DEPARTMENT OF ENVIRONMENTAL QUALITY Office Use Only

/ \ OFFICE OF ENVIRONMENTAL COMPLIANCE Al
RADIAITON LICENSING SECTION RC No:
I

POST OFFICE BOX 4312
BATON ROUGE, LOUISIANA 70821-4312 Activity:
DEQ PHONE: (225) 219-3041 Foo Paid:
LOUISIARA E-MAIL: LDEQRadiationlicensing@]la.gov

RADIOACTIVE MATERIAL RECIPROCITY APPLICATION FORM

RAD-41 RAM (4/26)

This is an application for the reciprocal recognition of an Agreement State or NRC radioactive materials
specific license as specified in LAC 33:XV.390. Notification is required at least three working or business
days prior to engaging in such activity. Submit Form RAD-46 for all job notifications.

1. Licensee Name:
2. Licensee Mailing address:

3. License Action Type: (check appropriate box)

[INew or Renewal
¢ Submit the following:
o Copy of current license that you are requesting reciprocal recognition
o Current Operating, Safety, and Emergency procedures for the license
o Payment for the appropriate fee. See “Application Instructions”.

LJAmendment to a current reciprocity
L1 Business/License Name Change

[] Address Change

L] Radiation Safety Officer Change

] Renewal or Amendment Number Update

[ ] Operating, Safety, and Emergency Procedures Update
[J Other:

4. License Authorization Requested
O] Industrial Radiography

L1 Portable Gauge

L1 Well Logging

[ Installation, Maintenance, and Repair of Devices
0 NORM Decontamination

L1 Mobile Nuclear Medicine

L1 Other:
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5. Radiation Safety Officer

Name:
Phone Number:

Email address:

6. Certification: This is to certify by the responsible representative that all information contained herein,
including any supplements attached hereto, is true and correct.

Signature: Date:

Printed Name: Title:



Application Instructions:
1. Indicate Licensee legal business name.
2. Indicate licensee’s mailing address.

3. License Action Type:

New or Renewal: Request A ONE-YEAR reciprocal recognition of your out-of-state radioactive material
license.
Include the following:

X/

« Copy of current license
s Copy of current operating, safety, and emergency procedures for the license
¢ The appropriate fee FOR RECIPROCITY IS THE ANNUAL MAINTENANCE FEE. See
LAC 33:XV.Chapter 25.Appendix A. The review of the application will not begin until the
appropriate fee is paid.
¢ Payment Options:
o Online Payment:
= (Call 225-219-3670 to request an invoice.
o Mail: Send check or money order payable to LDEQ:
LDEQ
Attention: Radiation Section
PO Box 4312
Baton Rouge, LA 70821
o Overnight:
LDEQ
Attention: Radiation Section
602 N Fifth St.
Baton Rouge, LA 70802

Amendment: Submit a copy of the latest amendment and indicate requested changes.

4. License Authorization Requested:
Specify the category of use for which reciprocity is requested. No charge for amendments.

5. Radiation Safety Officer:
Provide the name, phone number, and email of the RSO listed on the license.

6. Certification:
The application must be signed and dated by an authorized representative certifying all information is true
and correct.

Send completed application to:

Mail:

LDEQ, Attention: Radiation Section, PO Box 4312, Baton Rouge, LA 70821
Overnight:

LDEQ, Attention: Radiation Section, 602 N Fifth St, Baton Rouge, LA 70802
Email: LDEQRadiationlicensing@la.gov



mailto:LDEQRadiationlicensing@la.gov
mailto:LDEQRadiationlicensing@la.gov

	DEPARTMENT OF ENVIRONMENTAL QUALITY
	OFFICE OF ENVIRONMENTAL COMPLIANCE
	RADIAITON LICENSING SECTION
	POST OFFICE BOX 4312
	BATON ROUGE, LOUISIANA  70821-4312
	PHONE: (225) 219-3041
	E-MAIL: LDEQRadiationlicensing@la.gov
	RADIOACTIVE MATERIAL RECIPROCITY APPLICATION FORM
	RAD-41 RAM (4/26)

	Application Instructions:

	1 Licensee Name: 
	2 Licensee Mailing address: 
	New or Renewal: Off
	Amendment to a current reciprocity: Off
	BusinessLicense Name Change: Off
	Address Change: Off
	Radiation Safety Officer Change: Off
	Renewal or Amendment Number Update: Off
	Operating Safety and Emergency Procedures Update: Off
	Other: Off
	Industrial Radiography: Off
	Portable Gauge: Off
	Well Logging: Off
	Installation Maintenance and Repair of Devices: Off
	NORM Decontamination: Off
	Mobile Nuclear Medicine: Off
	Other_2: Off
	Name: 
	Phone Number: 
	Email address: 
	Printed Name: 
	Date: 
	Title: 
	Other Amendment Type Description: 
	Other License Authorization Requested: 


