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NRC FORM 664 o . -
(11-2000) U.S. NUCLEAR REGULATORY COMMISSION
10 CFR31.5

G,ENE_RAL LI,CENSEE’ REGISTRATION .
APPROVED BY OMB: NO. 3150-01 98 Lo : . . L OMB EXPIRATION DATE 09/30/2022,
Estlmated burden per response to-comply with this mandatory collectlon request 20 mlnutes NRC w1l| use this information to track general licensees and their devices to . -
ensure a " higher level of device accountablhty .Send comments regardrng burden estumate to the FOIA Library; and Infofmation Collecuons Branch (T-6 A10M), U. S: Nuclear
Regulatory Commission, Washington, DG 20555-0001; or by e-mail to Infocollects. Resource@nrc.gov, afd the OMB reviewer at:. OMB Office ‘of Informatlon and Regulatory

Affairs, (3150-0198), Attn: Desk Officer. for the Nutlear. Regulatory Commission, 725 17th Street NW, Washington, DC 20503; e—mall oira submrssron@omb eop.gov, The
NRC may not conduct or sponsor, ahd a person |s not reqwred to respond to, a. collect|on of |nformat|on unless the ‘document requestmg or requmng the colléction displays a

currently vahd OoMB control number.

Yo

Complete all six sections’ of thls regrstratlon form. If any of the preprrnted mformatlon is mcorrect provrde the
changes in the apphcable boxes. USE CAPlTAL LETTERS :

"-G'eneral License L . SECTION 1- GENERAL LICENSEE INFORMATION
; R(;gistratibn Number o
GL-728142-27°

Enter the company name and the street address for the physrcal Iocatlon of use for your dewce(s) For
portable devrces, specrfy the prlmary storage locatlon Do not use P. O Boxes.. :

Com.pany Nam’ef: , GRAN‘D STEEL_._ PROD,UCT§ '

Department;

Address Line 1:' * 51100 PONTIACTRAIL

, Address Line 2:

Cit: WiXoM .

State: Ml | Zip.Code: 48393 ‘ | 1 'i‘ |-
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SECTION 1 GENERAL LICENSEE INFORMATION (Contlnued)

Enter the name, telephone number and tltle of the person who is the responSIbIe lndlwdual for the devrce(s)

“LastName: CAUPEELL

FirstName: RALBH =+~ " " Middle Initial: -

BusmessTeIephone Number (248) 960 9200 L Extensnon

A S N

Business E:mail Addréss: .o Ty

Title:

Enter the mailing address where correspondence régarding your device(s) shouid be sent:

' DQPartment:-

Address Line 1: 51100 PONTIACTRAIL ~

Address. Line;Z:

City: . WIXOM

CState: M | | | ZipCode: 48393
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o et . SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records mdlcate that you have these devrces Please update the mformatlon as' necessary o - f’pAG;E' 10f1

NRC Dewce Key . 8(4,68‘61 (Internal Control Number)

Distributpr/Qiistributéd;By; .. ‘Advanced Gauging Tech“r_r_q_lgg_les‘_,‘ .!.,:,I..fc. A '

Distributor License Number:  34:32024-01 -

)\

Nanfactrer name:  ADVANGED GAUGING TECHNOLOGIES, LG *

Device'Model (Not Source ‘l\/f_iécjiel_)':“_lA‘(;f‘tb(f)‘r S R o 'V-A

Devics Seral Number: 4905

iTr‘ather” Date: ~ 04/1 1 /2},'3 1,_.7

Not in possesslon of devrce (Also ) '
E] complete Sectlon 4)

MM DD LYY .

lsotope (e.g. AM241) - ‘Ac‘t__i‘\‘/ity"(e:;_gv.;jﬁéé) 1" SR A . Unit (.g. mCi) -
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11/15/2021

SECTlON 3- ADDITIONAL DEVICES SUBJECT T0 REGISTRATION

SECTION 3
PAGE 1 of 1

Prowde mformatlon about other devrces you have that are subject to reglstratlon Do not report specmcally Ilcensed dewces

Manufacturer Name

_Initial Transferor Name -

, Irﬁit‘ia_l‘"Tra‘_'nsfe'rqr',‘ll-i,tl:énse"Nﬁ‘mher‘ (fknown)

Device Model Number (Not Source Model)

Qevice"éeriai N’urh‘be‘r

- How acqulred and date (e. g. O Manufacturer/lnltlal Transferor Ilsted above S

~ from a distributor/manufacturer,
other. Ilcensee other source)’?

O Other Sources

Isotope (eg AM241) L Acthlty (eg 100)

O Other General Llcensee ' Date Transferred:

Unit (e:g.. mCi)
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11/15/2021 . C SECTION4 NOT IN POSSESSION OF DEVICE L SECTION 4

Provnde mformatlon about devrces Ilsted m Sectlon 2 or6, but no Ionger m your possessron ' - PAGE 1 Qf 1
Part 1 S L Transfer Date

NRC Device Key: ' O N N N

(from Section 2 or 6)

MM B yyyy
Location of the Device: . ;- R o

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general llcensee (Complete Parts 2 and 3)
O Never Possessed the DeVIce (Complete Part: 1 only) O Transferred toa SpeC|f' c L|censee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) - (Complete Part 2)

Part 2 " Llcense Number of ReCIplent (|f transferred to a speC|f c llcensee)

Company Namé:

Departmerit

i e 1

Address Line 2:

State: [ | | ZipCode: [ =T -

Part3 - Enter the namé of the individual responsibe for this device:
Last name: ' S R

First naime: _Middle Initial

BusinessTe‘lephone..~' | ’ ::"E)-(tenislon'
Number: - _ A RGN (N I SRP] 1 IR N RN IVESPS

. Title:
N

S

\ .

~



GL72814227 ~ o SECTION 5- CERTIFICATION Lo SECTION 9
11/15/2021 B . ) - PAGE 1 °f T
I hereby certify that: ‘ . o |
A All mformatlon contalned in thls reglstratlon IS true and complete to the best of i my knowledge and bellef
B. A physical mventory of the dewces subject to reglstratlon has been completed and the deVIce information on
this form has been checked agamst the dewce Iabellng '
C. lam aware of the requ1rements of the general Ilcense prowded |n 10 CFR 31 5.
(Coples of appllcable regulatlons may be VIewed at the NRC webS|te at
http.//www.nrc.gov/readyng rm/doc-qqllectlgns/cft). ‘ '

SIGNA'I'-URE«-RES‘PO'NSIBLE\ ian/lDu‘A‘L (’Liétéd’ i'n Séctibh i’)~ - DATE

i

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 ITA CRIMINAL OFFENSE TO MAKE AV\IILLFULLY

: WRONG STATEMENT OR. REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES‘ '
- ASTO ANY MATTER IN'ITS JURISDICTION ’




GL-728142 27 ‘ R SECTION 6
11/15/2021 _ ‘ SECTION 6 DEVICE NOT SUBJECT TO REGISTRATION " PAGE 1 0of 1

NRC DeVIce Key . ' - Manufacturer Llcense No '
Manufacturer Name:, ' ‘ ‘ ' G
Model Number: -~ - . - Serlal# R SR Transfer Date

sooper . Acﬂ\"ty L Unit






