Rev. 1/2000


OKLAHOMA STATE DEPARTMENT OF ENVIRONMENTAL QUALITY

LAND PROTECTION DIVISION/RADIATION MANAGEMENT SECTION

707 NORTH ROBINSON, P.O. BOX 1677

OKLAHOMA CITY, OKLAHOMA 73101-1677
REGISTRATION OF INDUSTRIAL and ANALYTICAL X-RAY MACHINES
See Reverse side for Instructions

This form properly completed and filed with the Oklahoma State Department of Environmental Quality, constitutes registration of the x-ray machines herein named. Registration does not imply approval or disapproval.

1.  Name of Facility: 














     Mailing Address: 














     City, State, Zip Code: 













     Phone Number: 




 Ext: 



2.   Location Address (if different from above): 











3.   Person in Charge of the Facility: 












4.   Person(s) Responsible for Machine Safety: 











     Statement of Qualifications: 













5.   List of X-Ray Machines (copy this form if additional sheets are necessary):


DESCRIPTION

	Description of

Machine Use


	(F)ixed

(P)ortable

  or 

 (M)obile
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	Manufacturer,

Model, and Serial Number
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of 
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6.  Signature of Owner or Authorized Agent: 











     Name and Title: 














     Date: 










    FOR OFFICIAL USE ONLY

     Registration Number: 








     Date Processed: 









     Signature of Registering Officer: 







Instructions for filling out the Registration Form 
1.
Please complete the form according to the instructions listed below.

2.
This form is to be used for registration of all radiation machines.

3.
When the facility already has a permit and is registering a new radiation machine, please list all radiation machines at the facility on the registration form submitted in accordance with OAC 252:400-3-3 for the new machine.

Item 1  Name and address of Facility. The name of the facility is the individual, corporation, organization, business association, institution, or agency having legal responsibility for the administrative control of the x-ray machines, whether as owner, lessee, or otherwise.  The owner, lessee, or authorized agent is responsible for the registration of all industrial x-ray machines used by the company or organization. Where there are several installations within Oklahoma from which machines are used in Oklahoma, a separate Registration Form shall be completed for each installation.

Mailing address. The address to which all correspondence concerning the facility or certain installations should be sent. It shall include address, city, state, and zip-code.

Phone number. Phone number and extension of the contact person at the facility/installation

Item 2  Location Address. This is the physical location of a facility where one or more x-ray machines are used. The location address shall be designated by the owner/lessee but should include applicable information such as street address, building, yard use, or use throughout the state.

Item 3  Person in Charge of the Facility. This the individual responsible for the operation of the facility.

Item 4  Person(s) responsible for Machine Safety. This should include the individual responsible for all radiation safety within a company, organization, or institution and the individual or individuals responsible for the radiation safety in various separate areas or locations where the x-ray machines are used.

Statement of Qualifications. A short statement of each person’s training and experience in the areas of radiation safety and use should also be included.

Item 5  List of X-Ray Machines: 

Description of Machine Use.. Give a brief description of the x-ray machine use 

Indicate by the letters F,P, or M whether the machine is:

· F(Fixed) means a machine which is installed in a fixed location, (a machine installed in a vehicle and designed to be operated in the vehicle shall be deemed to be a fixed machine);

· P (Portable) means a machine designed to be hand carried;

· M (Mobile) means a machine mounted on a permanent base with wheels and/or casters for moving while completely assembled.

Maximum Operating KvP, mA. Indicate the maximum operating voltage (usually in kilovolts [KvP]) and amperage (usually milliampere [mA], but may be in microampere [(A]), used by the machine in its operation at your facility. Please indicate the correct unit if it is not mA.  If the operator can control both KvP and mA, please indicate the wattage limit for the tube in the appropriate column.

Item 6  Signature of Owner, Lessee, or Authorized Agent. The owner is the same as in item 1. The authorized agent is an individual designated by the owner, lessee, or chief administrative officer to act for him. For any one user, as an individual, corporation, organization, business association, institution, or agency, only one individual should sign as owner, lessee, or authorized agent.  Please type or print the name of the individual under the signature and include their title and date signed.

