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PAGE: 02

ALARMING DOSIMETER: _Y
ED SETPOINT: _0032 MREM or _0300 MREM/HR

HP COVERAGE: _INTERMITTENT

RWP ACCESS CODE: _OC-1-06-00052

—==som=rom=s=—z==o========= HP SPECIAL INSTRUCTIQONS ==s=—sssoosSsssSoomsSos==Ss===

4 RWP OC-1-06-00052 OPS AND CHEMISTRY

* THIS RWP IS NOT VALID FOR VHRA ,DW QR CB/SJAE RM AT POWER.

* KNOWLEDGE OF THE RADIOLOGICAIL CONDITIONS TS REQUIRED PRIOR TO ENTERTING THE
RCA UNLESS ESCORTED BY AN RP TECH.

* A DOCUMENTED HRA RP BRIEF IS REQUIRED FOR _ALL ENTRIES TNTQ AREAS POSTED AS
"LOCKED HIGH RADIATION AREA", AND "HIGH RADIATION AREA".(REF RP-AA-460)

* PC REQUIREMENTS PER RADIOLOGICAL POSTINGS OR PER RP.

* CHEMISTRY TECHNICIANS REQUIRE A DOSE RATE METER FOR ALL SYSTEM SAMPLING
EXCEPT “CLEAN" SYSTEMS,UNLESS AN AM-2 IS IN SAMPLING AREA. SAMPLES 2MR/HR
OR GREATER REQUIRE RP FOR SURVEYING AND LABELING PRIOR TO TRANSPORTING.,

* QPERATORS SHALL NOTIFY RP BEFORE PERFORMING ANY ACTIVITES THAT COULD RESULT
IN CHANGING AREA DOSE RATES. EXAMPLES INCLUDE DRAINING SYSTEM OR COMPONENT
THAT CONTAINS RADIOACTIVITY (TANKS, FILTERS, PTPING, ETC.)

N
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e o o s T T s = ACTIVITY FOLLOWER DESCRIPTION P T I T T T T = L
STEP DESCRIPTION TNITIAL/DATE
NBR COMPLT INSP
1. PURPOSE:

A. THE PURPOSE OF THIS ACTIVITY IS INSPECT

THE POLY BOTTLES IN THE TORUS RQOM FOR THE

PRESENCE OF WATER.

2. CLEARANCE REQUIREMENTS:

A. NONE

3. OPS IMPACT STATEMENT:

A. NONE,

4. PRECAUTIONS

A. USE EXTREME CAUTION WHEN WORKING ON OR

NEAR ROTATING EQUIPMENT. REFERENCE THE

MID-ATELANTIC ROG_SAFETY AND HEALTH GUIDE

AND PROCEDURE EN-OC-301 FOR

CAUTIONS AND PRECAUTIONS ASSCCIATED WITH

THIS WORK.

B. BE SURE A PRE-JOB BRIFEF IS PERFORMED AND

ALL CAUTIONS AND PRECAUTIONS ASSOCIATED

WITH THIS ACTIVITY ARE PROPERLY ADDRESSED

AND ANY AND ALL CONCERNS_ AND QUESTIONS
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W/0 NBR : R2088546 01 % *h TS Wk khkk K%
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W/0 STATUS : _ASIGND 28JUL06 * % khkkkrhhhhx * % * %
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STEP DESCRIPTION INITIAL/DATE
COMPT./T INSP

HAVE BEEN RESOLVED BEFORE STARTING WORK.

5. SUPPORT TNFORMATION

A. NONE

6. JOB SCOPE

A . INSPECTION OF POLY BOTTLES INSIDE THE TORUS

ROOM. _THERE ARE 5 POLY BOTTLES LOCATED

AROUND THE OUTER PERIMETER OF THE TORUS. ///16(3;2:

THE INSPECTION SHALL INCLUDE CHECKING FOR

THE PRESENCE OF WATER IN THE BOTTLES.

DOCUMENT IN THE CREM IF WATER IS PRESENT,

AND IF SO, WHAT IS THE LEVEL IN THE BOTTLE

AND THE LOCATION OF ''HE BOTTLE (BY BAY

NUMBER) .

B. IF BOTTLE IS OVER 3/4 FULL, NOTE LEVEL

AND DUMP BOTTLE INTQ NEAREST FLOOR DRAIN. {2//
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ID NUMBER DATE USED DESCRIPTION ADDITICNAL PAGES ATTACHED ? _
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MAINT DATE

QC \ 4 DATE : ,

OTHER "’W@é{%’(\/\—q DATE : {4\ \\\LO




Page: 1 Document Name: untitled

L WORK ORDER COMPLETION REMARKS ----=---—=-=-~ PAGE 3 OF 3
COMMAND INPUT ===> DISPLAY MODE
WORK ORDER NBR : R2088546 RETN TO FRMN: _ UNIT/SYSTEM : 0C 1 187_

W/O TYPE : ACT_ SSV ACCEPT: N W/O STATUS/DATE: ACTCMP 08/01/06

W/0 DESCRIPTION: INSPECT POLY BOTTLES FOR PRESENCE OF WATER IN
REPEAT MAINT: N ISSUE #:

WORK PERFORMED: SELECT CREM TYPE: _
ALL SAT. - NO DRAINING REQUIRED. 08/01/06

MESSAGE: CMMDS: PF7, PF8, TOP, BOT; IMIS; DATE, USER; PF4 (RETURN); CAN(CANCEL)

Date: 8/24/2006 Time: 8:21:16 AM



