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GL-720331-19 SECTION 1
01/0612015 PAGE I of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION

02-2004
10 CIFR 31.5 GENERAL LICENSEE REGISTRATION

APPROVED BY OMB. NO. 3150-0198 EXPIRES: 03/31/2010
-_sfir ald LUmce po rrsonso to coayy wiLthins mandatory col~le<ticxl f0L•AletA.: 20 inirdes. NRC Will use this iflrinatianto tit) k (v& O jo rv licensees a I ltwir ti to eftS g it t ligt•-"
lavte af device acctcntathtlty, Send c. nncnn s regari hurdcn estimate to te Re:iirdO mnd FOItPtivacy Set franch (T-5 F 52), U. S. NacIor Reigutatery Caremr e. , W-.rnglai,
;C 20555-0 1 ' c., by internai e-nw'i to irtiocoad sCpnrc gnv to the i)esi Oltice• . Orhc• a• Information and Relgulaoy Affaurs, NEOt-10202 (3150-00D0), Offi•e of MIaaigTent and

V.rW-1901, Wa i. Ctm. 2051() i flf rrcant.L•uctl Io iposoaunrlorn•tiun cllea•otndoes not ciplpajay .yrontty vaid G&trC tri•t1 anbr, to NRC may wtco. triftosC: .,da
jaonscr In,, leadlled Sr itei;,;ordi, 1.tt lrornal OI collectic I

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 I - GENERAL LICENSEE INFORMATION
Registration Number
GL-720331-19

Enter the company name and the street address/physical location of use for your device(s). For
portable devices, specify the primary storage location. Do not use a P.O. Box address.

Company Name: ABSOPURE WATER COMPANY

Department:

Trl I I I I -
Address Line 1: 8835 GENERAL DRIVEL _.- 1 =1 1 I 1 .- I I I . ,•,I 1 1. 1 1,
Address Line 2:

City: PLYMOUTH

State M ZipCode: 48170 -0961

For NRC Use Only Category:
(Do not write here) Packet Receipt'Date (MMDDYYYY):

Accession Number:

A
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0110612015
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SECTION 1

PAGE 2 of 2
SECTION I - GENERAL LICENSEE INFORMATION (Continued)

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

Last Name: TEFFNERI - - I I I I I I I I 1 I I ! [ I 1 *1 -
First Name: BRYAN Middle Initial: R

J _ F 1 ,,, 1 1, 1 .... 1

Telephone: (734) 775-1575 Extension: 4813

Title: MANUFACTURING MANAGER

Enter the mailing address where correspondence regarding your device(s) should be sent.
This address should be specific to the use or storage location of your device(s).

Department:-

Address Line 1: 8835 GENERAL DRIVE

I I I 1 .1 1 1 1 1 1 1 I I I I I I

Address Line 2:

D-1 t E I I I I I I I I L ~ IF 1 Z1
City: PLYMOUTH

State Ml = Zip Codei 48170 -0961 LjIJI,1 TI

A
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GL-720331-19

01/0612015 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 2

NRC Device Key 750646 (internal Control Number)

Distributor/Distributed By: INDUSTRIAL DYNAMICS CO., LTD.

Distributor License Number: 1586-19GL

Manufacturer Name: INDUSTRIAL DYNAMICS CO., LTD.

Device Model (Not Source Model): FT-50B/PL

[ --T -I ---- 71 1 1 1 1 1 1 11 1 1 E
Device Serial Number: 116354

Transfer Date (Receipt Date): 05/22/2006. 1 Not In possession of device (Also

D complete Section 4.)

MM DD YYYY

Isotope (eg. AM241) Activity (e.g. 100) Unit (e.g. mCi)

1 AM241

2

3

4

5

6

100.000000000I I I I ' l l I I

I I I -I -

mCi

FT T I

I IlY
] .I'm
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GL-720331-19

01106/2015 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 2

NRC Device Key 750647 (Internal Control Number)

DistributorfDistributed By: INDUSTRIAL DYNAMICS CO., LTD.

Distributor License Number: 1586-I9GL.... T-T • .1 _ I -J F I --m _.i~
Manufacturer Name: INDUSTRIAL DYNAMICS CO., LTD.

Device Model (Not Source Model): FT-50B/PL

I I I I - -F-]-l--l F1 l _Fl lT- -T q-l--
Device Serial Number:. 116355

1- L' -_ I I I FT .
.;nsfer Date (Receipt Date): 05/2212006

I~ I_ -Not in possession of device (Also
complete Section 4.)

M M D D YY YY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

1 AM241

2

3

5

6

1 I_ 1 I - I

100.000000000

I ~~F F-1._ I I I

I! lillIllIllI

mCi

I-TED'j_
Lw-T
ED'T7 .. I EDI

4_\



GL-720331-19

01106/2015 SECTION 3
SECTION 3 -ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of I

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

I--------- I L-
initial Transferor NameI--, I . IL_ I,,II _ 1T ]J -I-I••-F-_LEI-
Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

1 1 i . .. 1 1 11-I.D
Device Serial Number

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

from a distributor/manufacturer, 0 Other General Licensee Date Transferred. J L L. 1.1 I
other licensee, other source)? 0 Other Source (Received) MM D D YYYY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

2. ID ID I. . .W L l
31 L•W 1- L 1 I ITI

W. 1 LIDDi{ EIA F I
1. LEH D LEWIII LED
10. F-. 1 . } I . L I] FT---



CL-720331-:19

01/06L2015 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 I Transfer Date:

NRC Device Key: _____________
(from Section 2 or 6) • ]

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) 0 Transferred to a Specific Licensee (Not the manufacturer)

o Returned to Manufacturer (complete Part I only) (complete Part 2)

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

FJLjDIDIDII-TIW
Company Name:

--i-
Department:

1LLLI
Address Line 1:! ~ 1. 1 . . -I l T TJ _ I I I I I
Address Line 2:

r I ... I T-, F- 1 1. .1 1 1 1 .1 1 . , Ftj I 1....
City:I I I 1 t• 1 . 1.1 1l .1 l 1 1 1 1 1 1 I I
State: Zip Code: L I 1I I1-i-FT I 1--I
Part 3 Enter the name of the individual responsible for this device:

Last Name:

PEEL _I 1 U-1-7 ....L it FT7-1
First Name: Middle Initial:"_f = . -IL I l I ~.I I []

Telephone Number: Extension:

Title:

L - J 1 I I I I I I III I' I I - I I I I I I I I
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GL-720331-19 SECTION 5 - CERTIFICATION SECTION 5

01106/2015 PAGE 1 of I

I 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. 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:

httl //www,.nrc lov/r•Tding-rmldoc-collectionslcfr)

SIGNATURE - RESP0,NSIBLE 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.
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0-L0-720331-19
01/06/2015 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6

PAGE I of 1

NRC Device Key: Manufacturer License No:

Manufacturer Name:

Model Number: Serial #: Transfer Date:


