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GL-705530-26 SECTION 1
07/06/2021 : PAGE 1 Of 2
NRC FORM 664

(11 - 2020) U.S. NUCLEAR REGULATORY COMMISSION
10 CFR 31.5

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 level of device accountability. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A10M), U. S. Nucle
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 Regulatol
Affairs, (3150-0198), Attn: Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC 20503; e-mail: oira _submission@omb.eop.qov. 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 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.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-705530-26

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: DCP MIDSTREAM

Department: OPERATIONS

Address Line 1: 2510 BUSHA HIGHWAY

Address Line 2:

City: MARYSVILLE
State: MI | - Zip Code: 480401904 -
For.NRG Use Only S Category:

(Do not write here)

Packet Receipt Date (MMDDYYYY):

NIM 5SSO
NMSS

Accession Number:
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GL-705530-26 .
07/06/2021 . 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: COMPEAN

First Name: VINCENT Middle Initial: G

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

Business E-mail Address:

Title: SR SAFETY / PSM COORDINATOR

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

Department: ADMINISTRATION

Address Line 1: 2510 BUSHA HIGHWAY

Address Line 2:

City: . MARYSVILLE

State; MI Zip Code: 480401904

1




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 1 of 14
NRC Device Key 591316 (Internal Control Number)

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

Distributor License Number:  IL-01010-02

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

Device Model (Not Source Model): 7062BP

Device Serial Number: §99G0102

Transfer Date:  08/15/1999

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

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 cs137 100 mCi




S S——— = L —

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.

‘ Distributor License Number: 1L-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7062BP

Device Serial Number: S99G0103

Transfer Date:  08/15/1999

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




T ST

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.

Distributor License Number:  [L-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7062BP

Device Serial Number: $99G0104

Transfer Date:  08/15/1999

complete Section 4.)

¥ Not in possession of device (Also

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) ' Unit (e.g. mCi)
1 cs137 100 mCi
2
3
4
5
6




N

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.

Distributor License Number:  [L-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7063P

Device Serial Number: S98F0503

Transfer Date:  05/15/1998

complete Section 4.)

\g( Not in possession of device (Also

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 cs137 500 mCi
2
3
4
5
6




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 5 of 14
NRC Device Key 591336 (Internal Control Number)

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

Distributor License Number:  IL-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7063P

Device Serial Number: S98M2904

Transfer Date:  11/15/1998

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

MM DD YYYY
[sotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 ©s137 200 mCi
2
3
4
5
6




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 6 of 14
NRC Device Key 591337 (Internal Control Number)

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

Distributor License Number:  1L.-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7063P

Device Serial Number: S98M2905

Transfer Date:  11/15/1998

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
2
3
4
5
6




GL-705530-26

o
Il

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.

Distributor License Number:

L-01010-02

Manufacturer

name: KAY-RAY/SENSALL, INC.

Device Model

(Not Source Model): 7063P

Number: S98M2906

Device Serial
Transfer Date:  11/15/1998
ot in possession of device (Also
m/'cqomplete Section 4.)
MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) : Unit (e.g. mCi)
1 cs137 200 mCi
2
3
4
5
6




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 8 of 14
NRC Device Key 591339 (Internal Control Number)

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

Distributor License Number:

L-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7063P

Device Serial Number: S98M2907

Transfer Date:  11/15/1998

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
2
3
4
5
6




GL-705530-26
07/06/2021

NRC Device Key
Distributor/Distributed By: ~ KAY-RAY/SENSALL, INC.

667440 (Internal Control Number)

SECTION 2 - DEVICES SUBJECT TO REGISTRATION

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

SECTION 2
PAGE 9 of 14

Distributor License Number:  IL-01010-02

Manufact

urer

name:

KAY-RAY/SENSALL, INC.

Device M

odel

(Not Sou

rce Model): 7062BP

Device Serial

Number:

S00C1301

Transfer Date:

03/16/2000

MM

DD

YYYY

X

Not in possession of device (Also

complete Section 4.)

Isotope (e.g. AM241)

—_

C31

37

Activity (e.g. 1005)
100

Unit (e.g. mCi)
mCi




GL-705530-26

70600 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 10 of 14
NRC Device Key 667442 (Internal Control Number)

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

Distributor License Number: IL-01010-02

Manufacturer name:

Device Model (Not Source Model): 7063P

Device Serial Number: S00D2703

Transfer Date:  05/15/2000

complete Section 4.}

Q/Not in possession of device (Also

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 cs137 200 mCi
2
3
4
5
6




o ]

GL-705530-26

piiviene 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.

Distributor License Number:  [L-01010-02

Manufacturer name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7062BP

Device Serial Number: B79

Transfer Date:  03/22/2001

ﬂNot in possession of device (Also
complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) , Activity (e.g. 1005) Unit (e.g. mCi)
1 Ccs137 100 ' mCi
2
3
4
|
B
6




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 12 of 14
NRC Device Key 722825 (Internal Control Number)

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

Distributor License Number: L03524

Manufacturer name: THERMO MEASURETECH

Device Model (Not Source Modél): 5202

Device Serial Number: B2798

Transfer Date:  12/15/2004

‘Q/ 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
2
3
5
6




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 13 of 14
NRC Device Key 730961 (internal Control Number)

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

Distributor License Number: L03524

Manufacturer name: THERMO MEASURETECH

Device Model (Not Source Model): 7062BP

Device Serial Number: S97G0801

|
Transfer Date:  05/25/2004

complete Section 4.)

B( Not in possession of device (Also

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 cs137 50 _ mCi
2
3
4
5
|
6




GL-705530-26
07/06/2021

NRC Device Key

Distributor/Distributed By:

730962 (Internal Control Number)

SECTION 2 - DEVICES SUBJECT TO REGISTRATION

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

Thermo Process Instruments, L.P

]

SECTION 2
PAGE 14 of 14

Distributor License Number: L03524

Manufacturer

name:

THERMO MEASURETE

CH

Device M

odel

(Not Sou

rce Model): 7062

BP

Device Serial

Number:

S98F2509

Transfer Date:

05/25/2004

MM

DD

YYYY

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

Isotope (e.g. AM241)

—_

Cs$1

37

Activity (e.g. 1005)

50

Unit (e.g. mCi)
mCi
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GL-705530 : .
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
Part1 ‘ . ’ Transfer Date:
NRC Device Key: Yyl 9
. o |-
(from Section 2 or 6) 5 A3 (16 O “ > \
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) Transferred to a Specific Licensee (Not the manufacturer)

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

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

MDD F ) [LIZ]{A]]]FG

Company Name:

AlLIAIRIOIW] [clo | RIP ol A [Tlip |

Department:

Address Line 1:

2011 3[€] [T AT |E Rolu|Tle | |

Address Line 2:

City:

WAHUP UM .
State: -P A_ Zip Code: ‘ b [ S— q. _

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

11~

First name: Middle Initial:

Business Telephone Extension:
Number: .

Title:




PR
T

L T

G . ’ :
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 Dévice Key: ) '
o |-
(from Section 2 or 6) : § ﬁ ( 3 ’ :}’ @) ] s ‘ ,
MM DD YYYY S

Location of the Device: |

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

O Never Possessed the Device (Complete Part 1 only) 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):

\
NMIDIE T (121 ][F] | \

Company Néme:

AlLIAIRIO M |clo]|r]? oj&f’r-r,o X

Department:

Address Line 1:

20 T3ls] Tslt[A7lel [Keleltle] [ile

Address Line 2:

City: v
W AuP ulnl
State: P A_ Zip Code: ‘ (0 [ S‘ :}. -

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

First name: Middle Initial:

Business Telephone
Number:

Title:

Extension:
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GL-7055 .
07/06/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE o SECTION 4
Provide information about devices IistedA in Section 2 or 6, but no longer in your possession. - PAGE 1 of 1
Part1 _ Transfer Date: '
NRC Device Key: Y
o
(from Section 2 or 6) g C} [ 3 ! 57 Ol J FH| T |
MM DD YYYY

Location of the Device:

QO 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) 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):

NEID e PRI

Company Nafne:

AlLIAIR[o W] Jclo @ [o]elr[Tlih [

Department:

Address Line 1:

2111318 |s|T AT el [Rejv|Te| |Ile

Address Line 2:

City:
WAUP UM
State: P A, Zip Code: ‘ (0 [ S' ‘:} -

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

First name: Middle Initial:

Business Teiephone
Number:

Title:

Extension:
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GL-705530 .
07/05/2024 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: N Y2 2o {2
(from Section 2 or 6) 5 Ci 113 3 5 , ol
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) 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):

NMTID|dEN L1219 ]]]F|b

Company Nafne:

AlLIAIRIOIM] [Clol P o AT p IS

Department:

City:
WA UP UM
State: P A_ Zip Code: ‘ Ll | S -

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

First name: Middie Initial:

Business Telephone Extension:
Number: '

Title:
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07/06/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE ‘ _SECTI,ON 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: e NP A ATy 2 Mo [ 1
fomsectnzore) L1 2/ N LIB[3]C] (O] L '
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) Transferred toa Specific Licensee (Not the manufacturer)

O Retumned to Menufaetyre_r (Complete Part 1 only) " (Complete Part 2)

Part2  License Number of Recipient (if transferred to a specific licensee):

NJTBlg[2h [L[Z1A1a]]
.\Compan})N’amé?” —
AILIATR[ W] Tclo [P [e L [T b ]

Department:

Address Line 1:

Address Line 2:

City:“ —
WAWP UM |
State: " Zip Code: '

o [pla] o [l STH-
Part 3 Enter the name of the individual resbon_s,ibe for this device:
Last name:

First name:

Middle Initial:

Business Telephone
Number:

Title:

Extension:




0-26 '

GL-70553
07/08/2021 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: )
o |
(from Section 2 or 6) 5 C’ I 3 3 :\L O ] H | F \
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) Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complste Part 2)

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

JTolglx) [Lz2]a]a]+]e

Company Name:

AlLIAIRIOIM] [Clo| P Jo|d A |[Tip ®

Department:

City:
W AUP UM
State: P A' Zip Code: \ L S -

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

First name:

Middle Initial:

Business Telephone Extension:
Number: '

Title:




GL-70553 .
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 Device Key: - )
oL
(from Section 2 or 6) 5 C’ ’ 3 3 : Y @ ] s > \
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) 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):

MNTID[ T 1L]2]19]4]F|¢

Company Name:

AlLIAIRIOIM] |Clo] P [e|f A [Tlip [N

Department:

Address Line 1:

2011318 |siTIATlel (Reolu|Tle!| |1 |e

Address Line 2:

City:
WL AU U p
State: Zip Code:
PlA L&l 1S |7 -
Part 3 Enter the name of the individual responsibe for this device:
Last name:
First name:

Middle Initial:

Business Telephone
Number:

Title:

Extension:

e S
L . L [
! E . " ’ B
A . i » .
p 1 H
¥ . Wl Al M
0-26
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705530,

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 Device Key: . . . - ... - e . v ] B , - ) ?’ -

S ! ) o |
(from Section 2 or 6) L— g 3 I 3 3 7 OJ —— 1 \

MM DD YYYY

Location of the Device:

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

© Never Possessed the Device (Complete Part 1 only) Transferred to a Specific Licensee (Not the manufacturer)

‘ (Complete Part 2)

O Returned to Manufacturer (Complete Part 1 only)

Part 2 License Number of Recipient (if transferred to a specific licensee):
anﬁban?Néﬁie: — = L L]
AlLIAIRIOIW] [clol /P |olf AT e [N |

Department:

Address Line 1 o

2011 3] [sIT[AlT]el [Rofu[7e] Ti]e

Address Line 2:

Clty
WU Uipl | | 11
State: P A_ Zip Code: ‘ b IS_ :}‘ )

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

=<

First name.: Middie Initial:

Business Telephone
Number:

Title: _

Extension:
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GL-705530 .
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
Part1 - Transfer Date;
NRC Device Key: Y9
: 0|
(from Section 2 or 6) (/ é /-}' “ # 0 Ol ] > \
MM DD YYYY

Location of the Device:

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

O Never Possessed the Device (Complete Part 1 only) 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):

NEDrERPRAAREE

Company NaMe:

AlLIAIRIO Y] |clo | /P [o @A T p S

Department:

Address Line 1:

211138 |SIT|AHT el | Rolv|Tlel |1 (e

Address Line 2:

City:
WAUP UM
State: P A_ Zip Code: ‘ Ll S -

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

First name: Middle Initial:

Business Telephone
Number:

Title:

Extension:




l il , ‘NI
0-26

GL-70553 .
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 Device Key: ' ‘ ' K3
o |
(from Section 2 or 6) (( (1 7 A/ zf Z @, | — 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 Devicé (Complete Part 1 only) Transferred to a Specific Licensee (Not the manufacturer)

(Complete Part 2)

O Returned to Manufacturer (Complete Part 1 only)

Part 2 License Number of Recipient (if transferred to a specific licensee):
NI GFN 214 [A][F]C
Company Name:
AlLif[Rlo W] |cio @ fele i [T]ip 0] | |

Depaﬁment:

Address Line 1:

[\ [5[7] [SFrIAlel TAole [7e] Trfe]

Address Line 2:

City;
WL AUP U p TI1I1 T
State: P A’ Zip Code: \b [S' :}‘ ?

Part3 Enter the name of the individual responsibe for this device:
Last hame;

First néme: Middle Initial:

Business Telephone
Number:

Title:

Extension:




A gy

-26 . ’

GL-705530 . o
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
Part1 Transfer Date:
NRC Device Key: )
o |
{from Section 2 or 6) é <’ ” “ L/ 3 O I H (2 ' ‘
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) 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):

TIDIGIF] [ClZ2]4[A]F]|E

Company Name:

ALLIAIRIOIV] (clo|RP o T p |8

Department:

Address Line 1:

2011318 |S|ITIATlgl |Rolu|TlEe| |1 |e

Address Line 2:

City:
WA UP (U p
State: P /Jf Zip Code: \ b ( g 7 -

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

~

First name: Middle Initial:

Business Telephone
Number:

Title:

Extension:




L-

GL-705530
07/06/2021

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

Part 1
NRC Device Key:
(from Section 2 or 6)

Location of the Device:

-26

L

SECTION 4

SECTION 4 - NOT IN POSSESSION OF DEVICE

12

2

¥

2.

O Whereabouts Unknown (Complete Part 1 only)

O Never Possessed the Device (Complete Part 1 only)

O Returned to Manufacturer (Complete Part 1 only)

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

Transfer Date:
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O Transferred to another general licensee (‘Complete Parts 2 and 3)

Transferred to a Specific Licensee (Not the manufacturer)
(Complete Part 2)
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Department:

Address Line 1:
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Address Line 2:

" City:
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Zip Code:
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‘Part 3 Enter the name of the individual responsibe for this device:

Last name:

First name:

Business Telephone
Number:

Title:

Extension:

Middle Initial:

PAGE 1 of 1
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GL-705530 L . o
0710812021 . 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
Part1 . * Transfer Date:
NRC Device Key: r ' ] 3 A
| C ] o |-
{from Section 2 or 6) 7 3 O ? é , O ' 'l , 9’ + : \ :
MM -DD YYYY

L ocation 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) . Transferred to a Specific Licensee (Not the manufacturer)

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

Part2  License Number of Recipient (if transferred to a specific licensee):
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Company Name:
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Department:

Address Line 1:
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Address Line 2:

City:‘ |
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Part3 Enter the namg:‘df the individual responsibe for this device:
Last name: i

First name: Middle Initial:

Business Telephone 1 T j : ] B . .
Number: : - ! | : Extension:

Title:
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GL-70553 _
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 R ' Transfer Date: . ‘
NRC Device Key: )
o |2
(from Section 2 or 6) 7 210 ﬁ 6|7 @, - J L + \
‘ MM DD | YYYY

Location of the Device: A ' ,

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) 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):
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Company Name:
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Department:

Address Line 1:

211] 3¢ SITIAHT e K'oum: | |€&

Address Line 2:

City:
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State: P A Zip Code: ‘ L (5‘ Z| -

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

First name: Middle [nitial:

Business Telephone
Number:

Title: ‘

Extension:




GL-705530-26 SECTION 5 - CERTIFICATION SECTION 5
07/06/2021 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 invéntory of the devices subject to registratioh 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/reading-rm/doc-collections/cfr)

Vf%f??%f§~- rLgIui Lot

SIGNATURE - 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.




NRC FORM 540 5. SHIPPER- NAME AND FACILITY *W ID# frvmromssmosea  PAGE 1 .1_PAGE(S) 8. Manllesi Number
se Environmental Groug, Inc. N/A weromsmonn OF _1__PAGE(S) {Use this numbor on al continuanon pages)
UNIFORM LOW-LEVEL RADIOACTIVE /11450 Watterson Court I FORLSAY ARG Kt —L_PAGE(S)
WASTE MANIFEST Louisville, KY 40299 | soomnonis somaron Nape _PAGE(S) AL-2020-290
SHIPPING PAPER PERMIT NUMBER Im 5 ? NAME AND FACILITY iContact

1 EMERGENCY TELEFHONE NUMBE (INCLUDE AREA CODE) T-KY003-L20- N/A A Corporation iMike Otlowski

1800-424-9300 ICONTACT 138 State Route 18 [ Telephone Number (Include area code)
ORGANIZATION Seb Cannata jamp 724-535-5777

[CHEMTREC _ WSDS #: CHENO1RAD  Customer #: 4395 |s ‘CARRIER NAME AND ADDRESS Date
; 1= 12-2)
T —— 3. 101AL NUMBER OF 5J Transportation Co,, Inc.
[ ] YES IPACKAGES IDENTIFIED 1 —[:(O Box 169 Q. ation
x] NO THIS MANFEST ! oodstown, N.J 08098 by ihal Ihe herein-namad malerials are acceptable for disposal, are properly classified,
ook erapeaATED [ JYES MANFEST NUMBER [CONTACT TELEPHONE ¥ packaged, marked, and labeled, and are in proper condition for iransportation according 1o
oxsnan s iy [x] NO Vince Mroz 56-994-5118 . gula o hagietision and the Commigsion.
| ] N/A N TITLE L DAT] = s
72 ﬁgﬂlﬁ S CEe ) i) O
HM| 11.1LS. DEPARTMENT OF TRANSPORTATION DESCRIPTION 2 13 14 16 17 V0. 0T WY 19,10
{Inchucting proper shippiog name, hazasd class, UN ID nombar, DOT LABEL | TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE| LSASCO  foavoume NUMBER OF
409 any adsbonat “RADIONCTIVE" INDEX CHEMICAL FORM ES ACTIVITY IN MBg| __ CLASS m® PACKAGE

UN2915 Radioactive material, Type A package, 7 Yeliow-1I' 0.2 Solid/Oxide Cs-137 1.08E+04 N/A 0.114 | AL-GA-W-20-302

One drum with Cs-137 gauges for disposal _

Generator:

Emergency Response Guide Reference: 163
DCP Midstream

|Generator Cerlification Statement:

L

inl name

The constituents of the waste manifested hereln are known 1o the generator. There are no EPA
RCRA, pathogenic or other hazards present other than those:

g

listed on the Form 541,

lror 20

Date

CONSIGNEE ORIGINAL

(MUST ACCOMPANY WASTE [N TRANSIT)
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INRC FORM 542

U.S. NUCLEAR REGULATORY COMMISSION

1. WASTE COLLECTOR/PROCESSOR

.

2. MANIFEST NUMBER
(s:: 98) : NAME |SHIPPER USE ONLY
| UNIFORM LOW-LEVEL RADIOACTIVE Chase Environmental Group, Inc. AL-2020-290
| WASTE MANIFEST IDENTIFICATION NUMBER
i T-KY003-L20 s,
: MANIFEST INDEX AND REGIONAL COMPACT TABULATION SHIPPING DATE PAGE_1_OF _1_PAGE(S)
| List all original "PROCESSED WASTE" before "COLLECTED WASTE". 11/20/2020 . ;
4. | . 7. 5. o, 10. 11, AS PROCESSED/COLLECTED TOTAL
? GENERATOR GENERATOR NAME GENERATOR PREPROGESSED MANEEST NUMBER WASTE QRIONATNG
| IDENTIFICATION PERMIT NUMBER FACILITY " WasTE woeawhcHwase | CODE ozt A. SOURCE B.SNM C. ACTIVITY D. VOLUME
| NUMBER AND TELEPHONE NUMBER ADDRESS (ORMATERIAL) (ORMATERAL) Iowiceiicn o MATERIAL
; VOLUME RECENED AND DATE ccuscrn STATE (MBq) (m3)
; (ma) OF ReCEPT (kg) (9)
| 2148 DCP Midstream 2510 Busha Highway 0.114 NA C Ml " NP NP 1.08E+04 0.114
' Marysville, MI 48040
717-858-4112
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f TOTALS OF ALL PAGES (NRC FORMS 542 AND 5424A)
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