
SOS APA Form 001 
Mississippi Secretary of State 

700 North Street P. O. Gox 136, Jackson, MS 39205-0136 

ADMINISTRATIVE PROCEDURES NOTICE FILING 
AGENCY NAM E CONTACT pmSON TElEPHONE NUMllER 
MS STATE Dept. of Health ru. Smil h GO I·987-ii89J 

ADDR ESS CI TY STAT E j llP 
3150 Lawson SlrcN Jack ~or l MS 39213 

EMAil SUBMIT Name (If nurn b~( of ru1c(s) : 

DJ$m ilh@m sdh.sta te.111S.uS DATe 
() ,14-20Jl Mj~sjssipri Slide BO<lrd of J len]Ul Regulation fOf (\1nlrol ofR~dinl i (jn 

Short explan(l,tion of rule/ amendment/ rep eD I and reason(sl fOf proposing rule/amendment/repeal: The Miss issippi Radiation 

Protection Act of 1976, Section 45-14-41 of the Mississippi Code of 1976 estoblished the stote ', responsibilities La protect the public 

in matters re lat ing to radiological health & safety. This act soecifies tha t the State Department of Health as the Radiation Cont rol 

Agency and requires them to promu lga te regulations dertllng with radiation sofety. 

Specilic leg"1 outhority authorizing the promulgation of rul e: Section 45-14-1 throunh 45-14-41 of MS Code of 1972 

llst aJirul es repealed, <l1l:1p.nded; or SuSpp.nd e~d~b~y~t~he::p~ro::po~s~e~d~n~JI:e~: ~S:e:c~ti~0~n~3~O~O~ _ _ ___ ~_~ ___ ~~ _ ___ _ _ 

ORAL PROCEEDING: 

(g] An or<ll proceeding is scheduled for this rul e on Date: 7-7-2011 Time: 1:30 Place: 31!":O lawson Street Jackson. MS 39213 

D Presently, (lrl oral procr.r.ding is not schedu led on this rul e, 

If an olal proceedine 15 nol schcdul11d, ail ora l procccdine must be held if a written request for an o.ral proceeding Is subrnltted by i' political subdivision, an agency or 
ten flO) or more persons. The wrilt~n rC(]Ue5t should bl1 subrnilleu to the <l eency l:on~c1 j'X'rsoll "t the above addre ss within twe nty (20) uays after the flling of this 
notice of proposed rule adoption anf1 should Include the nll me. address, ern<Jil add ress, ami telephone numher of thc person(sJ n1i'1 klllg the reques t; and, if you 3(e an 
"eent or attorney, the lIiH Tl C, aJdreH, C'!lHail address, and telQ)Jh unc numher of the party Of parUes you represent, At .loy time within the twenty· nw~ (25) day public 
comme nt period, Vlrit~cn submissio ns Including argurnr.f! ts, data, and views on the proposed rule/amendment/repeal may be submitted to the filing agency. 

ECONOMIC IMPACT STATEMENT: 

~ Econornic imp<lct s tCltemellt not fequired for this rule, o Co ncise s.ummary of economic impuct st<ltement <ltt<lch ed. 

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES 
D~te Proposed Rule Flied: __ 

__ Ofiginal mine Action proposed: Action t<lken: 

- - R(~nF!w(\1 of effectiveness __ New rule(s) _ _ Adop ted with no chanr.es in text 
To be In effect in __ days Ii Amendment to existing rule(s) __ J\dopted with changes 
HfecUvc date: _ _ Repeal of existing rule(s) __ Adopted by reference 
. _ _ Immedl tlte ly llpon filing __ Adoption by reference -- Wfthdri'wn 
__ Other (specify): __ Proposed fln al effective dale: __ ReprrrJ vuopted as proposed 

~ 30 days after filing Effective dat e: 
_ _ Other (sp<cify): __ _ _ 30 days after filing 

~ Other (spedfy), 

Printed name and Title of person attthorized to fHe (ij}es : Jim CrClfe. Director Henlth Protection 
Signature of person a uth orizer! to file rules: //.. r.. , 

OfFICIAL flUNG STAMP 
I / DO No_~hlTE BELOW THIS LINE 

OFFICIAL FILING STAMP OfFICIAL FILING STAMP 

rJ~}~'~{O) 
IVllti::>I;;;SIPPI 

SECRETARY OF STATE 

Accepted for filing by Acce pted for filing bvct \11>4' fE:I. Accepted for filing by 

1 he entire text of the Proposed Rule lncludlllg the text of any rule be ing amended or changed IS clttoch ed , 


