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GL-704780-20 SECTION 1
11/032015 . PAGE 1 of 2
NRC FORM 664 : U.S. NUCLEAR REGULATORY COMMISSION
07 -2015

_10CFR31.5

GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 EXPIRES: 04/30/2016

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information fo track general licensees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Privacy, and Information Collections Branch (-5 F53), U. S.
Nuclear Regulatory Commission, Washington, DC 20555-0001, or by intermet e-mail to Infocollects.Resource@nre.gov, and to the Desk Officer, Office of Information and
Regulalory Affairs, NEOB-10202, (3150-0198), Office of Management and Budget, Washington, DC 20503, If a means used toimpose an [nformation collection does not
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is not sequired 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-704780-20

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: ROCKSPRING DEVELOPMENT, INC

Department: PLANT

Address Line 1: CONTY ROAD ROUTE 28 K
ClOUWITIY] [RIOIAID] IRIOMITIE] 1218
Address Line 2: .

City: EAST LYNN

State: WV Zip Code: 25512 - .
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GL-704780-20 . SECTION 1
14/03/2015
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-=memy

NIEIWls|olmlE

First Name: SFERs Middle initial: <=

W\ |\ T4 m G
Telephone: <(8647889=3730~, ' Extension: 210
B15¥131617188 141/

Title: 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: PLANT

Address Line 1: P.O. BOX 390 EAST

Address Line 2:

City: EAST LYNN

State: WV Zip Code: 25512 - -
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GL-704780-20

11/03/2015 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 9
NRC Device Key 496929 (Internal Control Number)

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

Distributor License Number:  1L-01010-02

Manufacturer Name: KAY-RAY/SENSALL, INC.

Device Model (Nof Source Model): 7062BP

Device Serial Number: $92C2405

Transfer Date (Receipt Date): 11/15/1993

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

MM DD YYYY

Isotope {e.g. AM241) Activity (e.g. 100) Unit {e.g. mCi)
1 QS1 37 100.000000000 | mCi
2
3
4
5
6




A0 00 00 O AR

GL-704780-20

11/03/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indlcate that you have these devices. Please update the information as necessary. PAGE 2 of 9
NRC Device Key 496931 {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: $92C2407

Transfer Date (Receipt Date): 11/15/1993

ot In possession of device (Also
complete Section 4.)

MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 C8137 100.0000000‘00 mCi
2
3
4
5
6
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GL-704780-20 .

11/03/2015 ) SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 3 0of 9
NRC Device Key 546664 {Internal Control Number)

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

Distributor License Number:  11L-01010-02

Manufacturer Name: KAY-RAY/SENSALL, INC.

Device Model (Not Source Model): 7062BP

Device Serial Number: S96A0409

Transfer Date (Receipt Date):02/15/1996

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

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) ' Unit (e.g. mCi)
1 C8137 100.000000000 ' mCi
2
3
4
5
6
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GL-704780-20

11/03/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 4 0of 9
NRC Device Key 546665 (Internal Control Numbetr)

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: S96A0410

Transfer Date (Receipt Date): 02/15/1996

complete Section 4.)

NNM In possession of device {Also

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 CS8137 100.000000000 , mCi
2
3
4
5
6
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GL-704780-20

11/03/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Qur records indicate that you have these devices. Please update the information as necessary. PAGE 5 of 9
NRC Device Key 546666 {Internal Control Number)

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

Distributor License Number:  1L-01010-02

Manufacturer Name: KAY-RAY/SENSALL, INC.

Device Mode! (Not Source Model): 7062BP

Device Serial Number: S06A0411

Transfer Date (Receipt Date):02/16/1996

Not in possession of device {Also
K complete Section 4.)

MM Db YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 C8137 100.000000000 mCi
2
3
4
5
6
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GL-704780-20

11/03/2015 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 9
NRC Device Key 722867 {(Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SGIENTIFIC

Distributor License Number: 103524

Manufacturer Name: THERMO MEASURETECH

Device Model {Not Source Model); 5201

Device Serial Number: B4152

Transfer Date (Receipt Date): 11/02/2004

-

Not In possession of device (Also
X complete Section 4.}

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) ~ Unit (e.g. mCi)
1 C8137 100.000000000 mCi
2
3
4
5
6
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GL-704780-20

11/03/2015 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 9
NRC Device Key 754043 (internal Control Number) '

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number:  L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model): 5201 z

Device Serial Number: B4631

Transfer Date (Receipt Date): 12/07/2006

XNM in possession of device {Also

complete Septlon 4.)
MM DD YYYY .
Isotope (e.g. AM241) Activity (e.g. 100) - Unit (e.g. mGi)
1 C8137 100.000000000 mCi
2
3
4
5
6




GL-704780-20

0 00O A AR

11/03/2016 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 9
NRC Device Key 811537 (nternal Control Number)
Distributor/Distributed By: THERMO FISCHER SCIENTIFIC
Distributor License Number:  L03524

Manufacturer Name: T

MEASURETECH

Device Model (Not Source Model): 5201

Device Serial Number:

Transfer Date (Receipt Date):07/30/2010

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

MM DD

YYYY

Isotope (e.g. AM241)

1 CS137

Activity (e.g. 100) . Unit {e.g. mCi)
75.000000000 mCi




GL-704780-20
11/03/2015

O O A

SECTION 2 - DEVICES SUBJECT TO REGISTRATION

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

NRC Device Key 811538 (Internal Control Number)
Distributor/Distributed By: THERMO FISCHER SCIENTIFIC
Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model):

5202

AR R

SECTION 2
PAGE 9 of 9

Device Serial Number: B3221

Transfer

Date (Receipt Date):07/30/2010

complete Section 4.)

MM DD YYYY

KNM In possession of device (Also

Isotope (e.g. AM241)
Cs137

Activity (e.g. 100)
200.000000000

Unit (e.g. mCi)

mCi
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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.

I

GL-704780-20
11/03/2015

Manufacturer Name

Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

Device Serial Number

. O Manufacturer/Initial Transferor listed above
How acquired and date {e.g.,
from a distributor/manufacturer, O Other General Licensee Date Transferred:
other licensee, other source)?
O Other Source (Received) MM DD YYYY

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

10.
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GL-704780-20
11,03,20?5 ’ 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?
Part1 Transfer Date:
NRC Device Key: é 7
(from Section 2 or 6) 11 7 2' 9 @ / Z 7 Z ﬁ / 6
. MM (3]0 YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parls 2 and 3
O Never Possessed the Device (complete Part 1 only)x 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):

PlAI-IA16171T

Company Name:

AlL |ARIOIN ulclLlelflR] SIERRIVIZICIEls

Department:

Address Line 1:

2011313] S|71A4I7IE] (RloUTIEL /18

Address Line 2:

City:

W Amip Ui |

State: P A Zip Code: / é / 5 -7 .

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

Last Name: .

OITL{o|WIS|KIL

First Name: Middle Initial:

M |H | AE 1L
Telephone Number: |77 | 2. 7’ 513 5 5|7 7 7 Extension:

T;tle:

RIS o

A A
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GL-704780-20

11/03/2015 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 2. of ?
Part 1 Transfer Date:
NRC Device Key: 3 [@
(from Section 2 or 6) 7 7 6 ? / / 7 Z /@ / 6
MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1. only) QO Transfetred to another general licensee {(complete Parls 2 and 3
(O Never Possessed the Device {complete Part 1 only) M 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):

PLAI-1@16171F

Company Name:

AILTAIRIOINT WWlnlclLel4IR] TSIERRIVIZICIEls
Department:

Address Line 1:

20113181 SITIATIEL RoUTIE] (/18

Address Line 2:

City:

WiAimlp UM |

State: P A Zip Code: . / é /5 7 -

Part 3 Enter the name of the individual responsible for this device:
Last Name; )

OlTrL|oWisiKIL

First Name; Middie Initial:

MZ\C\HIAE 1L
Telephone Number: |7 (2. 7/ 5i3 5 57 7 7 Extension:

T_ltle:

RSO

A | A
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GL-704780-20

11/03/2015 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. PAGE3 of ?
Part 1 Transfer Date:
NRC Device Key: '
eieetey. (B4 4|66]7 21 11217]12lpl1 16

(from Section 2 or 6)

MM Db YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1. only) O Transferred to another general licensee (complete Paris 2 and 3
O Never Possessed the Device (complete Part 1 only) x 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):

PIAI-1617 (%

Company Name:

AlLIAIRIOIN] IV dlciLiel4lR] ISIERRIVIZICIEIs
Department:

Address Line 1:

2111313] SI7TIATEL RloUTIEL /18

Address Line 2

City:

W AIm\P UM

State: P A Zip Code: / é / 5 -7 -

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

Last Name: ’

OITIL|o|WIS|KIL

First Name: | Middle Initial:
MIT\C |\H|AE 1L
Telephone Number: |7 | 2, 7 535 5 7 7 7 Extension:

Title:

RSO

A A
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GL-704780-20

1110312015 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. P. AGEyOf ?
Part 1 Transfer Date: .

NRC Device Key:

(from Section 2 or 6) S 7 é é é5 / Z 7 ya ,@ / 6

. . MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1. only) O Transferred to another general licensee (complete Paris 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):

PlAI-1617(F

Company Name:

LI4RIoIN] Wdlciclel4lRl ISIEIRIVIZICIE]s

Department:

Address Line 1:

2011318 SITIATIEL RIOUTIEl 1118

Address Line 2:

City: |

AN AVAL |

State: P lq Zip Code: / é / 5 7 -

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

Last Name: ’

OlTlLioWis|KIT

First Name: Middle Initial:

ML\ \HIAE 1L

Telephone Number: |7 | 2. 5’ | 5i3 5 517 7 7 Extension:

Title: '

RSO

A A
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GL-704780-20

1110372015 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. P AGE5 of ?
Part 1 Transfer Date:
NRC Device Key: ;
(from Section 2 or 6) 5 7 é é é é @ / Z 7 Z ﬂ / 6
- . MM DD YYYY -
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parls 2 and 3
(O Never Possessed the Device (complete Part 1 only) ﬁ 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):

PlAI-1216171%

Company Name: '

AlLlARIoIN] Winliciclel4lR] SIERIVIZICIFls
Depariment: )

Address Line 1

2111318 SI7THAITIEL RlolUTIEl []18

Address Line 2

City:

w\Am|P UM

State: P A Zip Code: / é / 5 7 -

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

Last Name: ’

OlTiL|olWisS|KIL

First Name: Middle Initial:
ML\ \H |\ BE |-

Telephone Number: 77 | 2. l7f 535 5 7 7 7 Extension:

Title:

RS0

A | A
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‘1315073";;*1":2" SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
PAGEHot¥

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

Part 1 Transfer Date:
NRC Device Key:
(fromSectionZorS)’ 7 Z Z'gé 7 @ / ¢7 Z'ﬁ/ é
. 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) g’ 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):

4171-13181212171-12!/

Company Name:

HOeHILIAWID] ImbVizWe] [dol.

Department:

N
3
A

Address Line 1

RIoluITIEl 1712] ISIDWMITIH

Address Line 2

PlO| 1BIDIX| 1118128
0

City:

Hol [olEW |

State: V\J \/ Zip Code: 2 5 é 2 5 .

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

Last Name: ’

BIMIRW ETITIE

First Name: Middle Initial:

SIcio77]
Telephone Number: @' 17/ 21319 Z__g ﬂ Q Extension:

T_me:

R|S|{0

A A
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GL-704780-20

11/0312015 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, buf no longer in your possession. P AGE7 of ?
Part 1 Transfer Date:
NRC Device Key:
(from Section 2 or 6) 75 7 g 73 @ / @ 7 Z ﬁ / 6
. MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) (O Transferred to another general licensee (complete Parls 2 and 3
O Never Possessed the Device (complete Part 1 only)ﬁ 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):

PlAI-1B1617(%

Company Name:

AlLIARIOIN] WIHICILIEIAR] S IERRVIZICIElS
Department:

Address Line 1:

20113121 S[74IAEL [Rlolul7ie] 1718

Address Line 2:

City:

W |AimlP U im

State: P A Zip Code: / é / 5 7 -

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

Last Name: ’

Ol loWISIKIL

First Name: Middle Initial:
ML\ |\ HAE 1L

Telephone Number: {77 | 2. 7 £i3i5 5 7 7 7 Extension:

T_rﬂe:

RSO

A A
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GL-704780-20
11/03/2015 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. P AGE8 of ?
Part 1 Transfer Date:
NRC Device Key: 5 '
(from Section 2 or 6) 8 / / 3 7 @ / ¢ 7 Z'ﬁ / é
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) g Transferred to a Specific Licensee (Not the manufacturer) -
O Retumned to Manufacturer (complete Part 1 only) (complete Part 2)

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

4171-13181212171-10!/

Company Name:

HiTleH L AW ImiViziv|e] |clol

Department:

N
3|
A

Address Line 1:

RIoMITIEl 1712] SIDIUITIH

Address Line 2:

POl 1BI0IX| 1181218
0

City:
HlolLlDIEW |
State: MJ \/ Zip Code: 2|5 é 2151 -
Part3 . Enter the name of the individual responsible for this device:
Last Name: o ’
URW EITITIE |
First Name: ‘ Middle Initial:
N« i2lraral

Telephone Number: ﬂ 17/ 21319 2_3 g (Z Extension:

Trﬂe:

RIS|0D

A A
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GL-704780-20

1 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
110312015
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 7 of ?
Part 1 Transfer Date:
NRC Device Key: 5 3 8'
(from Section 2 or 6) 8 / / @ / g 7 Z'ﬁ / é
MM bb YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Paris 2 and 3
O Never Possessed the Device (complete Part 1 only) g 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);

4171-13181712171-12!/

Company Name:

HTl6ILIAWID] Imidiiziv]e] [clol.

Department:

N
X
A

Address Line 1:

RIoWUITIE] 1712 SIDIUITIH

Address Line 2:

2lol 18101X] 11181218
0

City:

H 0L IO EIN |

State: V\J \/ Zip Code: 215 L2151 -

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

Last Name: ’

BRI ETIE

First Name: Middle Initial:
Sicioi77]

Telephone Number: ﬁ 17/ 21319 Z_g g (Z Extension:

Title:

RIS|0O

A A
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GL-704780-20 SECTION 5 - CERTIFICATION SECTION 5
11/03/2015 PAGE 1 of 1
{ hereby certify that:

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

B.  Aphysical inventory of the devices subjéct 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 Iicénse. provided in 10 CFR 31.5.
{Copies of applicable regulations may be viewed at the NRC website at:

hitp:/iwww.nre.govireading-rmfdoc-collections/cfr)
, 5=/ -226
Wm. 6. Mewsonte

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 AGENCY 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

GL-704780-20
11/03/2015

NRC Device Key: - Manufacturer License No:

Manufacturer Name:
Model Number: Serial #: Transfer Date:




