR 

I I \ I I I I \ I I I I I I I I l I I l l l I l 

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

Department: ADMINISTRATION 

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: 2510 BUSHA HIGHWAY 

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: MARYSVILLE 

1 I I I I I l I I I I I I I I I I I I I I I l I l 

State: Ml rn Zip Code: 480401904 1. I I I I I - I I I I I 

.. 
I 

\ 
i 



11111111111 111 IIIII IIIII IIIII Ill Ill 111111111111111111 I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 
· SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the information as necessary. 

· NRC Device Key 591316 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

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): 7062BP 

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: S99G0102 

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: 08/15/1999 

SECTION 2 

PAGE 1 of 14 

ITJOJI I I I I ~ Not in possession of device (Also 
t' complete Section 4.) 

MM DD YYYY 

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

1 CS137 100 mCi 

111111 1111111111111 ~11~1, 
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 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 

1 .-----r-1 1-----,--1 --.-----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 



11111111 1111111111111111111 111111111111111 IIIII IIII 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 
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 14 

NRC Device Key 591317 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
i Manufacturer name: KAY-RAY/SENSALL, INC. 

; 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): 7062BP 

: 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: S99G0103 

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: 08/15/1999 

ITJITJI I I I I J, 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 100 mCi 

I I I 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 I 
3 

1,----,---1-------r--l ---.----I --r---,1 I I I I I I I I I I I I I I I I I I 
4 

1,----,---1-------r--l ---.----I --r---,1 I I I I I I I I I I I I I I I I I I 
5 

,----,-I 1-------r--l ---.----I --r---,1 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 



. 11111111 1111111111111111111 1111111111 11111111111111 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 
07/06/2021 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 14 

. NRC Device Key 591318 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I . I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

I I . I I I I I 1 · · I I ! ! ! ! ! ! I I I I . I I ! I 
Device Model (Not Source Model): 70628P 

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: S99G0104 

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: 08/15/1999 

CDITJI I I I I M Not in possession of device (Also 
T complete Section 4.) 

MM DD yyyy 

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

1 CS137 . 100 mCi 

1 

I I I I I I I I I I I I I I I I I I I 1.-------r-l ~, 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 1~·1~1~11 1111111111111 1111 
4 

~I l~I --.-I ---.----,I I I I I I I I I I I I I I I I r I I 
5 

~I l~l ---.--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 



I 111111111111111 11111111111 1111111111 11111 111111111 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 
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 14 

NRC Device Key 591333 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

\ I I I ! ! ! \ ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! I 
Device Model (Not Source Model): 7063P 

I I I I I I I I I I I I I 1· I I I I I I I I I I 
Device Serial Number: S98F0503 

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: 05/15/1998 

ITJITJI I I I I v-/ 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 500 mCi 

111111 1111111111111 1~1~11 
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-------r--l ----r--1 --,-------,I I I I I I I I I I I I I I I I I I I 
4 

~, 1~1~1--,-------,11 1111111111111 1111 

5 

,-------,---1 1-------r--l ----r--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 



, 11111111 11111111 11111111111 111111111111111 111111111 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 
07/06/2021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the information as necessary. 

NRC Device Key 591336 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

I I \ \ I I I I I I I \ \ \ \ \ \ \ \ I \ \ I I 
Device Model (Not Source Model): 7063P 

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: S98M2904 

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: 11/15/1998 

SECTION 2 

PAGE 5 of 14 

ITJITJI I I I I wNot in possession of device (Also 
J6s1 complete Section 4.) 

MM DD yyyy 

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

1 CS137 200 mCi 

I I 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 I 
3 

.--------r-1 1-------r--l -,--I --,------,I I I I I I I I I I I I I I I I I I I 
4 

.--------r-1 1-------r--l -,--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 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 



1111111111111111 IIIIII IIIII 111111111111111 IIIII IIII IIIIII IIIII IIII IIII I llllllll llll 11111111111111111 
GL-705530-26 
07/06/2021 

SECTION 2 - DEVICES SUBJECT TO REGISTRATION 
O~r records indicate that you have these devices. Please update the information as necessary. 

NRC Device Key 591337 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

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): 7063P 

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: S98M2905 

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: 11/15/1998 

SECTION 2 

PAGE 6 of 14 

ITJ[DI I I I I J 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 200 mCi 

I I I I I I I I I I I I I I I I I I I l~I ~I I 
2 

.------.-I 1-----.---1 ------, --.----,I I I I I I I I I I I I I I I I I I I 
I 3 

.-------.--I 1-----.---1 ------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 

,-----------,--1 1-----.---1 ----,-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 



--- ------7 

111111111111111111111111111111111111111111 IIIII IIII 111111111111111 IIII I 11111111111111111111111111111 
GL-705530-26 

07/06/2021 
SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2 

Our records indicate that you have these devices. Please update the information as necessary. PAGE 7 of 14 

NRC Device Key 591338 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

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): 7063P 

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: S98M2906 

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: 11/15/1998 

ITJITJI I I I I ~ot in possession of device (Also 
14 complete Section 4.) 

MM DD yyyy 

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

1 CS137 200 mCi 

I I I 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 I 
3 

1,-----,-1--------,-1 ----r--1 ---r------,1 I I I I I I I I I I I I I I I I I I 
4 

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

,---,-I 1--------,-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 



1111111111111111 IIIIII IIIII 111111111111111 IIIII 1111111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 
SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the information as necessary. 

NRC Device Key 591339 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

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): 7063P 

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: S98M2907 

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: 11/15/1998 

SECTION 2 

PAGE 8 of 14 . 

CD[I]I I I I I ~ 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 200 mCi 

111111 1111111111111 ~11~11 
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 

I~ 1~1~1~11 11 I 1111111111 11 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 1~1~1~11 1111 I 11111111 1111 
6 

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



------ --------------------. 

1111111111111111 IIIIII IIIII 111111111111111 IIIII IIII IIIIII IIIII IIII IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2 
Our records indicate that you have these devices. Please update the information as necessary. PAGE g of 14 

NRC Device Key 667440 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

i I I I I I I I I I I I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

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): 7062BP 

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: S00C1301 

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: 03/16/2000 

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

MM DD YYYY 

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

1 CS137 100 mCi 

111111 1111111111111 ~11~11 
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 

l~l~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 l l I I I I I I 
5 

~11~1~1~1 I 1111111111111 1111 

6 

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



111111111111111111111111111111111111111111 IIIII IIII 111111111111111 IIII I 11111111111111111 111111111111 
GL-705530-26 

07/06/2021 
SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the information as necessary. 

NRC Device Key 667442 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

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: IL-01010-02 

I I I I I I I I I I I I I I 
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 
Device Model (Not Source Model): 7063P 

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: S00D2703 

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: 05/15/2000 

SECTION 2 

PAGE 10 of 14 

ITJ[IJI I I I I ltVNot in possession of device (Also 
.I-'\ complete Section 4.) 

MM DD YYYY 

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

1 CS137 200 mCi 

111111 1111111111111 ~11~11 
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 

~11----.--1----,--1-.---,I I 1111111111111 1111 

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 

lr---,---1----.---1 --,--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 



11111111 11111111 11111111111 111111111111111 111111111111111 IIIII IIII IIII I llllllll llll 11111111111111111 , 
GL-705530-26 

07/06/2021 
SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2 

Our records indicate that you have these devices. Please update the information as necessary. PAGE 11 of 14 

NRC Device Key 667443 (Internal Control Number) 

Distributor/Distributed By: KAY-RAY/SENSALL, INC. 

: 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: IL-01010-02 

I I I I I I I I I -1 I I I I 
Manufacturer name: KAY-RAY/SENSALL, INC. 

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): 7062BP 

, 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: B79 

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: 03/22/2001 

ITJOJI I I I I _,-/ 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 100 mCi 

I I I I I I I I I I I I I I I I I I I r----r--1 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 I 
. 3 

~11---,--1~1~1 I 1111111111111 1111 

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 

1,-----,-1---,--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 



I 111111111111111 11111111111 111111111111111 111111111 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 
07/06/2021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the information as necessary. 

NRC Device Key 722825 (Internal Control Number) 

Distributor/Distributed By: Thermo Process Instruments, L.P 

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): 5202 

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: B2798 

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: 12/15/2004 

SECTION 2 

PAGE 12 of 14 

ITJDJI I I I I ,_/ Not in possession of device (Also 
Kl complete Section 4.) 

MM DD . YYYY 

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

1 CS137 200 mCi 

I I I I I I I I I I I I I I I I I I II.-------,--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 I 
3 

.--------.-I 1-------,----1 ----.----1 --.----,I 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 I I 
5 

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



I IHllll 1111111111111111111 111111111111111 IIIII IIII 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 
SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the information as necessary. 

NRC Device Key 730961 (Internal Control Number) 

Distributor/Distributed By: Thermo Process Instruments, L.P 

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): 70628P 

SECTION 2 

PAGE 13 of 14 

; 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: S97G0801 

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: 05/25/2004 

: ITJOJI I I I I . k-./ Not in possession of device (Also 
~ complete Section 4.) 

! 

I 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 ~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 I 
3 

1~1------,-1~1~11 I I I I I I I I I I I I I I I I I 
4 

.-----r-1 1------,-1 ~I ~I I I I I I I I I I I I I I I I I I I 
5 

.-----r-1 1------,-1 ~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 



111111111111111111111111111111111111111111 IIIII IIII IIIIII IIIII IIII IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 
SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2 

Our records indicate that you have these devices. Please update the information as necessary. PAGE 14 of 14 

NRC Device Key 730962 (Internal Control Number) 

Distributor/Distributed By: Thermo Process Instruments, L.P 

. I I I I I I I I I I I I I I I I I I I I I I I I 

L 

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 
Device Model (Not Source Model): 7062BP 

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: S98F2509 

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: 05/25/2004 

ITJ[DI I I I I ~ Not in possession of device (Also 
!fl, complete Section 4.) 

MM DD YYYY 

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

1 CS137 50 mCi 

111111 1111111111111 1~1~11 
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 

~11--,--1~1~1 I 1111111111111 1111 

4 

.------.-1 I --.--I ------1 -,------,I I I l I I I I I I I I I I I I I I I 
5 

~I 1--,--1 ~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 



111111111111111111111111111 1111111111 1111111111 llll 1111111111111111111 I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 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: 

~:~~:~~=nK;~:r6) I rs I 41 / I 31 / l(p I I [mJJ ITIT] 1 ~1 ° I ?-I \ I 
MM DD YYYY 

Location of the Device: 

O 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 Specifi.c 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 N -rl D I (/ 1 :r I \ I ~ I 1 I °l I q , ~ 1 b I I 
Company Name: 

I Al i,,ltrl t<-1°.I ~I I c,,lo I ~Iv IO :If IA- ITI, P lf'JI 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 2 I I I ~ I ~cl I s 1-r I fl-I< I ~ I I A O Iv I -r 1~ 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 I I I I 
City: 

I UJI tt I u IP I u I fl I I I I I I I I I I I I I I I I I I I I I I , 
st

ate: I T> I f} I Zip Code: I \ I i, I I I S- I ~ I - I I I I I 
Part 3 Enter the name of the individual responsib~ 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 I 
First name: Middle Initial: 

11 I 11111111111 D 
~~~~~~~ Telephone I I I 11 I I 11 I I I I Extension: ,---I.---, ,--,I 1---.1-,1 

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 I I 



11111111 1111111111111111111 111111111111111 IIIII II I 111111111111111 IIII . I 11111111111111111111111111111 
GL-705530-26 

07/06/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE · SECTION4 

Provide information about devices listed i_n Section 2 or 6, but no longer in your possession. · PAGE 1 of 1 

Location oMhe Device: 

O Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 
O Never Possessed the Device (Complete Part 1 only) 9( Transferred to a Specifi.c 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 -~ :r] D I (/ I 1-I \ I & I _1 I '1 I q I 1' I b I I 
Company Name: 

Department: . 

I I I I I I I 1- I I I I f I - I I I -l I I I -I I I I --1 I I 
Address Line 1: 

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 uJI fl I u IP I vt I fl I I I I I I I · I I I I I I I I I · I I I I I I 
5t8

te: I P I ,4 I Zip Code: I \ j ~ I I j S- I -=r I - _j I I I j 

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 -1- I I I I I I I I I 
411 

First name: Middle Initial: 

· 11111111111 I 11 D 
,~~~~~~~ Telephone I I I ] I I I 11 I j J . I Extension:!....--.--j ;..-.j 1---.l~J 
Title: 

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



1111111111111111 IIIIII IIIII 111111111111111 IIIII IIII 111111111111111 IIII · I 11111111111111111111111111111 
GL-705530-26 

07/06/2021 SECTION 4 • NOT IN POSSESSION OF DEVICE · . SECTION4 

Provide information about devices listed in Section 2 or 6, but no longer in your possession. · PAGE 1 of 1 

Location of the Device: 

O Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 
O Never Possessed the Device (Complete Part 1 only) ~ Transferred to a Specifi_c Licensee (Not the manufacturer) 

0 . (Complete Part 2) Returned to Manufacturer (Complete Part 1 only) . 

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

Company Name: 

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 : 

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: 

\t;J\ di u \ P lu I A I I I I I I I I I I I I I I I I I I I I I I 
8t

ate: I P I ,4 I Zip Code: I \ I 0 j I I ) I ::J-1 - I I I 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 l I I I . 1 · I I I I I I I I I (-
First name: Middle Initial: 

I 1111111111111 D 
~~~~~~~ Telephone j I j 11 I I 11 j j j j Extension: ,---\..---\,.._,I,~,~, 

Title: 

I I I I I f I I I I I I I I I I I I l I l I I I I l I I 



I lllllll 1111111111111111111 1111111111 lllll lllll llll 1111111111111111111 I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 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: 

~:~ ~:~t~=nK;~:r 6) I I 51 41 I. I' I 3 I 31 [QI[] rn I ?-I O I ::2-1 , I 
MM DD. YYYY 

Location of the Device: 

O Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 
O Never Possessed the Device (Complete Part 1 only) 9< Transferred to a Specifi_c 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 r;J-rl D I c/ I 1-I \ I ~ I 1 I °l I q I~ 1 b I I 
Company Name: 

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 2 I I I 1 I ~ I I 5 1-r I frl 1 I ~ I I A O I v I r 1~ 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 I I I I 
City: 

I uJI 1t I u I P I u I tt I I I I I I I I I I I I I I I I I I I I I I 
8t

ate: I P I ff I Zip Code: I \ I 0 I I I ) I ":f I - J I I I I 
Part 3 Enter the name of the individual responsibe for this device: 
Last name: 

I I I I 1· I · I I I I I I I I I I I I 1 · I I I I I I I I I 
First name: Middle Initial: 

11111111111111 D 
~~~~~~~ Telephone I I I 11 I I 11 \ I I I Extension: .--, .--, .---,j ,__,. ,___,, 

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 I I 



11111111 1111111111111111111 1111111111 1111111111111 lll111111111111111 
GL-705530-26 . . . ' . . . ' . ' . . . '' . 

I llllllll llll 11111111111111111 
• ,;:>•:· • ..:. ' '. 

0110612021 SECTION ~ • Nc;>T IN POSSESSION OF OEVIC,E SECTI.ON4 
.. , 

Provide ;nf.ormatic;m a~o4t ~evic~~ listed iry Section 2 ~r 61 but ro longer in your possession. · PAGE 1 of 1 

P~rt 1 . . Transfer Date: 

-~:~~:~~=nK;~~6) , .. I st °ll LI 3 I 3 I ~-' I.CJ I j I rn I~, 0 I ::t-1 ' I 
. MM DD YYYY 

Lo?at,iqn of the Device: 

O Whereabc:iuts µ_nknown (Complet$ Part 1 only) 0 Transf.$rrE;id to another genf;)ral licensee (ComplE;lte Parts 2 and 3) 
O Never Poss~s§ed thE;l Device (Complete Part 1 _only) 9< Transf~rred to a Specifi.c Licensee (Not the man~f~ctl,!rer) · 
0 Returned to ~~nuf~ct~re.r (Complete P~rt· 1 only) · (Complete .Part .2) · · 

Part~ Ucen~e Number of R~cipi~nt (if tr~nsferred to a ~pecific licen§13e): 

I .fd-:rl"p··, rll 1-], I~ It lq I q j-:t,j b 1· I 
.. _. . . . - . .'- - -

.Company Nam,e: 

·1Pr·1~·1A-lt?-1°Jt-J:I l0lo 1·,z_1~ l0 .1i·1~!T!, ~ lf\JI I ·1··1· 1 I I I I I 
' . . ... . . . .. . ... . .,' . . . ... . . '. 

Department: .. 

I I I 11 ·1 I I· I I 11 I" 1 · l ·1· ·1 11 · 1 I I 1 ·1 · I ··1 ·1 ·1 
. . . '. '; .... - ,,,,;. ... ,,,. _,_. '· . . , . i .. 

Addre$S Line 1: 

l2l I I 1I~-, r:sj-rlt1-l11~1·· I APl~ltle"I' 1--, ,~, 1· I , . , ... , I 1·· 1 
• .. . . .. ' ! ' . 

Address .Line 2: 

I I I I I I I I I I I I I I I I· I J I 1· I I · I I I I I I . .. . ,_ - : 

City: 

Part 3 El'lter the name of the in~ividual respon~ibe for this device: 
Last name: 

i .. I I I 1-- I I I I I · I I I I I I I I 1 · f I I I I I I I I 
. . . .... .. - .. ' . .. . .. 

First nar:ne: Middle Initial: 

I .I I r·.1 I I I I I I I I 1 · D · 
-~~~~~~~ Telephone I I I 11 . I I 11 I I I . I Exten~ion: .--1. -r--1 ---.----1 ~, ~, ~, 
Title: 

I I r I I I' I I I I I I I I I I -1 I I I I 'I' I I I I I I 



11111111 ll11111111111111111 lllll lllll lllll lllll llll 1111111111111111111 
GL-705530-26 

07/06/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE 

I 11111111111111111111111111111 

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: 

MM DD YYYY 
Location of the Device: 

O 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) 9< Transferred to a Specifi.c 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): 

Company Name: 

I Pr I L--1 A-I t<-1 °.I~ I I G-lo I 1<-I 9 IO I~ IA- IT I, P 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: 

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: 

luJI dlt1IP luif'll I I I I I l I I I I I I I l l l l I l l I 
1 

8t
ate: I P I f} I Zip Code: I \ I 0 I I I ) I ":t I - I I I I 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 I 
First name: Middle Initial: 

I I 111 I 11111111 D 
~~~~~~~ Telephone I [ I I \ \ [ I ~, ~, ~, ~, -, Extension: --, .---, .------,I \,------,le-------,\ 

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 I I ! 



11111111 ll11111111111111111 lllll lllll lllll lllll llll 1111111111111111111 I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 SECTION 4 • NOT IN POSSESSION OF DEVICE 

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

Location of the Device: 

SECTION 4 I 

PAGE 1 of 1 

O Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 
O Never Possessed the Device (Complete Part 1 only) 9\ Transferred to a Specifi_c Licensee (Not the manufacturer) 

0 . (Complete Part 2) Returned to Manufacturer (Complete Part 1 only) 

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

Company Name: 

I Al L--IA-1 i<-\ 0 It-JI I ~lo I R-lv IO \~ \A- \Tl, P IU'JI 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: 

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: 

lvJlalulP!vtl;t\ I I I I I I I I I I I I I I I I I I I I I 
8t

ate: \ P \ ft J Zip Code: \ \ \ ~ \ I \ S- \ :f \ - \ \ \ \ J 

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 I 
First name: Middle Initial: 

1111111 I 111111 D 
~~~~~~~ Telephone I I I 11 I \ 11 \ I \ I Extension: ~I ~I 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 I I 



11111111 11111111 11111111111 111111111111111 IIIII IIII 111111111111111 IIII I llllllll llll 11111111111111111 
GL-705530~26 . • . . .. .. . . ' ' . . . 

07/06/2021 SJ:CTION 4 • NQT IN POS~ESSION OF DEVICE SECTION 4 

Pr9vide infprrnatj~!l abqut deyic~s listec! ii"! ~~~~ion 2 or 61 b.!JJ 110 lon~~r in your posses~ion. PAGE 1 of 1 

Part 1 ~~~~~ Transfer Da_te_: _ 

~~~~:~~=nK:~:r6) I r~I ~I (l""3T:rl 11 I 0l j 11 -~ I ~1 r--1 ?----r-1 °-_ .. -,--I ?---r-1-, -, 
MM DD yyyy 

Lo~;;ition of the Device: 

O· W~ereia90,uts \Jnknown (C9mplete Pa.rt 1 only) 

0 Never Possessed t~!:l Device (Coryiplete Part 1 only) 

0 ReturnE3d to M~nufc:1cturer (CompletEJ Part" 1 only) 

0 TransferrE3d to another general licensee (!'.;:omplete Parts 2 and 3) 9\ Tri=insferred to a ~pecifi.c Licenseie (Not th~ mahµf~ctureir) · 
(Complete Pa.rt 2) 

Part 2 License Numper pf R!=)~ipiElrit (if tr~nsferred to a specific licensee): 

1 f-d :rfbfql _1-.h r~1_1.·1C\ ,-_q ,~, ~ r _, 

I_Prl_kJ&fJa[·0 .IN.I ·r~ro [~IP" IQ __ H~~ .. 1~.1.t·1;_· P .. J~I. ···1·· 1· I ·1 I · 1: 1_:··_[ __ I 
Department: 

Ad,c_lres,s Line 1: 

Adqress Urie ?: 

City: 

luJr-~ltilrlul11I 1· 1 1 ·1 ·1 I 1· 1· ·r 1·· 11 ·1 I I' I I 1 _11 ·1 
st

ate: Ip I .f I ' Zip Code: ·, \ I ~l I I 5" I ~r -l I I I I 
Part ~ Er1t~r the name of th~ incUvid!Jal responsibe for this device: 
Last riam,e: 

I I I I . I I I - I I I I I I I I I I I 1- I I I I I _I . I I I 
First narne: Miqdl.e Initial: 

I_I_ 1_1·11111111·1·1 D 
~~%~~f Teilephone 1 · I . l 11 I I 11 - I I - r I E;xtension: ,--1 --,-l ---rl-. -,--1--,--1---,l 

Title: 



1111111111111111 IIIIII IIIII 111111111111111 IIIII IIII IIIIII IIIII IIII IIII I llllllll llll 11111111111111111 
GL-705530-26 

07/06/2021 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: 

~:~~:~~=nK;~:r6) I I &I~ I ~I 41¥12) I [Q[IJI-) 1-?,11 ~1 O I :LI \ I 
MM DD YYYY 

Location of the Device: 

SECTION 4 

PAGE 1 of 1 

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 Specifip Licensee (Not the manufacturer) 

0 . (Complete Part 2) · Returned to Manufacturer (Complete Part 1 only) 

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

Company Name: 

I Pr I~ I A-I t<-1 ° I ~.I I c,,io I ,ti v IO ltL IA- IT I, P lf'J 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: 

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 uJI tt I u Ir I u I tt I I I I I I I I I I I I I I I I I I I I I I 
8t

ate: I P I ,4 I Zip Code: I \ I ~ I I I ) I ":f I - I I I I 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 1 · -I I I I I I I I I 
First name: Middle Initial: 

11111111111111 D 
~~~~~~~ Telephone I I I 11 I I j ~, ~, ~, ~, -, • Extension: .---, .--I ,---,I 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 I I 



~ ----------------------------------------------

1111111111111111 IIIIII Ill I IIIII II II II II IIII II I 1111111111111111111 I IIIIII I llll 1111111111111111 
GL-705530-26 

07/06/2021 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 Devi~e Key: I I & I Lt! '7 I 'f I :f I i-1 [Q[O rn I ?-! 0 I ::i-j , I 
(from Section 2 or 6) . . . . . . . .. . 

MM DD YYYY 
Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to anoth!:)r general licensee (Complete Parts 2 and 3) 

0 Never Possessed the Device (Complete Part 1 only) 9< Transferred to a Specifi_c Licensee (Not the manufa9twrer) 

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

Part 2 License Number of Recipient (if transferred to a specific li9ensee): 

I N :rl D I c/ I -=l-1 \ I ~l 2 1·:~ I q I"} I b I I 
Company Name: 

1 Pr I L,, 1 A-1 t<- 1 ° 1 µ 1 1 c, 1 o 1 1<-1 v 1 ° 1 ;l ,~ -, Tl , e k~ r _--_ ,- _-r_ 1 · 1 : · -1 · _ 1 _- J -_ 1 · · 1 
Department: . 

I I I I I I I I I I I I I I I _ I __ 1· 1__ I ·1 I_ I _ I I 1 · I __ I I 
Address Line 1: 

Address Line 2: 

I I I I I 11 I I I I TI r r I 1 ·1 I r I l I_ ·1. I r _I _I 
City: 

·1 t;Ji JI ttl r I vt I A I I I I . I ~I I I I I I l I I I _ I I I I I I I 
state: I f> I f} I Zip Code: I \ I 0 ,j 11 S- [ -:f I ~ I ·. I . I I: I . . 
Part 3 Enter the name of the indivioual responsibe for this device: 
Last name: 

I I I I I I I I I I I I I I I I J I I . I I I_ 1 · I I I l_ I 
Middl.e Initial: 

1111111 I I 11111 D 

First name: 

~~~~:~~ Telephone I I I 11 I I 11 ,, · 1 _ I j Extension:!~ ~J ~,~I~,~__ :I 
Title: 

I ·1 I I I I I I I I I I I_ I I f I I I I I I I I T I r I 



111111111111111111111 11111111111111111111 IIIII IIII IIIIII IIIII IIII IIII I 11111111111111111 111111111111 
GL-705530-26 

07/06/2021 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 
' ·'' 

Location of the Device: 

O 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 Specifip Licensee (Not the manufacturer) 

0 Ret.urned to Manufacturer (Complete Part 1 only) (Complete Part 2) . 

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

I N -Tl D I q 1 ~ 1 \ I lt I 1 I °l I q I~ I b I I 
Company Name: 

I Prl ~IA-I t<-1°.I 1-11 I c,,lo I Klv IO It \A- !Tl I P lf'J 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 · 1 I I I I I I I I I 
Address Line 1: 

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 t;Jl fll u I 1> lu I ;1 I I I I I I I I I I I I I I I I I I I I I I 
5t

ate: I P I ft I Zip Code: I I I lo I I I S- I -::J-1 - I I I I 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 1 · . I I I I I I I I I 
First name: Middle Initial: 

11 I 11111111111 D 
~~~~~~~ Telephone I I I 11 I I 11 I I I I Extension: r--1 r-1 ,----,1 1--,1--,1 
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 I I 
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07/06/2021 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: 

~~~ ~::~~=nK;~:r 6) I 111 2 I 2- I f I ~ I S--1 [ill] rn I ?--1 ° I :]_I \ I 
MM DD YYYY 

Location of the Device: 

O 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 Specifi_c 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): 

Company Name: 

I Pr I i,, I A-I t<- I O . I µ I I ~Io I {l\ v I O \ f \A- IT I , e \f'J 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 : 

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: 

IUJI dlt1IP lulttl I I I I I I I I I I I I I I I I I I I I I 
5t

ate: I ;> I ,4 I Zip Code: I \ I 0 I I I S- I ":f I - I I I I 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 1 · I I I I I I I I I 
First name: 

Middle Initial: 

11111111 I 11111 D 
~~~~~~~ Telephone I I I 11 I I 11 I I I I Extension: .---I ..---I .---.I l~l~I 
Title: 

I I I I I I I I I I I I I l I l I I l I I I I I I I I I 
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GL-705530-26 

07/06/2021 SECTION 4 - NOT JN PO&S.ESSION OF DEVICE · 

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

Part 1 .. · Transfer Date: 

~:~~:~;:n~~~6) I I 11 31 o I~ I" I 11 [ml] I ) I ?,.!'I 1--1 ° I :)_I , I 
MM · DD YYYY 

Location of the Device: 

SECTION 4 . I 

PAGE 1 of 1 

O Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 
0 Nev,er Possessed the Device (Complete Part 1 only) ~ Transferred t9 a Specifi~ Licensee (Not the manufacturer) · 
0 Returned to Manufacturer (Complete .Parf 1 only) (Complete Part 2) 

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

I N :rl DI Q'I :i-h I lrl 2 l°t :I q;1~:1 6 ;I . I 
Company Name: 

Department: . 

Address Line 1; 

Address Line 2: 

I I I I :1 I I 1 · I I I I I I I I I I I :1 I I I I I I I I 
City: 

Part 3 Enter the nam~:of the individual res;ponsibe for this device: 
Last name: 

I I I I I I I ..... I I I I I I I I J I I I I I I I I :I I I I 
First name: Middle Initial: 

I I ·111111111111 D 
~~~~:~ Telephone I 'I I 'I I I I 11 ,, I r I Ext~nsion: ,-----,-1,---1 •,-----,,I ;,~,~I 
Title: 



------- - -- - - -- - ----------
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· I lllllll 1111111111111111111 111111111111111 IIII IIII lll1111111111111111 
GL-705530-26 

07/06/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE 

.111111111111111111111111111111 

SECTION 4 

Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1 

Location of the Device: 

O 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 Specifi.c 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 N -rl D I q I 1- I \ ·I ~ I 2 IC\ I q 1-:r- I 6 I I . 
Company Name: 

I Al L,lf\-1 t<-1°.I ~-1 I G-lo I 1tlv IO It IA- ITI, P ll'l 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: 

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 UJI tt I u Ir I u I fl I I I I I I I I I I I I I I I I I I I I I I 
8t

ate: I f> I ,4 I Zip Code: I \ I 0 I I I S- I ~, - I I I I 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 I 
First name: . Middle Initial: 

11111111111-111 D 
~~~~~~~ Telephone I I I 11 I I I ~, ~, ~, ~, -, Extension: ,---I -,---I -,--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 I I 



11111111 1111111111111111111 111111111111111 IIIII IIII 111111111111111 IIII 
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07/06/2021 

I hereby certify that: 

SECTION 5 - CERTIFICATION 

I 11111111111111111111111111111 

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 10 CFR 31.5. 

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

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

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE 

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVILAND/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. 



HM 

X 

,----------------------------------.... ------.-----------------------------"""'"ii• NRC FOAM 540 5. SHIPPER- NAME ANO FACllrTY SHIPeiR ID I ,.---"°"' PAGE 1 _I_PAOE!Si ,B. Manllesl Number I; , Chase EnvlrOMlOfllal Gtoup, Inc. ....,_,-,'Nl""'-A'---"""'f', __ ..,.,..,.,. . OF _ 1_ PAGE(8) 
UNFORM L OW-LEVEL RADIOACTIVE J \ 1450 Wallerson Court i-,:;.X:..F-=='"""::::""::....---1 ---- _.L.PAOE(SI WASTE MAWEST l,.ouisvlle, KY 40299 .,_ . --- l,lggoJ'AOE(SI AL-2020-290 .,.. _______ _______ P1_1NO ___ PN'=1_R ________ -1._c·~: •ER .. T """ .. " l~ A- , , ..,._"'"'"'"'~ ., CONSIGNEE-NAME ••o •ACurvAOOAess 

s<MERGENCv 1e,ePHONEOAJMee11HC1.UOE •RE• COOE1 IT-KY003-L20 · I,.,, Alaron Corpora~on 
Con(acl 

Mike Ollowskl t:;fl=:00:.::...·4.:.:2:..4:..-9:,:3::::0:,:0c.._ _______________ -ft:~.::rw.::~-TA .. C __ T _____________ t-~--:--j, ---12138 State Roule 18 
Tetepllooe Number (Include a,ea code) 

724-535-5777 • 
~TION Seb Cannata · ---.Of95 w-, PA 16157 CHEMTREC WSDS #: CHEN01 RAD Customer#: 4395 6. ·CARRIER NAME AND AOOAESS EP(!. ID # 

I ,..,._..;..__.,._, EE"""" OF SJ Transportation Co., Inc. N'JtJ071629976 i 
Pa<• , - ( "2.. -- '-' 7 

( ] YES IOENTlflEo 1 pO Box 169 - •m I l•\ , 10-.' PMflllcatlo~ .. , ... x_.1.,_ ___ __ N_o ____ -1:-:-"--~-~--;,' ___ ..,. ___ -11 i;W=oods=::.IO;.W::.n;;.•:.;N..::J:..:::08;.0::;98::;_ ___ .. 1:.:1:::12::;0::./202=::;0:...._--11'11!1...,._, lhal lhe7iertln•nurod ..... ,, ... .,. occoplable r., dltpo,al, •IO p<opor!y cleuWJed, ( )YES !'AA-~ CONTACT ~• i,.,.-. pacuged, m""'8d, ■ndlabeled , lllldare lnp,_,..,_n '°'"""-lallonac<Ording lO (xJ NO 'VlnceMroz IM-'9'4•11118 ,--.. ..... --.m.-.,.,lh<tC""1mlatlon. 

11. ll.S. OEPA.RTMENTOF TRANSPORTATION DESCRIPTION 

jlndlKlltFJ~-- lritippngnama, haZaidCN.S1. UN IO flll('NllM. -----UN2915 Radioactive material, Type A package, 7 

One drum with Cs-137 oauaes for !'.JisoosaJ 

Emergency Responae Guide Reference: 163 

Generator: OCP Midstream 

_,.ll/llU ,,,- DATE ~~TUM/ rJ/ :11-c/.· - .A,/)_ / iJ··Oh - -DMJf. /:li ~;,r__, _-,.,,.,L-

NIA 
TITLE f j,, OAT" . '{/1)-~NJ., 

U? L/ _,13 
I 

DOT lAHEL TRANSPOAT 

"fW>ICMCllVE" 

' Yellow-II' 0.2 

PHYSK:.ALANJ 

CHEMICAL FORM 

Solid/Oxide Cs-137 

,v 
INDMOUAL 

AAOIONUCI.OlES 

-z-c -, 
" TOTAL PACKAGE 

ACTIVITY IN MBa 

1.08E+04 

Generator Cefllflcatlon Statement: -

" 
LSAISCO 

ct.ASS 

NIA 

..._ lOl#.Wl!iGNf, , .. ., 
""""""" NUMBEO OF 

m' PACKAGE 

0.114 AL-GA-W-20-302 

'The constituents of the waste manifested herein are known to the generator. There are no EPA 
RCRA. pathogenic or other hazards present other Iha~ ~sted on the Form 541 , 

(ff\C4. ~A V""- ( - ,- -7 
Print name - ,Rintlat\ire· ~ 

CONSIGNEE ORIGINAL (MUST ACCOMPANY WASTE IN TRANSIT) 



: .. - -· 
N'CFORM5<42 U.S. NUCLEAR REGUI.ATORY COMMISSION 1. WASTE COW!CTOR/PROCESSOR 2.

1 MANIFEST,NUMSER 
NAME SHIPPER USE ONl. Y 

CS-r998l 

UNIFORM LOW-LEVEL RADIOACTIVE Chase Environmental·Group, Inc. AL-2020-290 I 

I WASTE MANIFEST. IDENTIFICATION NUMBER 

T-KY003-L20 .. 3. 
I 

: MNFEST INDEX AND ~GIONAL COMPACT TABULATION SHIPPING DATE PAGE_1_0F _1_PAGE(S) I - List al original "PROCESSED WASTE:beJ0!" "COLLECTED WASTE". 11/20/2020 . . -~- I 5. ~ 7, 11. 9. 10. 11. 1<S PROCESSEO/COUECTED TOTAL I GENEAATOR GENERATOR NAME GENERATOR PAEl'RCXZSSfl) Mlflff5T...,_ , WASTE --I DENTIACATION PERMIT NUMBER FACLITY WASTE WCJGIWMCHWMTE COOE cow,c, "-SOURCE 8. SNM .. C. ACTIVITY D. VOLUME I NUM8ER Mil lR.EPHONE MJMBEA AOORESS IOAMATEAIAIJ ,.. .. ,_, - OR MATERIAL i - Ma:N8) #Cl l),\ft - ..... (MBq) (m3) ! 
'""' 

,.__, (kg) (g) I - ... ..• - . I 2148 OCP Midstream 2510 Busha Highway 0.114 NA C Ml NP NP 1.08E+04 0.114 

I Marysville, Ml 48040 
717-858-4112 

I 
I 

! 
I 
I 
I 
I 
I 

' I . 
' I 

• 

I 
.. . . I 

I 
I 

! 
i 

- .. 

I TOTALS OF ALL PAGES (NRC FORMS 542 AND 542A) 

- 0.00E+O0 0.00E+O0 1.08E+04 1.14E-01 
I 
I t·-
i 




