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GL.-726303-19 SECTION 1

04/07/2015 - PAGE 1 of 2

NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
02 - 2004 _

10 CFR 31.6

GENERAL LICENSEE REGISTRATION'

PPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/31/2010

Estimated turden per response o comply with this mandatory collection request: 20 minutes. NRC will use this Information fo track general licensees and thelr devices to ensure ahigher
level of device accountadility. Send comments regardng burden estimate 1o the Records and FOIA/Privacy Services Branch (T-5 F62), U. S Nuclear Regulatory Comyrission, Washinglon,
DC 20555-0001, or by Internet e-mal to infocallects@nrc.gov to the Desk Officer, Office of Information and Rogulatory Affairs, NEOB-10202, (3150-0000), Offics of Management and
Budget, Washinglon, OC 20503. if 8 means used o Impose aninformadon collection does not display a currently valid OMB conbrol number, the NRC may not conduct o spansor, and a
oerson (s nod recured o resoond o, the information collection

Complete all six sections of this registration form. If any of the preprinted information Is Incorrect, provide the
changes in the appllcable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
-Registration Number
GL.-726303-19

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: ACI TYGART VALLEY

Department:  C/O TYGART VALLEY/LEER MINE

Address Line 1: 1200ARCHTYGARTDRIVE 3’7

Address Line 2:

City: . GRAFTON

State: Wv Zip Code: 26354 - | -
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GL-726303-19 SECTION 1
04/07/2015
PAGE 2 of 2
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SECTION 1 - 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: CORDER

First Name: RANDALL Middle Initial: 8
Telephone: (304) 265-9750 Extension:
Titte: CURRENT 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: C/O TYGART VALLEY/LEER MINE

Address Line 1: 1200 ARCH TYGART DRIVE

Address Line 2:

City: GRAFTON

State: WV Zip Code: 26354 - .
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GL-726303-19

04/07/2015 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
NRC Device Key 824859 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number: 103524

Manufacturer Name: THERMO MEASURETECH

Device Model (Nof Source Model). 5201

Device Serial Number. B6846

Transfer Date (Receipt Date): 09/28/2012
Not In possession of device (Also
D complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 C8137 10.000000000 mCi
2
3
4
5
6.
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04/07/2015 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 5
NRC Device Key 824862 {Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model); 5202

Device Serial Number: B3472

Transfer Date (Receipt Date): 09/28/2012

Not in possession of device (Also
D complete Section 4.} -

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 CS137 200.000000000 A mCi
2
3
4
5
6
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GL-726303-19

04/07/2015 - SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records Iindicate that you have these devices. Please update the information as necessary. PAGE 3 of 5
NRC Device Key 824863 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number:  1.035624

Manufagturer Name: THERMO MEASURETECH

Device Model (Not Source Model): 5202

Device Serial Number: B3473

Transfer Date (Receipt Date): 09/28/2012

Not in possession of device (Also
] complete Sectlon 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 C8137 , ' 200.000000000 mCi
2
'3
4
5
6.
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GL-726303-19

04/07/2015 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 5
NRC Device Key 824864 {Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number;  L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model): 5202

Device Serial Number: B3475

Transfer Date (Receipt Date): 09/28/2012

Not in possesslon of device (Also
D complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 (8137 500.0000000C0 mCi :
2
3
4
5
6
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GL-726303-19

04/07/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records Indlcate that you have these devices. Please update the Information as necessary. PAGE 5 of 5
NRC Device Key 824865 . (Internal Control Number)

Distributor/Distributed By: =~ THERMO FISCHER SCIENTIFIC

Distributor License Number:  L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model): 5202

Device Serial Number: B3476

Transfer Date (Receipt Date): 09/28/2012

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

MM . DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) : Unit (e.g. mCi)
1  CS137 500.0000000C0 mCi
2
3
4
5
6
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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

How acquired and date (e.g.,

O Manufacturer/Initial Transferor listed above

from a distributor/manufacturer, O Other General Licensee

other licenses, other source)?

Isotope (e.g. AM241)

10.

O Other Source
Activity (e.g. 100)

Date Transferred: |

(Received) MM DD YYYY
Unit (e.g. mCi)
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GL-726303-19 .
0410712015 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
Part 1 Transfer Date:
~ NRC Device Key: ' O
{from Section 2 or 6) g Z L’ 8 S q q O 2’ 2" 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 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):

nRERNCRNSEL

Company Name:

Alclz] [TIYIGIARIT] VIAJLILIE]Y
cl/lo] TTIYIGIAIRIT] IVIAIULIETY[/TLE[E[e] MTINIE

Address Line 1:

L12]olo] |IpRICIH] [TIVIAARIT] [DIRITIVIE

Address Line 2:

City:
GIRIA|F|Tlo|N |
State: \N \/ Zip Gode: zé q 5 z_l, -
Part 3 Enter the name of the individual responsible for this device:
Last Name:

ClolR|D|E|R,

First Name: . Middle Initial:

RIAINID AL 9

L.
Telephone Number: 3 ()| Extension:

C
=
N
£
N
0
-
\

Title:

IClulR|RE

T IS|IAIF[e|TIY] [O|E|F|T|C|E|R

7\
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GL-726303-19 —
04/07/2015 SECTION 4 - NOT IN POSSESSION OF DEVICGE SECTION 4
Provide inforimation about devices listed In Section 2 or 6, hui 1o fonger in your possessior. PAGEQ: of b
Part . Transfer Date:
NRC Device Key: O 2 ; i
(from Section 2 or 6) 8 24 g é 2 q 0l2]2]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 to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (complete Part 1 only) (complete Part 2)

Pare 2 License Number of Recipient (if transferred to a sbeoiﬁc licenses):
Y713 HET -] 0]
Company Name;

AlciTl [TIYI6
cl7Tol RINGTATRT T WAL ET /T EIE 2] TWTIN[E
R

AR (VIAILILIE]Y

Address Line 1;

| 12]ofo] [AR[CIA] [TIVIGARIT] (BIRITIVIE
Address Line 2:

City: .

GIRIA|F[T|o|N|

State: \N \/ Zip Code: z_é 2 5 L:t -

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

Last Name:
ClolR|DIEIR .
First Name:' : Middle Initial:
RiaINIDTAILL 3
Telephone Number: | 3 1O U 21615 Q7|5 |Q| Extension:

Title:

Clulg|Rle!N|T| [SIAIF|eEITIY] [DIE|F|RICIEIR

A | _ A
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Pt SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide Information aboui devices listed in Sectlon 2 or 6, bu’t_ﬁo longer in your possession. PAGEj OfE
Part 1 . Transfer Date: |
MRC Device Key: 8 2 L‘ 8 (o 3 O q o 2 2 ol L}

(from Section 2 or 6) :
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 sbeoiﬂc licensee):
71~ 3 H -1 0]
Company Name:
Alciz ITIY

Department;

G
cl/lol ITIVIATATIT] IVIAIULIEIY/ILEE]e] [WT[NIE
e

AT IVIAILILLELY

Address Line 1:

V1 2[olo] |

Address Line 2:

City: .
GIRIA|F|T]o|N
State: \N \/ Zip Code: 2@ (7 2 5

Part3 Enter the name of the individual responsible for this device:

Last Name: '

Clolr DR, .
First Name: : Middle Initial:
RiA NDA] L] g
Telephone Number: [ 31O |4 yATALS Cl “T15 1) | Extension:

Title:

Clule.[Rle[N|T| [SIAIF|elTIY] |0[FIF|XR|CIEIR
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vt SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide Inforimailon about devices listed In Sectlon 2 or 6, but no longer In your possession. PAGEL?‘ of 5
Part 1 Transier Date:
NRC Device Key: 3 211 + g b q D q O12 11221011 M

(from Section 2 or 6)
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 sbeciﬁc ficensee):
IV EBNEEESEL

Company Name:

Alclx] |TIYIG
cl/lol TiYialAlRIT] vIAlJLlelvl/ILElg]e] [MWITINE
R

AT IVIAILILIELY

Address Line 1:

L [2|ol0] |A

Address Line 2:

City: _
GIR|A[F|Tlo|N
State: \N \/ Zip Code: 2”49 kS 5 LJ( -

Part 3 ' Egter the name of the individual responslble for this device;

Last Name: A '

ClolrID|ER .
First Name: :  Middle Iniial
RIA N DAL S
Telephone Number: | |0 |Y 21615 Q1715 |Q] Extension:

Title: | |
Clulg | Rle|NIT] [SIAIF|E|TIY] |OIF|F|XZICIE|R]
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GL-726303-19 .
04/07/2015 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide Information about devices listed in Sectlon 2 or 6, bhui no longer in your possession. PAGE5Of 5
FPart 1 : Transfer Date:
MRC Device Key: ' ;
(from Section 2 or 6) g 2 L‘l 8 é) 5 O q O 2 ?’ & l L{’
- MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) QO Transferred to another general licensee (complets 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 sfaeciﬁc ticensee):
VEENEIN NS
Company Name: '

Alclz] [TIYIGIAIRIT] [VIAJLIL
T/ ol FIVBIARTE] WIAILLE[V/THEE e [WTNE

Ay
<

| City: ‘
GIRIA|F[Tlo|N
stete: [\\[Ty/ Zip Code: 7] é 3|54 -
Part3 Enter the name of the individual responsible for this device:
Last Name:

ClolR|DIER]

First Name: . Middle tnitial:

RiAN[D[AJ L | 5

L
Telepﬁone Number; 3 Q)| Extension:

C
=
N
&~
0
)
-J
Oy

Title:

CluiglRle

T |S|AFIE|[TIY] [D]E|F |RICIEIR
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GL-726303-19 SECTION 5 - CERTIFICATION SECTION 5
04/07/2015 : PAGE 1 of 1
I hereby certify that: '

A.  Allinformation contained in this registration is true and complete to the best of my knowiedge and belief.

B.  Aphysical 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. | 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:
hitp:/wawawsnre.gov/reading-rm/idoc-collections/cfr)

(A [maton 7/23/i5

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 INALL

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 AGENGY OF THE UNITED
STATES AS TO ANY MATTER IN ITS JURISDICTION. - '
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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:




