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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 

MATERIALS MANAGEMENT DIVISION 

RADIOACTIVE MATERIAL REGISTRATION 
This information is required under authority of Part 135, 1978 PA 368, as amended. 

Failure to provide the information could result in legal action and penalties. 

 

REGISTRANT INFORMATION 
 
Registrant Name (Individual/legal entity whom registration is to be issued) 
 
________________________________________________________________________________ 
 
 
Street Address/P.O. Box: ________________________________ Suite/Office Building __________ 
 
 
City/Township: ____________________________ State: ____________ ZIP Code: _____________ 
 

 

FACILITY INFORMATION 
 
Facility Name (location of the radioactive material) 
 
________________________________________________________________________________ 
 
 
Street Address/P.O. Box: ________________________________ Suite/Office Building __________ 
 
 
City/Township: ____________________________ State: ____________ ZIP Code: _____________ 
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STATE-REGULATED RADIOACTIVE MATERIAL 
 
If currently registered, please provide current radioactive material registration number: 
 
________________________________________________________________________________ 
 
 
 

Table 1. Radioactive Material 
Radionuclide Maximum Activity at Facility (millicuries) 

  

  

  

  

 
 
Radioactive Material Licensed by the U.S. Nuclear Regulatory Commission or Another State 
Specific License Numbers: 
 
________________________________________________________________________________ 
 

RADIATION PROTECTION SUPERVISOR INFORMATION 
 
 
Name: ________________________________  Title: ____________________________________ 
 
 
Phone Number: ____________________________  Email: ________________________________ 
 
 
Fax Number: ________________________________ 
 
 
 
Signature          Date 
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SUBMISSION INFORMATION 

REGISTRATION DOES NOT IMPLY APPROVAL OF THE FACILITY BY THE MICHIGAN 
DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY (EGLE). Registration will not 
be acknowledged by the EGLE by return of a receipted copy of this document unless it is properly 
completed and signed. Please return this completed document to: 

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
MATERIALS MANAGEMENT DIVISION 
RADIOLOGICAL PROTECTION SECTION 
PO BOX 30241 
LANSING MI 48909-7741 

For additional information, please contact us at: 

Email: RadioactiveMaterial@michigan.gov 
Telephone: 517-284-6581 
Fax: 517-335-0564 
________________________________________________________________________________ 

EGLE USE ONLY 

EGLE Registration Number: _________________________________________________ 

Initial    ☐  

Amendment   ☐ Amendment ID: ______

Staff: ________________________________________________________________ 

County: ____________________________________________________________ 

Receipted Copy Sent: _____________________________________________________ 
________________________________________________________________________________ 

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or 
call 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, marital 
status, disability, political beliefs, height, weight, genetic information, or sexual orientation in the 
administration of any of its programs or activities, and prohibits intimidation and retaliation, as 
required by applicable laws and regulations. Questions or concerns should be directed to the 
Nondiscrimination Compliance Coordinator at EGLE-NondiscriminationCC@Michigan.gov or 517-
249-0906.

This form and its contents are subject to the Freedom of Information Act and may be released to the 
public. 
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