
ILLINOIS EMERGENCY MANAGEMENT AGENCY
DIVISION OF NUCLEAR SAFETY

TRACKING SYSTEM PERMIT APPLICATION FORM

Facility Information: License Information:

Facility Name: License Number:

Address: Licensing Agency:

City, State, Zip:

Phone Number: (     )

Contact Name:

Contact Number: (     )

Final Waste Disposition:

Is your facility licensed to receive back its own waste? Yes (   )    No (    )

Is your facility permitted to use di sposal facility? Yes (    ) No (    )

If yes: Disposal Facility:

Site Permit Number:

Other Disposition Arrangement/Facility:

I hereby certify that the above information is correct and complete. Further I hereby certify that radioactive material will not be treated,
Stored or disposed of in Illinois in violation of any provisions of the Compact Enforcement Act. I further agree to allow the Illinois
Emergency Management Agency, Division of Nuclear Safety to inspect shipments at times and locations determined to be convenient by the
Agency.

Name/Title:

Signature:    Date:

Completed Applications shall be sent to:

Vera L Small, Low-Level Radioactive Waste Management & Site Decommissioning
Illinois emergency Management Agency

Division of Nuclear Safety
1035 Outer Park Drive
Springfield, IL 62704

The Illinois Emergency Management Agency, Division of Nuclear Safety is requesting disclosure of information that is required to
Accomplish the statutory provisions as outlined in the Illinois Low -Level Radioactive Waste Management Act, 420 ILCS 20/9, as amended.
Failure to provide this relevant information will result in the rejection of the permit application by issuing authority. Shipping w aste without
This required permit may subject the offender to criminal and/or civil penalties per 45 ILCS 141/30, and 32 Ill. Admin. Code 609 -80.

Do Not Write Below This Line

Approval By:    Entered By:    Application Type: Initial [   ]

Yes   No   Date:    Date:                         Renewal      [   ]

  [   ]   [   ] Facility Classification:     Permit Number:


