
Michigan Department of Licensing and Regulatory 
Affairs Radiation Safety Section 

TEMPORARY JOB SITE NOTIFICATION 

Information about the supplier of x-ray services 

Michigan facility registration number 

Facility name from registration certificate 

Address 

City, state, zip 

Machine operator Phone number 

Job site information 

Job site location 

Address 

City, state, zip 

Job site contact Phone number 

Beginning date of x-ray use at job site Ending date of x-ray use at job site 

Radiation machine information 

X-ray machine registration number Type of x-ray equipment 

Nature and scope of work 

MIOSHA-RSS-865 (Rev. 10/16) 
Authority: Part 135 of Public Act 368 of 1978, as amended. 
Completion: Mandatory by R 333.5047 

The Michigan Department of Licensing and Regulatory Affairs will not 
discriminate against any individual or group because of race, sex, religion, age, 
national origin, color, marital status, disability, or political beliefs. You may make 
your needs known to this Agency If you need assistance with reading, writing, 
hearing, etc., under the Americans with Disabilities Act 

Submit by Email To send by e-mail: 

Print a copy for your records then click the 
"Submit by Email" button above. 

Print Form Print this form to: 

Fax to us at (517) 763-0131 or mail 
to Radiation Safety Section 
P.O. Box 30643 
Lansing, MI 48909-8143 
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