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GL-71 9009-19 SECTION 1
01/06/2015 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION

02 - 2004

IOCER31.5GENERAL LICENSEE REGISTRATION
APPROVED BY 0MB: NO. 3150-0198EXIS:01/20

Es~mated burden per response to comply with this mandatory collection request: 20 minutes. NRCnwil use this information to track general licensees and their devices to ensure ahigher
level ot device accountability. Send comments regarding burden estimate to the Records and FOlNPrivacy Services Branch (T-5 F52), U. S. Nuclear Regulatory Commission, Washington,
DC 20555-0001. or by internet e-mail to intocollects~nrc.gov tothe Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0000). Office of Managementeand
Budget, Washington, DC 20503. Itsa means used to impose an information collection does not display a currently valid 0MB control number, the NRC may not conduct or sponsor, and a
noerson is not recuired to respond to. the information collection.

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-71 9009-19

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

Company Name: DOGFISH HEAD CRAFT BREWERY

Department:

Address Line 1: 6 CANNERY VILLAGE CENTER

Address Line 2:

City: MILTON

State: DE Zip Code: 19968 - IIiIZ -E IIZ

='(Do not write :he re) ! ;; ' <!: ; ; ,:: i;: . . .. .. : .
PaktRec~eipt Date (MMDDYYYY):

.... • .. , ... ... . ...•:A ccession=: N m e :

A A
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GL-71 9009-19 SECTION 1
01/06/2015

PAGE 2 of 2
SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

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

Last Name: MACKIE

First Name: GEORGE Middle Initial:

Telephone: (302) 684-1000 Extension: 227

ml_ zwwzz22 Emi
Title: SAFETY OFFICER

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: 6 CANNERY VILLAGE CENTER

Address Line 2:

City: MILTON

Stte DE I I Zip Coe 1996 - II III - Z l I~

A A
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GL-71 9009-19

0"1/06/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 1 of 1

NRC Device Key 737365 (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

Device Serial Number: 112130

Transfer Date (Receipt Date): 07126/2005
Not in possession of device (Also

• ___ I 1• 1• [D complete Section 4.)

MM DD YYYY

Isotope (e.g. AM241)

1 AM241

2

3

4

5

6

Activity (e.g. 100)

100.000000000

Unit (e.g. mCi)

GBq

DIDI

DIDI

AA



GL-71 9009-19

01/06/2015

IfI!lill II~I 1111 I Wt JIll I!I1
SECTION 3

SECTION 3-ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1
Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

Device Serial Number

I ~
C) Manuf2ctumr/lniti~l TrRn~f~ror ii~t~cl ~hn~,eHow acquired and date (e.g., v ............. ..

from a distributor/manufacturer, 0 Other General Licensee

other licensee, other source)?
Date Transferred:

(Received)
DIED EWI

0 Other Source MM DD, YYYY

Isotope (e.g. AM241)
1.~

3.

4. •

7. [

8.

10. D W

Activity (e.g. 100)Unt(g.mi

c~c

'DI
DII
DII
DII
DID
DID
DII
DII
DII
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GL-71 9009-19

01/06/2015

1111111 IIII IIIII IIII IIII IIII
SECTION 3

SECTION 3 -ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1
Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

6C2~I~(Ut 4 2&L~1~ K~6fc5 6'. R~,O

Initial Transferor 
LcneNa m be r(fkon

/~FAJSH~i~HHHHH~ H H
Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

/¾44i, ?~'~
Device Serial Number

656~7i ~j
0• Manufacturer/Initial Transferor listed above

How acquired and date (e.g.,from a distributor/manufacturer, 0) Other General Licensee
other licensee, other source)? 0OhrSuc Date Transferred:

(Received)
ED ED EWE

MM DD YYYY

Isotope (e.g. AM241)

2.

6. E W

8.

10. W E

Activity (e.g. 100)

I I [ 1 [ 1 1 1 1 1

IIIlllllll
IIII IIII

Unit (e.g. mCi)

WE
WE
WE
WE
WE
WE
WE
WE
WE

A A
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0-1/06/2015 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 evie Ke:tiIJL 7T2 F •~7(from Section 2 or 6) L L f i L
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 1 only) (complete Part 2)

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

Company Name:

Department:

Address Line 1:

Address Line 2:

City:

State: •_JZip Code: - DEW• •

Part 3 Enter the name of the individual responsible for this device:

Last Name:

First Name: Middle Initial:

Title:

• I I I

A A
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GL-719009-19 SECTION 5 - CERTIFICATION SECTION 5
01/06/2015 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:
h:/wwncgvrading~mdoc-collections/cfr)________________

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO ClVILAND/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 MATTIER IN ITS JURISDICTION.

A A
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GL-71 9009-19

01/06/2015 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6
PAGE 1 of 1

NRC Device Key: Manufacturer License No:

Manufacturer Name:

Model Number: Serial #: Transfer Date:



iEcker~t & Ziegler
,CESIOOsv~cd~eni uzavfen6ho rad ioaktivn iho z&1iee

Certificate for sealed radioactive SOurces

'Z~k~ad nitiddaje I/ General in~formation
" s:iol osv~dieni .. . .. .. db~ratel " ... I :isio obje~dn~vky

"certif!cate no. customrner order, no.

051013 KRONES AG 353/1 3 (50622)

]no•min~lni akti~iita, Ib~r•n€o•
:typ z~!ibe . ANSI/fSO kiasifikace . finikiid 'nominal a-cti~it' po•et [U~IV~ni (wo y)'

product-code Irnodel , ANSI/ISO classification nuclide . kusO 1 recommenided
" quantitji ! ,okiniovlife :

Ci: GBq (years)

Am1,.P081 064444 Am-241 0.05 1,67 1 I 15•

-formyli forms .. . .rozmery a zapouzdfie ni I dimensidns and se~ling 'technique.

Chemical form: Am-241-ceramic .0 x iomm

,Physcl• form: Radionuofideis• fixed in ceramic TtG weidindg

VjSsledky zkou~ek i Source 'test report*
v~ronl Is~..........so~t zkou~ka poqvrchov6 vizublnil

.serial number measb'eenent ]e'akage te'st "kOnftahminace. .zko'u~ka

k6d v•s'edek " datum- 6i. datum b . :datum datumcode result datet measured] no.' date passed .no. date pass~ed -dat'"p.assed.

:056/13 ;D 1.8 E+0O ph~s-1.sr-1, 03.06.13 2 20.05.:13 1. 03.05.13 03.05.13
:6 17o.Q5.13

Notes; annexes

special form ceiftfifcation*n.n0 CZ/ 01.0/S.96

Avce informaci Viz zedni S•rna 1: see back'fo more •ifometiono

,Toto osV~d•:eni je V: soula-dU s normou ISO 2919:20•12(E):
:This certificate complbies With the requfrement s of/ISO 2919:2012(E)

[datum vystaveni 0401 .podpis:• ' - jmbno Knzv
.date of issue (•d mmyY•) 040.sign, atu(e 4:4. "• u .•, p- henae Vera .~•0•

Eckert 8•Ziegier Cesio s.r~o. Radiov& *10 2:27 P~rahal *!O Czech R~epublic*, regno.(i•):45274584.taet.+420 2670O8 413. fax. +420 267 008 424, 'w :vip-cbsio6o.•d;ceSio~ezag.comi ....



Eckert,&Ziiegler
CESIO

Osv~d•.eni uzav~en~ho radioaktivniho z~i~e:Certificate for sealed radioactive sources

Z~kladni idaje I General infodrmation

Sislo osv~d~enf 
odb~ratel 

~isloobjedn~vky
•isto osv•d•en| Oa•=•ratet i:CUsiothe? ' cerifiateno.cusome sleno .obevy

KRONES 'AG 353t• (501e22)
nomin•.lni aktiMta orue db

typ z":i~e ANSI/ISO kiasifikace nuklid :nOminal activity po~et u~lv&n[ (roky;)...
prmduct code / modelANS,/S.O classification nudildd 1 -CI rcmmn

. . ...... . .. .. ..... T quantity w br•ktg. life

CAn P8 i644,m;4i i •~ (Y:1-e" 1

.....1 64 44.... 1 0.05 1.67:. ...... 15

"formy/Iforms, " "' "' ro~mry, a z~apotizdten[ I dime~nsions, ah~d seo..n. technique=

Chemical form:-Am-241-ceramic 0 14 x 1'0 rmm

Physical form:; Rlddonuclide is fixed In ceram'ic T:IG weld'in•g-

L~sledky zkou~ek I Source test report* _________

v~robni fiislo m~ienl kuk i"st kuk orco~-v~~n

:kd -.yslede.k ... datu~m 6 datum 6. datum d Catum.
coe :result 'date measured n.n date pasdsed no. date passed :date pa•ssed

058/13 D .8:E+07 1ph s-1.sr-1 03.06.13 2 20.05.,13 1 .03.05.13 03.05.13.
'• .. . ." " 6 . 1d7.05.13"'; :-

Pozn~mky, tiilohy.

special form certificatio~n rio.-GZI1 01 I0S-96.

05111 KRONS-AG353:3 .. .. 2

.... . . .. .. i z dr srna1 e .. .. .. •o more Inf .m• . ...

Toto osv~d~eni je vsouladu s normou ISO'291 9:2012(E)
This Certificate compilies :with-'the req'uiremen'ts of ISO 2919:2012(E)

datium vysi~avenf . . ...date ;of issue- (did mriyyf,
04.0.13. podpis

•., " - ..• ... -Jjm~no1I•- • na... m...... V~ra Kn~zov5

*.te:g~no (lf•).:45274584: •

,zag.com.Eckert &, ziegler Ceslo s.r.o. - Radioiv• 1 * 102 27 Pr'ahal10, Czech Republic•tel. +-420 267 008 41i3 .f-a•,.-+420:267 008 4,24 .wwwjip~cesio.:com • e:sio~e


