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  PERMIT RENEWAL FORM
Authorized User__ _________________                                                 Permit No._ 
Department____________; Div. ______________; AU preferred contact info:___email or phone:_____ 

Use Area (Bldg & Room)__________________________________________ 
UMKC’s USNRC License for source, special nuclear, and byproduct materials has a definite date when it expires unless it is renewed in a timely manner.  Each University permit is also issued for a set date, usually for a three year period. If a permit is placed in timely renewal, work can continue under the expiring permit conditions until the University Safety Committee reviews the permit and acts on the renewal request.
The permit identified above is nearing the expiration date. The following actions have been taken to place this permit in timely renewal status:

· The Authorized User has reviewed the existing permit for completeness and accuracy,
· The Authorized User has completed and signed this form, 

· The form has been returned to the Division of Radiation Safety for a safety review on or before the expiration date on the permit. (August 31, 2012)
The Radiation Safety Committee will review the permit at the September meeting.
Failure to respond will cancel your authorization on the expiration date.

 This form must be completed neatly in black or blue ink.
	┌─┐
└─┘
I wish to renew my permit without change.  (See attached permit.)
┌─┐
└─┘
I wish to terminate this authorization with the understanding that it may be renewed at a future time.
            I wish to reduce the type, form and/or quantity of radioactive material for which I have been authorized according to the attached amendment request (RadSafe 2).  All radioactive material for which I will no longer be authorized has been disposed of in accordance with University and NRC regulations.  I understand that the permit for the remaining material will be reviewed for renewal.

┌─┐
└─┘
I wish to modify my authorization according to the attached RadSafe 2.  Modifications for room, laboratory protective equipment, and protocols must be approved prior to implementing changes.

Comments:

______________________                                       ____________________________________________

Date                                                                                                             Signature of Authorized User

_____________________                                        ________________________                     __________

Date                                                                                                    Signature of   Reviewer                                                Initials,  RSO                                          
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