
Director, Office of Nuclear Material Safety 
And Safeguards 
ATTN: GLTS 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555-0001 

ON THE JOB 
SINCE 1865.. 

DAP Products Inc. no longer is in possession of the attached equipment. This equipment was returned 
to the manufacturer. Please see the enclosed report. 

If you have any questions please feel free to contact me. 

Thanks 
David Podgornik 
Environmental Compliance Manger 
DAP Global Inc. 
314-354-5060 
dpodgornik@dap.com 

DAP Global Inc. • 1629-1645 Manufacturer's Drive • Fenton, MO 63026 • 410-675-2100 • dap.com 
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GL-704598-26 
11/20/2020 

SECTION 1 
PAGE 1 of 2 

NRC FORM 664 
(11 - 2020) 

10CFR31.5 

U.S. NUCLEAR REGULATORY COMMISSION 

GENERAL LICENSEE REGISTRATION 
APPROVED BY 0MB: NO. 3150-0198 0MB EXPIRATION DATE: 09/30/2022 
Estimated burden per response to comply with this mandatory collection request: 20 minutes NRC will use th is information to track general licensees and their devices to 
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A 1 OM), U. S, 
Nuclear Regulatory Commission, Washington. DC 20555-D001 , or by e-mail to lnfocollects.Resource@nrc.gov, and the 0MB reviewer at: 0MB Office of Information 
and Regu latory Affairs, (3150-0198), Attn: Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, washington, DC 20503; e-mail: 
oira submlssion@omb.eop.gov. The NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document 
requesting or requiring the collection displays a currently valid 0MB control number. 

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 
Registration Number 

GL-704598-26 

SECTION 1 - GENERAL LICENSEE INFORMATION 

Enter the company name and the street address for the physical location of use for your device(s). For 

portable devices, specify the primary storage location. Do not use P.O. Boxes. 

Company Name: OAP PRODUCTS INC 

I ! I I I I I I I I 
Department: AEROSOL LINE 

I I I ! I I I I I I 
Address Line 1: 307 INTEGRAM DRIVE 

I I I I I I I I 
Address Line 2: 

I I I I I I I I I I 
City: PACIFIC 

I I I I I I I I I I 
State: MO [TI Zip Code: 63069 

For NRC Use Only 
(Do not write here) 

I I I I I I I I 

I I I I I I I I 

I I I I I I I 

I I I I I I I 

I I I I I I I I I 

l I ! I I I - l 
Category: rn 

Packet Receipt Date (MMDDYYYY): 

I I I I I 
Accession Number: 

I I I I I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I 

I I I I 
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GL-704598-26 

11/20/2020 

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued) 

SECTION 1 

PAGE 2 of 2 

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

Last Name: PODGORNIK 

I I I I I I I I I I I I I I I I I I I I I I I I 
First Name: DAVID Middle Initial: W 

1111 1 11 1 111 1 11 D 
Business Telephone Number: (314) 354-5060 Extension: 

I I l I l I I 11 I I I I 1 I I I I I 
Business E-mail Address: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Title: ENVIRONMENTAL MGR 

I I I I I I I I I I I I I I I I I I I I I I I I 
Enter the mailing address where correspondence regarding your device(s) should be sent. 

Department: 

l I I I l I I I I I I I I I I I I I I I I I I I 
Address Line 1: 1645 MANUFACTURERS DRIVE 

I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I I I I 
City: FENTON 

I I I I I I I I I I I I I I I I I I I I I I I I 
state: MO OJ Zip Code: 630262416 I I I ] I J - I ] ] I I 
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GL-704598-26 

11/20/2020 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 4 

NRC Device Key 418324 (Internal Control Number) 

Distributor/Distributed By: Industrial Dynamics Company, Ltd. 

I I I l I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: 1586-?0GL 

I I I I l I I I I I I I I I 
Manufacturer name: INDUSTRIAL DYNAMICS CO., LTD. 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Model (Not Source Model): FT-50-B 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number: 1418 

I I I I I I I I I I I I I I I I I I I I I I I I 
Transfer Date: 05/15/1992 

rnrn, 111 1 
■ Not in possession of device (Also 

complete Section 4.) 

MM DD YYYY 

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi) 

1 AM241 100 mCi 

I I I I I I I I I I I I I I I I I I I lr---r-1 --.-----.I I 
2 

I I I I I I I I I I I I I I I I I I I I I I I 
3 

I ..---r-I ---,....-I ~, .....----,I I I I I I I I I I I I I I I I I I I 
4 

1.------.--1-----.--1 ~. I .....----,I I I I I I I I I I I I I I I I I I I 
5 

1.------.--1---,--1 ~, .....----,I I I I I I I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I ! I I I I I I I I 
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GL-704598-26 
11/20/2020 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 4 

NRC Device Key 418338 (Internal Control Number) 

Distributor/Distributed By: Industrial Dynamics Company, Ltd. 

I I I I I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: 1586-?0GL 

I I I I I I I I l l I I I I 
Manufacturer name: INDUSTRIAL DYNAMICS CO., LTD. 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Model (Not Source Model): FT-50-C 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number: 5416 

I I I I I I I I I I l I I I I I I I I I I I I I 
Transfer Date: 05/15/1993 

CDITJI I I l I Ii Not in possession of device (Also 
complete Section 4.) 

MM DD YYYY 

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi) 

1 AM241 100 mCi 

111111 l/11111111111 ~,1~,, 
2 

I I I I I I I I I I I I I I I I I I I I I I I 
3 

1,--,-1-,-1 -,-I -.---.I I I I I I I I I I I I I I I I I I I 
4 

,~ 1-.-1 -,-I ~, I I I I I I I I I I I I I I I I I I 
5 

1~ 1-.-1 -,-I ~, I I I I I I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I I I I I I I I I I 
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GL-704598-26 
11/20/2020 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2 

Our records indicate that you have these devices. Please update the information as necessary. PAGE 3 of 4 

NRC Device Key 524394 (Internal Control Number) 

Distributor/Distributed By: Industrial Dynamics Company, Ltd. 

I I I I I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: 1586-?0GL 

I I I I I I I I I I I I I I 
Manufacturer name: INDUSTRIAL DYNAMICS CO., LTD. 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Model (Not Source Model): FT-50-C 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number: 136 

I I I I I I I I I I I I I I I I I I I I I I I I 
Transfer Date: 08/15/1995 

ITJ[TII I I I I II Not in possession of device (Also 
complete Section 4.) 

MM DD yyyy 

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi) 

1 AM241 100 mCi 

I I I I I I ] 1 1! 1 1111 1111 ,~ , ~,, 

2 

I I I I I I I I I I I I I I I I I I I I I I I 
3 

l~ l~l -,-I ~I I I I I I I I I I I I I I I I I I I 
4 

I.---.-1----.-1 -,-I~, I I I I I I I I I I I I I I I I I I 
5 ,~,~! -,-I ----r----,l I I I I I I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I l I I I I I I I I 
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GL-704598-26 
11/20/2020 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 4 

NRC Device Key 524395 (Internal Control Number) 

Distributor/Distributed By: Industrial Dynamics Company, Ltd. 

I I I I I I I I I I I I I I I I I I I I I I I I 
Distributor License Number: 1586-?0GL 

l I I I I I I I I I I I I I 
Manufacturer name: INDUSTRIAL DYNAMICS CO., LTD. 

I I l I I I I I I I I I I I l l I l I I I I I I 
Device Model (Not Source Model): FT-50-C 

I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number: 137 

I I I I I I I I ! I I I I I I I I I I I I ! I I 
Transfer Date: 08/15/1995 

ITJ[TII I I I I I Not in possession of device (Also 
complete Section 4.) 

MM DD YYYY 

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi) 

1 AM241 100 mCi 

I I I I I I I I I I I l I I I I I I I 1,-----.--1 ~, I 
2 

I I I I I I I l I I l I I I I I I I I I I I I 
3 

f..---.-1------.--f --,--1 -,----.,I I I I I I I I l I l l I I I I I I I 
4 

I,---.,-l ------.--1 --,-1 -,----.,I I I I I I l I I I I I I I I I I I I 
5 

lr---r-1 ------r--1 --,--I -.----,I I I I I l I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I I I I I I I I I I 
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GL-704598-26 
11/20/2020 

I 11111111111111111 111111111111 

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION 
SECTION 3 

PAGE 1 of 1 
Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices. 

Manufacturer Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Initial Transferor Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Initial Transferor License Number (if known) 

I I I I I I I I I I I I I 
Device Model Number (Not Source Model) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number 

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

from a_ distributor/manufacturer, o Other General Licensee Date Transferred : [D rn I I I I I 
other licensee, other source)? 

0 Other Sources MM DD YYYY 

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

1. I I I I I I I I I I I I I I I 
2. I I I I I I I I I I I I I 
3. l I I I I I I I I I I I I 
4. I I I I I I I I I I 
5. I I I I I I I I I I 
6. I I I I I I I I I 
7. I I I I I I I I I 
8. I I I I I I I I I 
9. I l ! I I I I I I I I I I [ I 
10. I I I I I I I I I I I I [ I I I l I I 
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GL-704598-26 

11/20/2020 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 Devi~e Key: IL/ I I I & I 3 I 21 t./ I I [iliJ ~ I 2 IO 12 I 2 I 
(from Section 2 or 6) ~-~-~-~-~--~-~- LeLlLJ - - - - -

MM DD YYYY 
Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 

0 Never Possessed the Device (Complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer) 

• Returned to Manufacturer (Complete Part 1 only) (Complete Part 2) 

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

I I I I I I I I I I I I I I 
Company Name: 

I I I I I I I I I I I I I I l I I I I I I I I I I I I I 
Department: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
State: [TI Zip Code: / j / I J j - / I / / I 
Part 3 Enter the name of the individual responsibe for this device: 

Last name: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
First name: Middle Initial: 

1 1111111111 -1 1 1 D 
~~~~:~~ Telephone / / / 11 / / J I j I / J Extension: /.---------,------,I /r---Tl-----rl--,1 

Title: 

I I I I I I I I I I I I I I I I I I I I I I l I I I I 
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GL-704598-26 

11 /20/2020 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 

Pa rt 1 .-------r---r----------r---~-------, Transfer Date: 

NRG Device Key: / L.J / I I '3 / 3 I 3 h3 / I ~ ~ r ~ , 0 / ~ I ~ / 
(from Section 2 or 6) ,_______,__ '---'---'---"---.____ -'-'---'-----'-----'- ~ ~ - - - - "' -

MM DD YYYY 
Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 

0 Never Possessed the Device (Complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer) 

• Returned to Manufacturer (Complete Part 1 only) (Complete Part 2) 

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

I I I I I I I l l I I I I I 
Company Name: 

I· I I I l l I I I I I I I I I I I I I l I l I I I I I I 
Department: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address Line 2: 

I I I l I I I I I l I I I I I I l I I I I I I I I I I I 
City : 

I I I I I I I I I I I I I I I I I l I I I I l I I I l I 
State: [I] Zip Code: j / / I / J - j I I I ) 
Part 3 Enter the name of the individual responsibe for this device: 

Last name: 

I l ! I I I I I l I l I I I I I I I I I I I I I I I I I 
First name: Middle Initial: 

I I I I I I I I Ill I l I D 
~~~~:~~ Telephone I I I I / I I 11 I I I I Extension: /~ ,..---,~,-----.,__,I 

Title: 

! I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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GL-704598-26 

11/20/2020 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: 

NRG Device Key: / 5 I ·2 /~If 3 ) 9 /t.t / ) / 0 I 71 @JJ I~, 0 , ~ j ~ j 
(from Section 2 or 6) ~'--'-------'-~----'- - -

MM DD YYYY 
Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 

0 Never Possessed the Device (Complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer) 

• Returned to Manufacturer (Complete Part 1 only) (Complete Part 2) 

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

I l I l l I I I I I I I l I 
Company Name: 

l I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Department 

I I I l I I I I I I I I I I I I I I I I l I I I I I I I 
Address Line 1: 

I l I I I I I I I I f I I I I I I I I I I I I I I I I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
City: 

I I I I I I I I I l I I I I I I I I I I I I I I I I I I 
st

ate: rn Zip Code: I I I I I I -I I I I I 
Part 3 Enter the name of the individual responsibe for this device: 

Last name: 

I I I I I I I I I I I I I I I I I l I l I I I I I I I I 
First name: Middle Initial: 

I Ill I I I I l I I I I I D 
~~~~~~~ Telephone j / / / I J I j J J / j j Extension: !~,..---,~,~ ,-----., 

Title: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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GL-704598-26 

11/20/2020 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: 

NRCDevi~eKey: j5 /l[y j·3 j9 /5 j I ~ ~!~lo I~/~/ 
(from Section 2 or 6) ~-~-,.__.__ ..........__._ ______,_.____._ ~ ~ - - - - -

MM DD YYYY 
Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 

0 Never Possessed the Device (Complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer) 

• Returned to Manufacturer (Complete Part 1 only) (Complete Part 2) 

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

I I I I I I I I I I I I I I 
Company Name: 

I I I I I I I I l I I I I I I I I I I I I I I I I I I l 
Department: 

Address Line 1: 

J l I I I I I I I I I I l I I ! I I I I I I I I I I I I 
Address Line 2: 

l I I I I I I I I I I I l I I I I I I I I I I I I I I I 
City: 

l I I I I I I I I I I I l I I I I I I I I I I I I I I I 
State: OJ Zip Code: j / / I I I -I / / I / 
Part 3 Enter the name of the individual responsibe for this device: 

Last name: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
First name: Middle Initial: 

l 11 I 11 11 1 1 1 11 1 D 
~~~~:~~ Telephone I I / / I / / 11 / I I I Extension: lr---,1,---/~ l----,/___,j 

Title: 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I · 
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GL-704598-26 

11/20/2020 

I hereby certify that: 

SECTION 5 - CERTIFICATION 

I 11111111111111111111111111111 

SECTION 5 
PAGE 1 of 1 

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 webs 

http://www.nrc.gov~-rm/doc-collections/cfr) , 

·, . l 

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 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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GL-704598-26 

11/20/2020 SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION 
SECTION 6 
PAGE 1 of 1 

NRC Device Key: Manufacturer License No: 

Manufacturer Name: 

Model Number: Serial#: Transfer Date: 

Isotope: Activity: Unit: 



r. 

F!ELD SERVICE REr1TtOV/.i.L g. SHIPPING CERTIFICATE 
AMERICIUM-241 SEALED SOURCES & DEVICES 

.. .CORM MUST BE COMPLETED & RETURNED TO JDC· · 

Customer ',/ame Date of Removal. -· ; -~ :? 
,------'------~~'---! 

/>,ddress 
City 
State 
Zip 

Cox,try 

u:achine Model !·.!umber. 

r· C "'~ 

Reason for Rernovai [selec1 or,e) 

fl/iachine .serial f ✓ umbe1· 

I 

C: ut of service - sources rer;ioved from mach:ne i,S) 

Te!epr,one 

W i!I source(s) be reused by cu~s_t_o_m_e_r ___ ___________ _ 
· Yes . '.Nhe,·, & where 

Sou,ce Serial humber 
I ,'-./ , l 

. -;~--~ I 
" r : 

- ~-----------------~--------~ Disposition of fV1ach1ne(s) '---- - -------------------- ---~ \/\/ii ! source1.s) ':le returned to IDC 
_ Yes _ No• Specific License i\Jumber required 

A. Transfer of machinets) with source(SJ 
Destination Li- I '. ,,,-. , "' .1'~ 

Stor2ge of machine(s) with source(s) ·12 iviO MAX 
Future In-use Date Locatio,1 '------------- - ---' 

VERIFIC.4.T!Of✓ OF I/I/ORK COMPLETED iCheck aW: 
-,{S:Wipe Test & Survey completed 
~ ackage properly prepared per Form 2279 -Jr Drawing Ll2927-0 

Industrial Dynamics will notify agency of removal using Form 230 Reviewed b\' Customer's Radiation Safety 
Officer 

~ 
[1'-:::::,: 7 

r-~~--.-~---,1.-,~•~,~,~~-• ,..--...-,•~---•-.r .. -.-~--•-111,S:,N__.,,...__.,..~l- ill ~lf' ,._._,.- __ ,...., 

fNOT!CE: Please be 2ware that by entering information into signature fieids the submitter forgoes 2 
,written signE,ture . 
f .... .,~-~_..-,_,,._.,.,..,_..,, ,-.-_.._,..,._...,,_,. __ .,,,,. __ ---•--~-~ .,,. ....,....,,.._¥,."'!!l!"Pa~""'"'--•----- --~- ,,. --~~ 

Form 0122 109i20i 



Fir::Lo SERVICE REMOVAL & SHIPPH G CERTIFICATE 
,ll_rvlER!CIUfvl-2"11 SEALED SOURCES &. DEVICES 

• FORM MUST BE COMPLETED & RETURNED TC ICC'. 

Address 
City 
State 
Zip 
Country 

Date of Reri1ovai ·,,. -· ..,; / _., ."; 1 
Telephone ,,..--->--------'-",~,_, 

Machine 1/iodei Number Machine Sei1al f\lumber 

I
. r-e-----=--•-· ~ ,,~~ -, I 

) -~~-, 
, _-
. .--
-

::? eason for Rern ovai (select :::ne: 

0ut of sel\nce - sources ·-erno 1.'ed fron-1 rrjech11:e (s.: 
/\iri! sou rce( s) be reused by cu_s_t_o_rr_1 e_r _______________ _ 

~- Yes - \!\Jbei·, & wr,ere :o ~~------------------~----------0 f Sp o sir! on of 1'/!3Chlne; SJ ,._ _____________________________ _ 
i/\_/rll sourcei s_, be ,eturnea to IDC 

_ Yes _ r,10 - Specific License ;-lumber required 

)j Transfer of macl11ne s1 with sourc: (S) 
'r-, Destination l ;-:_ I _ ,,.-~ / -;- .., -. . < ,,.. ; j 

- - ~a-~,'--"----'---'..:.:.--=--,1-~ 
Ship Oare 

Storage oi machine(s ! with source(s) 12 MO MAX 
Future In-use Jate Location 

VERIF!CATiOt✓ OF WORK COMPLETED (Check all ) 
-,;... Wipe Test&. Survey completed 
~ Package properly prepared per Forrn 2279 or Ora 1rving 42927-0 

industl'ial Dynamics will notify· agency of removal using Form 230 Reviewed by Customer's Radiation Safely 
Officer 

RSO i\Jan:e. f 7 
Service Engineer Service Engin~er 

f".?.- -~-~.: .. ,..i,-.-.,..-:-.Jr~·=~ -- ----=n,-.e-~.&•.t,...., -"""'"...,,. p,_,....._,,..~ _r, .,.._.u __..: __ ..,.._,,,,,_,,,.-'11CO".t;, ... ..,. .r.,_D' •=' .,,,,........,, P--~-- .r.,.::,o:;· . 

I I 
:NOTICE: Piease be a\vare that by entering information into signature fields the submitter forgoes a J 
!written signature. , 
l-~=-• =~ == # ==-~-=-=-=~-~- - •·~ -= •·~-,-~ - ~=• ~=•--= -~~~~=• e .oo~o-.- • - .-••P ~ e,=e-1 

Form 0122 1091201 


