
DRC-01 UTAH DEPARTMENT OF ENVIRONMENTAL QUALITY 
04/08 DIVISION OF RADIATION CONTROL 
 APPLICATION FOR RADIOACTIVE MATERIAL LICENSE 
 
INSTRUCTIONS:  Complete all applicable items.  Use supplemental sheets where necessary.  Mail to:  Utah Department of 
Environmental Quality, Division of Radiation Control, P.O.  Box 144850, Salt Lake City, Utah  84114-4850. If your application 
contains 25 pages, or more, an electronic copy must also be submitted on a CD or DVD nonrewriteable disk.  This electronic copy 
shall consist of either a PDF searchable text document or a Microsoft Office Word document. (See R313-12-111.) Upon approval of 
this application, the applicant will receive a Radioactive Material License, issued in accordance with the requirements contained in 
the current Radiation Control Rules as adopted by the Utah Radiation Control Board. 

1. THIS IS AN APPLICATION FOR:  

□ A New License 

□ Amendment to  
 License Number UT   

□ Renewal of  
 License Number UT   

2. NAME, MAILING ADDRESS, & ZIP CODE 
 

4. NAME OF PERSON TO BE CONTACTED ABOUT 
 THIS APPLICATION 
 
 
 
 

3.  LOCATION OF USE 
 
 

Telephone No: 

Email Address: 

SUBMIT ITEMS 5 THROUGH 11 ON 8 1/2" X 11" PAPER.  KEY ALL RESPONSES TO THE RESPECTIVE ITEM 
AND/OR SUB ITEM OF THE LICENSING GUIDE.  STAPLE THIS FORM TO THE PAPERS. 

5. RADIOACTIVE MATERIAL TO BE POSSESSED 6. PURPOSE FOR WHICH LICENSED MATERIAL   
 WILL BE USED 

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION 
 SAFETY PROGRAM AND THEIR TRAINING AND 
 EXPERIENCE 

8. TRAINING FOR INDIVIDUALS WORKING IN OR 
 FREQUENTING RESTRICTED AREAS 

9. FACILITIES AND EQUIPMENT 10. RADIATION SAFETY PROGRAM 

11. WASTE MANAGEMENT 12. LICENSE FEES: 
 
Fee Category    Amount Enclosed $   

13. CERTIFICATION:  The applicant, or official executing this certification on behalf of the applicant named in Item 2, certifies 
that this application is prepared in conformity with current Radiation Control Rules adopted by the Utah Radiation Control 
Board and that all information contained herein, including any supplements attached hereto, are true and correct to the best of 
his/her knowledge and belief. 

 

 
 
 
 
        Signature- Certifying Official 

 
 
 
 
    Typed/Printed Name 

 
 
 
 
     Title 

 
 
 
 
 Date 

 


