Radiation Control Program

Application for a General License
of Radioactive Material

NAME OF OWNER OR SENIOR MGR. TELEPHONE NUMBER FAX NUMBER E-MAIL
DESIGNATED RESPONSIBLE PERSON TELEPHONE NUMBER FAX NUMBER E-MAIL
NAME OF BUSINESS TELEPHONE NUMBER FAX NUMBER E-MAIL ADDRESS
BUSINESS STREET ADDRESS CITY STATE ZIP CODE
USE LOCATION STREET ADDRESS CITY STATE ZIP CODE

DEVICE INFORMATION
DEVICE MANUFACTURER MODEL # SERIAL # DATE REC'D PHYSICAL LOCATION
1

u A W N

RADIOISOTOPE INFORMATION

DEVICE RADIOISOTOPE ACTIVITY SERIAL # TYPE OF DEVICE IN USE OR STORAGE
1
2
3
4
5
LEAK TESTING
How often will the devices be leak tested? months __year(s)

Who will perform leak testing?

NAME OF DESIGNATED PERSON
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ATTACHMENT CHECKLIST
|:| Include a copy of the State, County or City Business license;
|:| Include a landlord letter which allows the use and storage of radioactive material;
|:| Include applicable Leak test Nevada Administrative Code (NAC) 459.218.1;
|:| Include applicable Shutter check reports. Nevada Administrative Code (NAC) 459.218.1;

|:| Include clearly visible pictures of the entire maintained Radioactive Material placard
for each device. Nevada Administrative Code (NAC) 459.218.2, 459.218.3.

CERTIFICATE

The applicant, and any official executing this certificate on behalf of the applicant, certifies that
this application is prepared in conformity with NAC 459 and that all information contained
herein, including any supplements attached hereto, is true and correct to the best of our
knowledge.

NAME OF BUSINESS OWNER OR SENIOR MGR SIGNATURE DATE

NAME OF DESIGNATED RESPONSIBLE PERSON SIGNATURE DATE
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