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Instructions – Complete all items on this registration form for a new registration or the renewal of an existing registration of selected generally licensed devices as given in WAC 246-233-020.  Use supplemental sheets where necessary.  Item 22 must be completed on all registration forms.  

Mail original to: 

Department of Health - Radioactive Materials Section 




Post Office Box 47827




Olympia, Washington 98504-7827


Upon approval of this registration form, the registrant will receive a State of Washington Radioactive Material General License Registration issued in accordance with the requirements contained in Title 246 WAC “Department of Health, Rules and Regulations for Radiation Protection”, and Chapter 70.98 RCW “Nuclear Energy and Radiation”.

	1.A.  Registrant Name and Mailing Address 

        (Include Zip Code + Four)                                          

     
     
     

	1.B.  Street Address at which Radioactive Material will be Used (if different than 1.A.) Include Zip Code + Four

     
     
     


	2.  Billing Address, Contact Person, and Telephone *        (Include Zip Code + Four)                                          

     
     
     

	3. Registration Form Contact Person and Telephone
     
     


	*License fee(s) will be determined after your registration form has been received and processed. 

	4.  This Registration is for a: 

A.  FORMCHECKBOX 
  New Registration *   B.   FORMCHECKBOX 
 Renewal of Registration No. WN-R -     
Dates of leak tests and shutter tests since last renewal (per General License Registration):
     
     
     


	5.A.  Radiation Contact Individual  (RCI) 

This individual is responsible for having knowledge of the appropriate radiation regulations and requirements, and ensuring day-to-day compliance with these regulations and requirements.  This person shall have the authority for taking the actions required to comply with these regulations and requirements.  
	5.B.  Duties of the Radiation Contact Individual 
 FORMCHECKBOX 
  Sign and Date Attachment A and Return,   



	Name
	     
	

	Title
	     
	

	RCIPhone Number
	     
	

	RCI Fax Number
	     
	

	RCI Email Address
	     
	


	6.  Radioactive Material
     (Elements and mass number for each device.)
	7.  Device Manufacturer, Model Number, and Serial Number
	8.  Activity Of Radioactive Material in Device (in both Ci/ Bq)

	A.
	     
	A.
	Manufacturer:
	     
	A.
	     
	Ci

	
	     
	
	Model Number:
	     
	
	     
	Bq

	
	     
	
	Device Serial: 
	     
	
	Source Serial:
	     

	
	
	

	B.
	     
	B.
	Manufacturer:
	     
	B.
	     
	Ci

	
	     
	
	Model Number:
	     
	
	     
	Bq

	
	     
	
	Device Serial: 
	     
	
	Source Serial:
	     

	
	
	

	C.
	     
	C.
	Manufacturer:
	     
	C.
	     
	Ci

	
	     
	
	Model Number:
	     
	
	     
	Bq

	
	     
	
	Device Serial: 
	     
	
	Source Serial:
	     

	
	
	

	D.
	     
	D.
	Manufacturer:
	     
	D.
	     
	Ci

	
	     
	
	Model Number:
	     
	
	     
	Bq

	
	     
	
	Device Serial: 
	     
	
	Source Serial:
	     

	
	
	

	E.
	     
	E.
	Manufacturer:
	     
	E.
	     
	Ci

	
	     
	
	Model Number:
	     
	
	     
	Bq

	
	     
	
	Device Serial: 
	     
	
	Source Serial:
	     

	
	
	

	F.
	     
	F.
	Manufacturer:
	     
	F.
	     
	Ci

	
	     
	
	Model Number:
	     
	
	     
	Bq

	
	     
	
	Device Serial: 
	     
	
	Source Serial:
	     

	
	
	


	9.  This Device Was Received From:  

(Lettering corresponds to lettering in Items 6, 7, and 8 above.)

	A.
	 FORMCHECKBOX 
  Manufacturer
	     
	Date:
	     

	
	 FORMCHECKBOX 
  Transfer From:
	     
	Date:
	     

	
	

	B.
	 FORMCHECKBOX 
  Manufacturer
	     
	Date:
	     

	
	 FORMCHECKBOX 
  Transfer From:
	     
	Date:
	     

	
	

	C.
	 FORMCHECKBOX 
  Manufacturer
	     
	Date:
	     

	
	 FORMCHECKBOX 
  Transfer From:
	     
	Date:
	     

	
	

	D.
	 FORMCHECKBOX 
  Manufacturer
	     
	Date:
	     

	
	 FORMCHECKBOX 
  Transfer From:
	     
	Date:
	     

	
	

	E.
	 FORMCHECKBOX 
  Manufacturer
	     
	Date:
	     

	
	 FORMCHECKBOX 
  Transfer From:
	     
	Date:
	     

	
	

	F.
	 FORMCHECKBOX 
  Manufacturer
	     
	Date:
	     

	
	 FORMCHECKBOX 
  Transfer From:
	     
	Date:
	     

	
	


	10.  Who Will Install The Gauge?
	
	Items 14 – 16.  Check each box to indicate you understand and will comply with each item.

	 FORMCHECKBOX 

	Registrant, per manufacturer's instructions.  
	
	14.  Disposal Or Transfer

	 FORMCHECKBOX 

	Contracted services from:
	     
	
	 FORMCHECKBOX 

	Generally  licensed devices will be returned to the manufacturer, or transferred to an authorized specific licensee or licensed waste broker, per the requirements of WAC 246-233-020(3)(g) or per the requirements of WAC 246-233-020(3)(h).

	 FORMCHECKBOX 

	Gauge already installed
	
	
	

	 FORMCHECKBOX 

	N/A
	
	
	
	

	11.A.  Who Will Perform Leak Test Sampling?
	
	
	

	Leak test sampling is a procedure where a wipe of the radioactive sealed source is obtained to ensure the source casing is still intact.
	
	15.   Termination of License

	
	
	 FORMCHECKBOX 

	Registrant shall immediately notify the department in writing of the decision to

	 FORMCHECKBOX 

	Registrant will do leak test sampling using approved leak test kit, mailing leak tests to kit manufacturer for counting.
	
	
	discontinue all activities involving the use of radioactive material authorized under the Registration for General License.

	 FORMCHECKBOX 

	Contracted services from
	     
	
	16.   Bankruptcy

	 FORMCHECKBOX 

	N/A
	
	 FORMCHECKBOX 

	Registrant shall immediately notify the department after filing for bankruptcy

	11.B.  Sampling Frequency?
	     
	
	17.  Facilities And Equipment (Required)

	12.A.  Who Will Test On/Off (Shutter)  Mechanisms?
	
	 FORMCHECKBOX 

	User must submit diagram of device locations

	 FORMCHECKBOX 

	Registrant per manufacturer's instructions
	
	 FORMCHECKBOX 

	User must maintain security of all sources /    

	 FORMCHECKBOX 

	If Registrant will test device, attach procedures
	
	
	devices, at all times and submit a written description of the security.

	 FORMCHECKBOX 

	Contracted services from:
	     
	
	18.  Forms Attached

	 FORMCHECKBOX 

	N/A
	
	 FORMCHECKBOX 

	Small Business Certification.  (Attachment B)

	12.B. Testing Frequency?
	
	
	19.  Does Registrant Currently have other Generally

	13.  Who Will Service The Device?
	
	Licensed Devices Registered at this Location?

	 FORMCHECKBOX 

	Registrant will do services per manufacturer's instructions.  Services performed are
	
	 FORMCHECKBOX 

	Yes  WN-R
	     

	
	
	
	 FORMCHECKBOX 

	No

	
	     
	
	20.  Does Registrant Currently have other Generally Licensed Devices Registered at Different Locations?

	 FORMCHECKBOX 

	If Registrant will service device, attach lock-out procedures.
	
	

	 FORMCHECKBOX 

	Contracted services from:
	
	 FORMCHECKBOX 

	Yes  WN-R
	     

	
	     
	
	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A
	
	21.  Does Registrant Currently have a WA Radioactive Materials Specific License?

	
	
	
	 FORMCHECKBOX 

	Yes  WN-
	     

	
	
	
	
	 FORMCHECKBOX 

	This use address (given in 1.B.) is listed as a use location in the specific license.

	
	
	
	 FORMCHECKBOX 

	No


  ITEM 22 – CERTIFICATE   (This item must be completed by management)

The registrant and any official executing this certificate on behalf of the registrant named in Item 1 certifies that this registration form is prepared in conformity with Washington State Department of Health, Office of Radiation Protection Regulations, and that all information contained herein, including any supplements attached hereto, is true and correct to the best of our knowledge and belief.  The device information has been verified through physical inventory and review of the device label.  As the certifying official, I am aware of the requirements of the Registration for General License. 

	     
	
	

	(Type or print name of certifying official)                       
	
	(Signature)

	     
	
	     

	(Title of certifying official)
	
	(Date)                   


ATTACHMENT A

DUTIES OF THE RADIATION CONTACT INDIVIDUAL

FOR REGISTERED GENERALLY LICENSED DEVICES
1. Act as liaison agent with regulatory authorities, be available for assistance in inspections and audits, and notify the department: 



a.
In writing before making any change which would render the registration form for Radioactive Material General License Registration, supplemental information, or Radioactive Material General License Registration no longer accurate,



b.
Immediately in the event of any radiation accident or incident,

c. In a written report within thirty (30) days after an accident or incident stating the remedial action taken,

d. In a written report within thirty (30) days after any positive result from a sealed source leak test, and/or

e. In a written report within thirty (30) days after a failed on/off mechanism.

2. The registrant shall report the following to the department within thirty (30) days:

a. Changes in the mailing address,

b. The transfer or disposal of the device to another specific licensee, and/or

c. The transfer of the device to another general licensee when the device remains at the same use address.

3. Shall serve as a point of contact and give assistance in case of emergency (device damage in the field, fire, theft, etc.) to assure that proper authorities, (for example local police), and Office of Radiation Protection personnel are notified promptly in case of accident or damage to devices.

4. Maintain current operating and emergency procedures, including maintenance and lock-out procedures for work in and around fixed gauges.

5. Assure that:

a. The General License Registrant shall not open a source containing radioactive material, 

b. No one shall be permitted to touch or directly handle the unshielded source,

c. The operator shall never unnecessarily be exposed to the unshielded source, 

d. The device source shall be locked in the closed, safe, off, or stored position when not in use, and 

e. Assure that devices are properly secured against unauthorized removal.

6. Shall leak test the sealed sources and test the on/off mechanisms at intervals not to exceed those required by the manufacturer.  

7. Shall immediately remove from service any device with a positive leak test result or failed on/off mechanism.
8. Shall maintain installation, service, and removal records for at least three (3) years or until the device is transferred or disposed; shall maintain on/off mechanism and leak test records for at least three (3) years.

9. Shall assure that the labels affixed at the time of receipt are not removed, and that the labels remain legible.

	APPROVED BY:
	     
	
	DATE:
	

	
	(Registrant)
	
	
	


ATTACHMENT B

WAC 246-254-030 SMALL BUSINESS DISCOUNT PROVISION 

AND OPTIONAL FEE PAYMENT SCHEDULE 

APPLICABLE TO RADIOACTIVE MATERIALS LICENSEES
(1) 
Small business may receive a twenty-five percent discount on radioactive materials license fees specified in WAC 246-254-070, 246-254-080, 246-254-090, and 246-254-100.


(2) 
To qualify for the discount, the business shall:

(a) Be a corporation, partnership, sole proprietorship, or other legal entity formed for the purpose of making a profit;



(b) Be independently owned and operated from all other businesses (i.e., not a subsidiary of a parent company); and

(c) Have fifty or fewer employees.


(3) 
To receive the discount, the license applicant at the time of initial license request, or the licensee at the time of annual billing shall:

(a) Certify, on the business' letterhead or appropriate departmental form, the business meets the conditions in     subsection (2) of this section;

(b) Sign the certification as the chief executive officer of the business or as an official designee;

(c) Have the certification notarized;

(d) Enclose the payment with the certification; and

(e) Submit the certification and payment in accordance with instructions provided by the department.


(4) 
The department may verify certifications and will suspend any radioactive materials license if the applicant/licensee:



(a) Failed to pay the required fee; or

(b) Made an invalid or false certification.


(5) 
Upon request of any radioactive materials licensee or license applicant, the department may accept semiannual or quarterly payments in lieu of the required annual license fee, provided:

(a) A written payment schedule setting specific due dates and payment amounts is submitted; and

(b) The total payments per the schedule equal the fee in effect at the time such fee payment schedule is accepted by the department.

Small Business Certification
NAME OF GENERAL LICENSE REGISTRANT: ____________________________________ 
ADDRESS: ___________________________________________________________________________ 
                   ___________________________________________________________________________ 
GENERAL LICENSE REGISTRATION NUMBER (IF ISSUED): WN-R_______________
I understand that I, or the independent small business I represent, will receive the discount prescribed in WAC 246-254-030 upon validation of the information to which I am attesting. 

I fully understand that the Department of Health may verify this information at any time.  I hereby authorize the Departments of Revenue, Licensing, and/or Labor and Industries to provide the Department of Health such information as is directly applicable to verifying the information provided by this certification. 

I hereby certify that the above-named general license registrant is: 

1. A corporation, partnership, sole proprietorship, or other legal entity formed for the purpose of making a profit,

2. Independently owned and operated from all other businesses, and 

3. Employs 50 or fewer employees. 

Furthermore, I certify that I am the chief executive officer of the general license registrant (or other responsible official empowered to act on behalf of the above-named independent small business). 

Subscribed and sworn to before me
this ________ day of _______ 20________  
_________________________________


Print Officer's Name


_________________________________


Officer's Signature
_______________________________________
_________________________________
Notary Public in and for the State of Washington
Officer's Title

Residing at: _____________________________
______________

                    
Date

                    _____________________________



My Commission expires: ___________________
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