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TEM_QR&RY CHANGE NOTICE REQUEST FORM
o (Instructions for Completion on Back)
Tonno. _ 0D -0 O 87

1.  PROCEDURE NUMBER jilo ~2Z2- Oﬁdfz.q@ REVISION NO. ¢ 23
PROCEDURETITLE ___TE(HNTCAL SUOMORT (EVTER OfERATINANS

11 One Time TCN?  YES[) NORY( Effective from wE to ) ,

12 Does this TCN supersede & previous TCN?  YES[] NO ﬁ If “yes,” number of TCN fo be supc‘rscdcd A ' !&

13 Mark one: Xl REFERENCE USE PROCEDURE sEsssheessteiace

14 Is this the seventh (7th) TCN against this revision? YES(OQ NO * CONTINUOUS USE PROCEDURE .
(If “Yes", generate an SOS Suggestion to notify the responsible department that a *  This procedure must be performed exactly as .
procedure revision Is necessary.) SOS No. *  written with each step being read by the .
NOTE: [f this is the eighth [8th] TCN, the procedure requires formal revision. ¢ user prior to the performance of that step .

1.5 YESfZ NO[J Notification of procedurc owner required?

2. CHANGE SUMMARY

21 PAGE NUMBERS AFFECTED BY CHANGE * L_ 6097 t )L\‘E(,'«dmen‘f‘5 Hk CGhect fisT

22 . CHANGE SUMMARY

oo the  AMS-3Y Crom barlL roondoC 4o Cront rondfol.

qg.a_mddx_is_a_cl:ﬁ_%l{l'sﬁlom{ed on 1he Cont ot He monof,
3. ISTEMPORARY CHANGE REPRESENTS: v ¢
Iu|

A proposed change to the facility as described in the FSAR?

A change to proccdures as described in the FSAR?

A test or experiment not described in the FSAR or Technical Specifications?

. e and only one of the below bases to substantiate the “No™ determination

" Basis1: This rcvns:on is associated with & procedure which is not listed (Tables 13.5-1-13.5-6 FSAR SA) nor described in the FSAR.
Basis2: This revision is associated with & procedure which Is listed in the FSAR, but not described. ’

B

a Basis 3:  This revision is associated with a procedure which is described in the FSAR; however, this change consists of procedural
modification(s) for which the FSAR docs not contain the requisite level of detail..

() Basis4:  This revision is associated with & procedure which is described in the FSAR; however, this change consists of procedural
modlﬁcaxlon(s) that do not differ from the FSAR description.

0 Basis 5:  This revision is associated with  procedure change for which an approved FSE exists, but the associated FSAR CN has not been
approved. The FSE and FSAR CN have been reviewed and the answer to questions 3.1-3.3 above are “No
Note the associated FSAR CN number

0

Basis 6  Other (annotate basis in Revision Summary, secﬁon 2.0 ebove)
34 YES [J] NO A change to the Technical Specifications?
35 YES ] NO E A change affecting the Offsite Dose Calculation Manual (ODCM) or Process Contro! Program (PCP)?
(A "yes" answer to 3.1, 3.2, 3.3, 3.4 or 3.5 constitutes a Change of Intent,)

36 YES J NO A change affecting the environment or the NPDES Permit?

37 YES 0 NO " A change which affects the RERP?

a8 YES {J NO % A change which affects the Security Plan?

{A “yes" answer to 3.6. 3.7 or 3.8 requires written evaluation from Radwaste/Environmental,

' " Emergency Preparedness or Securlty Department, as appropriate, to document no Change of Intent,)

39 YES[O NO §4 A change requinng & new/revision to a Surveillance Task Sheet or EQ PM Task Sheet?

3.10 YES Q NO A change requiring revision to the Acceptance Criteria Instrumentation (ACT) Program?

n YES [ NO new or change to 8 computerized Checkoff List? YES (J NO ] Checkoff list preapproved?

‘312 YES[Q NO A dhange to the Improved Technical Specifications or Bases? (4 “Yes ™ answer is a change of intent.)
Two (2) of the members of plant stqff pai I i Je off provide zrelimlnag Approval of a TCN should be knowledgeable in the area qffected by the
TCN.
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. AMS-3 STARTUP.AND OPERATION

TS Startup Sequence sugments HTP-2Z-04137, Operenon of te Eom iy designed to be uscd in an Emergency Faciliy
an HP Qperations Techniclan Is not immediately svailable. T

Connect AMS-3 (monitor) and air sampler to 110 VAC power.
Ensure monitor and air sampler have current calibrgtion label,

Inspect the chart paper. Ensure an adequate supply of paper remains. If a RED line appears on
the chart paper, notify Health Physics and continue the startup procedure.

Set monitor ON-OFF switch (located on back of monitor) to the ON position. Allow monitor to

warm-up for 5'minutes. TN # DR7
Set BACKGROUND SUBTRACT switch (located ofgack 8 monitor) to the ON position.
Push in “PUSH TO SET” on bottom left side of monitor and note the alarm setpoint value of
20,000 cpm (this is the first scale mark to the right of the 10* scale value.

Set alarm setpoint-to 1000 cpm by adjusting the SET knob while holding in “PUSH TO SET”
button, ' ‘ .

Remove sample holder located on the rfght front side of monitor by loosening the clamp and
pulling out on handle, : ‘ '

Obtain check source from HP E-Kif Locker. Center source over sample holder apening with the
recessed side of the source bracket facing the opening.

The audible alarm and the alarm light should energize (activate). If not notify Health Physics.
(The startup procedure should not continue until the problem is resolved). .

Press ACKNOWLEDGE button to silence alarm. _
Verify count rate on chart recorder is as indicated on the response value listed on back of source

bracket or a sticker on the instrument. .
Remove check source. Ensure alarm light resets and count rate decreases on chart recorder.

Remove the filter in the filter holder. (Remove the filter retaining ring on the filter holder, this
snaps on the end of the filter holder assembly; and may fit somewhat tight.) '

Obtain a new filter from the HP Emergency Kit Locker and place it on the sample holder with
the “ROUGH SIDE” of filter facing upwards.

Replace retaining ring on the sample holder and insert the sample holder into the sample
chamber, Lock the filter holder into place.

Set the alarm sefpoint to 20,000 cpm by adjusting the SET knob while holding in the “PUSH
TO SET” button. S

Place the toggle switch on the power cord to the “ON” positioh. The air sampler pump should
start. ' :

Ensure airflow as indicated on flowmeter is within the tolerance listed on the calibration label
(read the flow at the center of the rotometer float ball.) If it is not, notify Health Physics.

Initial and date the Preoperational Check sticker.
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