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Radiologic Health Branch

RADIOACTIVE MATERIALS LICENSING

Templates for Portable Gauge Licensees
NOTICE

Attached templates will help guide licensees in submitting changes to the Radiologic Health Branch regarding your portable gauge license.
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RADIOLOGIC HEALTH BRANCH
Notice of Site Decommissioning and/or Portable Gauge License Termination

INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106.
---------------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:    Site Decommissioning and/or Portable Gauge License Termination

Reference:   Title 17 CCR, Sections 30256 and 30275 

License No:  __________________________  Expiration Date:  _______________________

Docket No.:  __________________________  (if a follow-up to a previous submission)
Facility or building to be decommissioned:  

· ____________________________________________________________________    

· ____________________________________________________________________

We hereby submit a request to:

· Terminate the above-listed license. 

· Decommission the facility(ies) listed above. 

We have attached the following checked information in support of this request:

· Completed Form RH 5314 (Certificate of Disposition of Materials), signed and dated

· If site decommissioning only (not terminating), then disregard Parts A-1, A-2, and B-1 of the RH 5314 Form, but do complete Part B-2.

· Facility new address if relocating, and storage area description.
· If transferring to another CA licensee, submit license number of transferee. If not a CA license, then submit a copy of the out-of-state license.
· Results of the most recent leak test for each gauge possessed.  If any leak test result exceeds 0.005 microCuries (µCi), remove contamination source, conduct a survey, and include the survey results.

· Receipt acknowledgement of the gauge(s) to be transferred to a waste broker or another licensee.  Specify the recipient and license number.

· A written, signed and dated, history statement as to any instance of lost, stolen, or damaged gauge(s) at the storage location (or state NONE if this is the case).
· A written, signed and dated, history statement as to any instance of radioactive contamination at the storage location (or state NONE if this is the case).
· A written, signed and dated, history statement as to any instances of a leaky sealed source of radioactive material, or using a leaky source (or state NONE if this is the case).
Should you need any additional information, please contact me.

Signature

Printed Name





Telephone, Fax, Email
Title

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH

Notice to Add or Reconfigure Portable Nuclear Gauge Storage Location(s)

INSTRUCTIONS:   Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at (916) 327-5106.

-------------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610

Sacramento, CA  95899-7414

REGARDING:  Add or Reconfigure Portable Nuclear Gauge Storage Location(s)
License Number:  _____________________
Expiration Date:  ___________________
Docket Number:  ______________________    (if a follow-up from a previous submission)
We hereby request to add or reconfigure a portable nuclear gauge storage location(s) listed in the above license.  We have attached the following checked information in support of this request:

· Each address that you are adding or reconfiguring.

· Commit to notify the local emergency response agency (Police or Fire Department) for the location(s) where the gauges are to be stored.

· 8-1/2” x 11” Diagram for the new or reconfigured storage location(s), including

a. The location of the gauge within the room, describe all adjacent areas and

their use, describe what is located on the other side of the wall(s) next to the

gauge, and indicate on the diagram the location of the nearest full-time

workstation.

NOTE: No full-time workstation can be located within 10 feet of the gauge

storage area.  Consider neighboring suites as well.

b. Describe the dedicated gauge storage box/cabinet/room (i.e., construction

material and approximate dimensions).
c. Indicate the maximum number of gauges that the storage box/cabinet/room can

hold.

d. Describe (or indicate on the diagram) the security used to prevent unauthorized

removal of the gauge.  NOTE: A minimum of three levels of security is

recommended (e.g., gauge case, storage cabinet, room, building).  State who has

access to the gauges.

e. Describe (or indicate on the diagram) how the gauge will be recharged while in

storage and maintaining three levels of security.

f. Provide the land use zoning of the storage location (e.g., industrial, commercial).

NOTE: Residential storage is prohibited under most ordinances, laws and regulations.

g. If using a public storage facility, provide copies of your written notifications to the

    facility proprietor and local fire department.

h. Commit to post the following:

"Caution, Radioactive Material" sign with the international radiation symbol, 

"Notice to Employees" (Form RH-2364), and 

A current copy of the 

1. radioactive material license, 

2. state and federal regulations (Title 17, California Code of      Regulations, and Title 10, Code of Federal Regulations, Part 20), and

3. operating and emergency procedures, or

4. post a notice that describes these documents and states where they are kept available for review. 

Should you need any additional information, please contact me.
Signature

Printed Name





Telephone Number

Title  

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.



RADIOLOGIC HEALTH BRANCH

Notice to Change Business Ownership for Radioactive Materials Licensing
INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at (916) 327-5106. 

------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:    Change of Business Ownership
License Number:  _____________________
Expiration Date:  ___________________

Docket Number:  ______________________   (if a follow-up from a previous submission)
We hereby request to change the business ownership for the Radioactive Material License indicated above.

· Attached is our ownership transfer form completed on our company letterhead.

· If the same person signs on behalf of both the transferor and the transferee, provide organizational charts of both old business and new business, showing the position of the signing person.

Should you need any additional information, please contact me.
Signature

Printed Name





Telephone Number

Title 

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH

Notice to Change Mailing and/or Billing Address for Radioactive Materials Licensing
INSTRUCTIONS:     Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106. 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:  
Change of Mailing Address and/or Billing Address
License Number:  _____________________
Expiration Date:  ___________________

Docket Number:  ______________________   (if a follow-up from a previous submission)
We are submitting an amendment request to change our mailing address and/or our billing address.  We have attached the following checked information in support of this request:

· Current mailing address

· New mailing address

· Effective date

· Contact name and title

· Current billing address

· New billing address

· Effective date

· Contact name and title

Should you need any additional information, please contact me.

Signature

Printed Name





Telephone Number

Title  

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH
Notice to Change Possession Limit for Portable Nuclear Gauges
INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106.

------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:     Change of Possession Limit for Portable Nuclear Gauges
License Number:  _____________________
Expiration Date:  ___________________
Docket Number:  _____________________     (if a follow-up from a previous submission)
We hereby request to change the possession limit for the gauge(s) authorized for the above license.  We have attached the following checked information in support of this request:

· Specify whether you are adding, deleting or a combination of the two.

· Nuclide, (Cs-137, Am-241/Be, etc.)

· Maximum activity level for each nuclide (usually millicuries)

· Manufacturer and Model Number of the sealed sources.

· Manufacturer and Model Number of the gauges which house the sources.

· Specify the storage capacity of the storage locker or facility which can securely contain ALL gauges.

· If you are deleting or reducing the possession limit for your gauges, specify whether or not you ever possessed the gauges, or properly transferred the gauges.  If gauges were transferred, specify the recipient and license number, and include transfer documentation.

· Evaluate fee schedule and submit additional fee, if necessary.

Should you need any additional information, please contact the undersigned as noted.

___________________________________________________________________

SIGNATURE

___________________________________________________________________

PRINTED NAME, including contact information (telephone, fax, email)

___________________________________________________________________

TITLE
The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH

Notice to Change Radiation Safety Program for Portable Nuclear Gauges
INSTRUCTIONS:   Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106.

------------------------------------------------------------------------------------------------------------------------

TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:     Change of Radiation Safety Program for Portable Nuclear Gauges
License Number:  _____________________
Expiration Date:  ____________________

Docket Number:  ______________________    (if a follow-up from a previous submission)

We hereby request to change the Radiation Safety Program for the above license.  We have attached the following checked information in support of this request:

· Selected pages of the Radiation Safety Program with changes indicated or highlighted, or

· All pages of the Radiation Safety Program with changes indicated or highlighted

· Date of revision:  ___________________________________________________

Summary of changes to Radiation Safety Program:

· Duties and responsibilities of RSO

· Duties and responsibilities of portable nuclear gauge operator

· Training commitments

· Personnel monitoring

· Storage of portable gauges

· Operating procedures

· Emergency procedures

· Emergency response telephone contact list

· Leak test procedures

· Transportation procedures

Other (please describe): ________________________________________________________________________________________________________________________________________________

Should you need any additional information, please contact the undersigned as noted.

___________________________________________________________________

SIGNATURE

___________________________________________________________________

PRINTED NAME, including contact information (telephone, fax, email)

___________________________________________________________________

TITLE
The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.

RADIOLOGIC HEALTH BRANCH
Notice to Change Radiation Safety Officer (RSO) and/or 
Alternate Radiation Safety Officer (ARSO) for Portable Nuclear Gauges
INSTRUCTIONS:      Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at (916) 327-5106.

-----------------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing

Radiologic Health Branch

P.O. Box 997414, MS 7610

Sacramento, CA  95899-7414

REGARDING:  Change of Radiation Safety Officer (RSO) and/or 
                         Alternate Radiation Safety Officer (ARSO) for Portable Nuclear Gauges
License Number:  _____________________
Expiration Date:  ___________________
Docket Number:  ______________________    (if a follow-up from a previous submission)
We are submitting an amendment request to change the RSO and/or ARSO.  We have attached the following information in support of this request:

· Completed, signed, and dated RH 2050-A.

· Copy of the certificate of satisfactory completion of gauge operator’s training.

· Copy of the certificate of satisfactory completion of the radiation safety officer’s training.  If this is not available at the time of the amendment request, then this required training must be completed within 90 days of the issuance of the amendment.

· Copy of an updated Emergency Response Information showing the name and telephone contact information of the newly appointed RSO and/or ARSO.

Should you need any additional information, please contact me.
Signature

Printed Name





Telephone, Fax, Email

Title

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH

Notice for New License for Portable Nuclear Gauge 

INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 

(916) 327-5106.

----------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:
New License for Portable Nuclear Gauge
We hereby submit our payment for licensing fees.  We have attached the following checked information in support of this request:

· Form RH 2050 - Radioactive Material License Application, signed and dated by the owner, organization’s management, Radiation Safety Officer (RSO) or Alternate RSO.

· Form RH 2050A - Statement of Training and Experience (for the RSO and Alternate RSO only).  Forms for other authorized users do not need to be submitted, but must be kept in the licensee’s records available for inspection.

· Portable Nuclear Moisture/Density Gauge Licensing Checklist.  (Address all items on the checklist.)  Incomplete applications will be returned.

· Copies of the gauge operator and RSO training certificates (for the RSO and ARSO only).

· Detailed scaled drawing (8½ x 11 inches, or folded to this size) showing the gauge storage location and adjacent areas, and radiation safety and security provisions.

· Detailed Radiation Safety Program.  (Gauge manufacturers provide a generic program for the customer’s convenience).

· Commit to annual audit of the Radiation Safety Program.  (Submit the form.) 

· Commit to maintain a utilization log.  (Submit the form.)
· Semi-annual or six-month physical inventory.  (Submit the form.)
· Shipping Paper or Bill of Lading.  (Submit one for each gauge model.)

· Emergency response telephone contact list:  Include the RSO, Alternate RSO, RHB-North (510) 620-3416, RHB-South (714) 257-2025, RHB-Sacramento (916) 327-5106, 24-hour radiation emergency assistance (800) 852-7550, gauge manufacturers, etc.

· Company Organization Chart.

Should you need any additional information, please contact the undersigned as noted.

___________________________________________________________________

SIGNATURE

___________________________________________________________________

PRINTED NAME, including contact information (telephone, fax, email)

___________________________________________________________________

TITLE

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH

Notification of Bankruptcy

(Required by 17 CCR 30257)

INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106.

------------------------------------------------------------------------------------------------------------------------

TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:     Notification of Bankruptcy
License Number:  _____________________
Expiration Date:  ___________________
Docket Number:  ______________________   (if a follow-up from a previous submission)
We hereby submit the required “Notification of Bankruptcy” for the above license.  We have attached the following checked information in support of this request:

· Name and location of the bankruptcy court in which the petition for bankruptcy was filed.

· Date when the petition for bankruptcy was filed.

· Disposition of Radioactive Material is enclosed.
Should you need any additional information, please contact me.
Signature

Printed Name





Telephone Number

Title  

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH
Notice to Remove or Delete Portable Nuclear Gauge Storage Location(s)
INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106.

-------------------------------------------------------------------------------------------------------------------------------
TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:   Remove or Delete Portable Nuclear Gauge Storage Location(s) 
License Number:  _____________________
Expiration Date:  ___________________

Docket Number:  ______________________    (if a follow-up from a previous submission)
We hereby submit an amendment request to remove or delete a portable nuclear gauge storage location(s).  We have attached the following checked information in support of this request:

· Location or address to be removed or deleted from the license.
· Commitment to notify local emergency response agency (Fire Department) for the location where gauges were stored.
· Copy of most recent leak test for these gauges.

· Copy of transfer, receipt, and disposal records.

· Statement of history of lost, stolen, damaged gauges, or leaking sources.  (If none, state so.)

· If gauges were never stored at this location, state this fact.
Should you need any additional information, please contact the undersigned as noted.

___________________________________________________________________

SIGNATURE
___________________________________________________________________
PRINTED NAME, including contact information (telephone, fax, email)

___________________________________________________________________

TITLE

The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.


RADIOLOGIC HEALTH BRANCH

Notice for Renewal of Portable Nuclear Gauge License
INSTRUCTIONS:  Please cut and paste the information below the dotted line onto your company letterhead.  For additional information, please contact the Radiologic Health Branch at 
(916) 327-5106.

------------------------------------------------------------------------------------------------------------------------

TO:  
California State Department of Public Health


Radioactive Materials Licensing


Radiologic Health Branch


P.O. Box 997414, MS 7610


Sacramento, CA  95899-7414

REGARDING:  
Renewal of Portable Nuclear Gauge License
License Number:  _____________________
Expiration Date:  ___________________

Docket Number:  ______________________   (if a follow-up from a previous submission)
We hereby request to renew the above license.  We have attached the following checked information in support of this request:

· Form RH 2050 - Radioactive Material License Application, signed and dated by the owner, organization’s management, RSO or Alternate RSO.  Renewal applications must be submitted at least 30 days prior to expiration date.

· Form RH 2050A - Statement of Training and Experience (for the RSO and Alternate RSO only).  Forms for other authorized users do not need to be submitted, but must be kept current in the licensee’s records available for inspection.

· Portable Nuclear Moisture/Density Gauge Licensing Checklist.  (Address all items on the checklist.)  Incomplete applications will be returned.

· Copies of the gauge operator and RSO training certificates (for the RSO and ARSO only).

· Detailed scaled drawing (8½ x 11 inches, or folded to this size) showing the gauge storage location and adjacent areas, and radiation safety and security provisions.

· Detailed Radiation Safety Program.  (Gauge manufacturers provide a generic program for the customer’s convenience).

· Annual audit of the Radiation Safety Program.  (Submit copy of most recent internal audit.)  

· Utilization log.  (Submit copy of this form.)
· Six-month or semi-annual physical inventory.  (Submit most recent inventory.)
· Shipping Paper or Bill of Lading.  (Submit sample for each gauge model).

· Emergency response telephone contact list:  Include the RSO, Alternate RSO, RHB-North (510) 620-3416, RHB-South (714) 257-2025, RHB-Sacramento (916) 327-5106, 24-hour radiation emergency assistance (800) 852-7550, gauge manufacturers, etc.

· Company Organization Chart.

Should you need any additional information, please contact the undersigned as noted.

___________________________________________________________________

SIGNATURE

___________________________________________________________________

PRINTED NAME, including contact information (telephone, fax, email)

___________________________________________________________________

TITLE
The applicant, or any official executing this request on behalf of the applicant, certifies that all information contained herein, including any supplements attached hereto, is true and correct.  The individual executing this request has authority to commit the applicant relative to matters involved in the request.
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