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 New Jersey Department of Environmental Protection 
Bureau of X-ray Compliance, PO Box 420, Mail Code 25-01            

Trenton, NJ 08625-0420 
Tel: (609) 984-5463  Fax: (609) 984-5811  

 
MACHINE SOURCE FEE SCHEDULE 

All machine source fees are based on each individual x-ray tube, not the machine. 
 
Category______ Description  HOSPITAL FACILITIES__     _____ ___________Fee 
01H                   Dental Machine $ 140 
60H Dental Panoramic Machine 140 
61H Dental Cephalometric Machine 140 
62H Dental Pan-Ceph combination Machine 140 
67H Cone Beam Volumetric Tomographic Machine 150 
71H  Mobile Dental Unit           92 
73H  Hand held dental machine          92 
02H Fixed Medical Radiographic Machine 208 
03H Mobile Medical Radiographic Machine 208 
31H Portable Medical Radiographic Machine (hand carried) 208 
06H Motor Vehicle Mounted Medical Radiographic Machine 208 
04H Fixed Medical Fluoroscopic Machine 163 
05H Mobile Medical Fluoroscopic Machine 163 
32H Portable Medical Fluoroscopic Machine (hand carried) 163 
33H Motor Vehicle Mounted Medical Fluoroscopic Machine 163 
07H Fixed Medical Radiographic Fluoroscopic Machine 253 
08H Mobile Medical Radiographic Fluoroscopic Machine 253 
34H Portable Medical Radiographic Fluoroscopic Machine (hand carried) 253 
35H Motor Vehicle Mounted Medical Radiographic Fluoroscopic Machine 253 
09H CT Scan Machine 163 
47H CT Simulator, Radiation Therapy 208 
48H CT PET Scanner 290 
72H  SPECT (Single Positron Emission CT)                   290 
10H Mammography Machine, Stereotactic & non-MQSA 298 
36H Motor Vehicle Mounted Mammography Machine, Stereotactic & non MQSA  298 
37H Mobile Mammography Machine, Stereotactic & non-MQSA 298 
44H Mammography Machine, Federal MQSA units   73 
45H Motor Vehicle Mounted Mammography Machine, Federal MQSA units   73 
46H Mobile Mammography Machine, Federal MQSA units   73 
11H Medical Therapeutic Machine <60 kVp 253 
12H Medical Therapeutic Machine 61 kVp to 999 kVp 253 
14H Medical Therapeutic Machine 1MeV and above 343 
30H Radiation Therapy Simulator Machine 208 
66H Therapy Auxiliary Imaging Machine (OBI… on board imaging system) 163 
74H  Radiation Therapy Simulator 3 modalities                   343 
38H Biomedical (non-human) Research Machine 140 
21H Electron Microscope Machine 140 
22H Cabinet X-ray Machine 140 
28H Bone Densitometer (Axial-whole body) Machine 118 
65H Bone Densitometer (Peripheral) Machine 118 
49H Bone Densitometer (CT) Machine 163 
29H Bone Densitometer Research Machine (non-human use)   95 
74H  RT Simulator 3 Modalities                    343 
75H  Electronic Brachytherapy        283 
76H  Mobile Medical Fluoroscopic\CT “O-Arm” Machine     163 
78H              Mobile CT unit          283
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MACHINE SOURCE FEE SCHEDULE 

 

New Jersey Department of Environmental Protection 
Bureau of X-ray Compliance, PO Box 420, Mail Code 25-01            

Trenton, NJ 08625-0420 

MACHINE SOURCE FEE SCHEDULE 
All machine source fees are based on each individual x-ray tube, not the machine. 

 
 
 
Category  Description  DENTAL FACILTIES _________________   Fee 
01D                   Dental Machine $   92 
60D Dental Panoramic Machine   92 
61D Dental Cephalometric Machine   92 
62D Dental Pan-Ceph combination Machine   92 
67D Cone Beam Volumetric Tomographic Machine   92 
68D  Dental Unit – Van Mounted          92 
71D  Mobile Dental Unit           92 
73D  Hand Held Dental Unit           92 
 
 
Category  Description          VETERINARIAN FACILITIES       __ ___Fee 
01V  Dental Machine    $ 86 
60V Dental Panoramic Machine      86  
02V Fixed Medical Radiographic Machine 100 
03V Mobile Medical Radiographic Machine 100 
31V Portable Medical Radiographic Machine (hand carried) 100 
04V Fixed Medical Fluoroscopic Machine   91 
05V Mobile Medical Fluoroscopic Machine   91 
32V Portable Medical Fluoroscopic Machine (hand carried)   91 
07V Fixed medical Radiographic Fluoroscopic Machine 109 
08V Mobile medical Radiographic Fluoroscopic Machine 109 
14V Therapeutic machine 1 MeV and above 170 
09V CT Scan Machine 118 
28V Bone Densitometer (Axial) Machine   95 
73V Hand Held Dental Unit   86 
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   MACHINE SOURCE FEE SCHEDULE 

New Jersey Department of Environmental Protection 
Bureau of X-ray Compliance, PO Box 420, Mail Code 25-01            

Trenton, NJ 08625-0420 

All machine source fees are based on each individual x-ray tube, not the machine. 
 

Category  Description NON-HOSPITAL FACILITIES    Fee 
01N                   Dental Machine $ 106 
60N Dental Panoramic Machine 106 
61N Dental Cephalometric Machine 106  
62N Dental Pan-Ceph combination Machine 106 
67N Cone Beam Volumetric Tomographic Machine 135 
02N Fixed Medical Radiographic Machine 140 
03N Mobile Medical Radiographic Machine 140 
31N Portable Medical Radiographic Machine (hand carried) 140 
06N Motor Vehicle Mounted Medical Radiographic Machine 140 
04N Fixed Medical Fluoroscopic Machine 118 
05N Mobile Medical Fluoroscopic Machine 118 
32N Portable Medical Fluoroscopic Machine (hand carried) 118 
33N Motor Vehicle Mounted Medical Fluoroscopic Machine 118 
07N Fixed Medical Radiographic Fluoroscopic Machine 163 
08N Mobile Medical Radiographic Fluoroscopic Machine 163 
34N Portable Medical Radiographic Fluoroscopic Machine (hand carried) 163 
35N Motor Vehicle Mounted Medical Radiographic Fluoroscopic Machine 163 
09N CT Scan Machine 118 
47N CT Simulator, Radiation Therapy 208 
48N CT PET Scanner 118 
72N  SPECT (Single Positron Emission CT)                   290 
10N Mammography Machine, Stereotactic & non-MQSA 298 
36N Motor Vehicle Mounted Mammography Machine, Stereotactic & non MQSA  298 
37N Mobile Mammography Machine, Stereotactic & non-MQSA 298 
44N Mammography Machine, Federal MQSA units   73 
45N Motor Vehicle Mounted Mammography Machine, Federal MQSA units   73 
46N Mobile Mammography Machine, Federal MQSA units   73 
11N Medical Therapeutic Machine <60 kVp 118 
12N Medical Therapeutic Machine 61 kVp to 999 kVp 253 
14N Medical Therapeutic Machine 1MeV and above 343 
30N Radiation Therapy Simulator Machine 208 
66N Therapy Auxiliary Imaging Machine 118 
74N  Radiation Therapy Simulator 3 modalities                  222 
38N Biomedical (non-human) Research Machine 140 
17N Industrial/Research Radiography Machine 151 
39N Portable Industrial Radiography Machine 151 
40N Shielded Room Radiography Machine 151 
18N Electron Beam Welder/Furnace Machine 129 
19N Analytical X-ray Machine <16 kVp 118 
20N Analytical X-ray Machine >16 kVp 118 
21N Electron Microscope Machine 106 
22N Cabinet X-ray Machine 106 
23N X-ray Baggage Machine 106 
24N Particle Accelerator Machine (non-medical use) <30 kVp 196 
25N Particle Accelerator Machine (non-medical use) >30 kVp 185 
 
 
 
 
 
Continued on next page 
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MACHINE SOURCE FEE SCHEDULE continued 
For NON-HOSPITAL FACILITIES   

 
All machine source fees are based on each individual x-ray tube, not the machine. 

 
Category  Description NON-HOSPITAL FACILITIES    Fee 
 
28N Bone Densitometer (Axial-whole body) Machine   95 
65N Bone Densitometer (Peripheral) Machine   95 
49N Bone Densitometer (CT) Machine 118 
29N Bone Densitometer Research Machine (non-human use)   95 
41N Machine not specifically listed above, <50 kVp 118 
42N Machine not specifically listed above, 51 kVp to 999 kVp 118 
43N Machine not specifically listed above, 1 MeV and above 140 
64N Bomb Detection Radiographic Machine 151 
69N Cargo Security Machine (3.5 MeV accelerator) 151 
70N Product Inspection Machine 151 
71N  Mobile Dental Unit           92 
75N  Electronic Brachytherapy        253 
76N  Mobile Medical Fluoroscopic\CT “O-arm” Machine     118 
77N  Neutron Generator <31 kVp        253 
78N              Mobile CT unit                                                                                                                       253 
79N  Hand Held Analytical X-ray Machine <16 kVp      118 
80N  Hand Held  Analytical X-ray Machine >16 kVp      118
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