
APPLICATION FOR RADIOACTIVE MATERIAL LICENSE 
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY 
RADIATION CONTROL PROGRAM 
SFN 8418 (������) 

INSTRUCTIONS:  SEE THE APPROPRIATE LICENSE APPLICATION GUIDE (NUREG-1556 SERIES) FOR DETAILED INSTRUCTIONS FOR 
COMPLETING APPLICATION.  EMAIL A COPY OF THE ENTIRE COMPLETED APPLICATION TO RAM@ND.GOV 
1. □ A.  New License

□ B.  Amendment to License Number ______________

□ C.  Renewal of License Number  ________________

□ D.  Current NRC or Agreement State License No. ____________

2. Name and Mailing Address of Applicant (include Zip Code)

3. Address where Licensed Material will be Used or Possessed 4. Name of Person to be Contacted about this Application

Business Telephone Number Business Cell Phone Number 

Business Email Address 

SUBMIT DOCUMENTION FOR ITEMS 5 THROUGH 11 AND AN ELECTRONIC COPY OF YOUR CURRENT OPERATING AND EMERGENCY 
PROCEDURES MANUAL.  THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE APPROPRIATE 
LICENSE APPLICATION GUIDE (NUREG-1556 SERIES). 
5. Radioactive Material

a. Element and mass number;
b. Chemical and/or physical form; and
c. Maximum amount which will be possessed at any one time

6. Purpose(s) for which Licensed Material will be Used.
7. Individual(s) Responsible for Radiation Safety Program and their Training Experience.
8. Training for Individuals Working in or Frequenting Restricted Areas.
9. Facilities and Equipment
10. Radiation Safety Program
11. Waste Management
12. License Fee (See North Dakota Radiological Health Rule 33��-10-11)

License Type Amount Enclosed 

13. Obtain a �Certificate of Authority� from the North Dakota Secretary of State to operate in North Dakota. 
Call (800) 352-0867 ext. 4284 for more information.

14. Certification (must be completed by applicant). The applicant understands that all statements and representations made in this
application are binding upon the applicant.

The applicant and any official executing this certification on behalf of the applicant, named in Item 2, certify that this application is 
prepared in conformity with Radiation Health Chapters 33��-10-3.1, -�4.2, -�5.1, -�7.2, -10.1, -11, -12.1, -13.1, -16, -17, -20, -21� ��� and WKDW DOO LQIRUPDWLRQ 
contained herein is true and correct to the best of their knowledge and belief.

Certifying Officer – Typed/Printed Name and Title Signature Date 

A hard copy of this form shall be signed, dated and submitted to the Department along with the appropriate license fee.  Payment shall be in the 
form of a check or money order payable to the North Dakota Department of EQYLURQPHQWDO QXDOLW\.  Send to: 

North Dakota Department of EQYLURQPHQWDO QXDOLW\ 
RDGLDWLRQ &RQWURO 3URJUDP 
���� NRUPDQG\ 6WUHHW� �QG )ORRU 
Bismarck, ND  5850�-���� 

FOR DEPARTMENT USE ONLY
TYPE OF FEE FEE CATEGORY AMOUNT RECEIVED 

$ 
CHECK NUMBER COMMENTS 
DATE 
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	Check 1: Blank
	B  Amendment to License Number: 
	C  Renewal of License Number: 
	D  Current NRC or Agreement State License No: 
	2 Name and Mailing Address of Applicant include Zip Code: White Owl Energy Services Inc.
PO Box 1953
Dickinson, ND 58602
	Address On Site: White Owl Energy Services, Inc.
5756 105th Avenue NW
Tioga, ND 58852
	4 Name of Person to be Contacted about this Application: Kurt Rhea
	Business Telephone Number: 7207710200
	Business Cell Phone Number: 3039455831
	Business Email Address: kurt.rhea@radpros.com
	Fee Category: [Waste Processing/Disposal]
	Amount Enclosed: 17119
	Certifying Officer  TypedPrinted Name and Title: Randall Juhlin, VP Operations and Engr.
	Signature: (Must Sign in Blue Ink)
	Date: 11-25-2025


