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AUG 23 1991 

U.S. Nuclear Regulatory Commission 

ATTN: Document Control Desk 

Washington, D.C. 20555 

Gentlemen: 

In the Matter of 

Tennessee Valley Authority 

OVERDUE PERSONNEL EXPOSURE AND MONITORING REPORT FOR CALENDAR YEAR 1989 

This is in response to Charleen T. Raddatz's letter to TVA dated August 15, 

1991, concerning the above subject. Ms. Raddatz's letter indicated that TVA 

failed to submit annual occupational radiation exposure information as 

required by 10 CFR 20.407 for calendar year 1989, for material license 

41-06 832-06. TVA submitted the required information for all of its licenses 

required by 10 CFR 20.407 by letter dated March 27, 1990. However, as 

requested by Ms. Raddatz's letter, enclosed is a copy of the report for the 

material license in question and exposure information for all of TVA's 

licenses for calendar year 1989. Also, the annual report for calendar year 

1990 was submitted to NRC by letter dated March 20, 1991.  

If you have any questions or if we can be of any assistance, please telephone 

P. J. Hammons at (615) 751-2736.

Very truly yours,

TENNESSEE VALLEY AUTHORITY 

E. G. Wallace, Manager 

Nuclear Licensing 

and Regulatory Affairs 

Enclosures 

cc: See page 2 
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U.S. Nuclear Regulatory Commission 

AUG 4- 3 1991 
Enclosures 
cc (Enclosures): 

Mr. B. A. Wilson, Chief, TVA Projects 
U.S. Nuclear Regulatory Commission 
Region II 
101 Marietta Street, NW, Suite 2900 

Atlanta, Georgia 30323 

Ms. Charleen T. Raddatz 
REIRS Project Manager 
U.S. Nuclear Regulatory Commission 

Washington, D.C. 20555



L44 900327 801 
5N 1576 Lookout Place 

MAR 27 1990 

U.S. Nuclear Regulatory Commission 
ATTN: Xocument Control Desk 
Washington, D.C. 20555 

Gentlemen:

In the Matter of 
Tennessee Valley Authority

Docket Nos.

ANNUAL REPORT OF OCCUPAT!ONAL RADIATION EXPOSURE INFORMATION SUBMITTED IN 
ACCORDANCE WITH 10 CFR 20.407 - CALENDAR YEAR 1989 

Enclosed is a report in compliance with 10 CFR 20.407 concerning the 
statistical breakdown on personnel radiation monitoring information for each 
license nu(rber held for TVA's nuclear plants and TVA's radiography license.  
This reporL is for calendar year 1989.  

If you have any questions, please telephone P. J. Hammons at (615) 751-2736.  

Very truly yours, 

TENNESSEE VALLEY AUTHORITY 

Original Signed By 
E. G. Wallace 

E. G. Wallace, Mancger 
Nuclear Licensing and 

Regulatory Aft-airs

Enclosure 
cc: See pae ? 
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U.S. Nuclear Regulatory Commission MAR 2 1990 

PJH:BGJ 
cc (Enclosure): 

Ms. S. C. Black, Assistant Director 

for Projects 
TVA Projects Division 
U.S. Nuclear Regulatory Commission 

One White Flint, North 

11555 Rockville Pike 

Rockville, Maryland 20852 

Mr. B. A. Wilson, Assistant Director 

for Inspection Programs 
TVA Projects Division 
U.S. Nuclear R gulatory Commission 

Region II 
101 Marietta Street, NW, Suite 2900 

Atlanta, Georgia 30323 

Browns Ferry Resident Inspector 

Browns Ferry Nuclear Plant 

Route 12, P.O. Box 637 
Athens, Alabama 35609 2000 

Sequoyah Resident Inspector 

Sequoyah Nuclear Plant 

2600 Igou Ferry Road 
Soddy Daisy, Tennessee 37319 

Watts Bar Resident Inspector 
Watts Bar Nuclear Plant 

P.O. Box 700 
Spring City, Tennessee 37381 

RIMS, MR 4N 35A-C 
J. H. Barker, LP 5S 1110-C 
M. J. Burzynski, O0PS -4, Sequoyah 
J. R. Bynum, 0?PS. 4, Sequoyah 
Patrick P. Carier, PAB-C, Browns Ferry 
C. G. Hudson, IP 5S 150r C 

R. J. Steven-, WIatts B'ar 
R. F. Wilson, LP 6N 38A C 
0. .. Zeringue, PAB E , Brown, Ferry

1945j



SUG(;STED DRAFT FORMAT FOR THE REPORTING OF RECORDED 

PERSONNEI. WIHOLE BODY EXPOSURES FOR CALENDAR YEAR 1989 

Licensee Reporting (Name & Address) NRC License No(s).  

Tennessee Valley Authority Facility Operating Licenses 

Browns Ferry Nuclear Plant DPR 33, 52. 68 

Decatur, Alabama 35601 Docket No. 50-259, 260, 296 

1 ] IF PERSONNEL (ONITORING WAS NOT REQUIRED DURING THE YEAR, 

CHECK THIS BOX.  

OTHERWISE, COMPLETE THE FO.LOWING TABIE: 

Totnl 

Annual Whole Body Dose Number of Indlividuals: Exposure 

___Ran ,es* (_Remsr) .. ___ In Eac Range RE..... MS)_ 

No Measurable Fxposure tjz 29 . 0.00_0_ 

Measurable Exposur'e ,Less _Than 0._100___ 11 7 9 .9.532 

0.100 -- 0.250 _14 116. ...... .....  
_0 .__25_o -- -_ -- _5_- _ .. .. . . . . 3_-. --.... ... . ... . . ... _.:) L_.! L4 _... . .  

0.250 -- 0.500 - 39 1  .. 7.174 

1 0 0 - 7 p _ . _ .. _ . . _._... ..... . . . . ... . .. . . . . . .... . . . .. .. . . . .. ... . .. .. ... .--- . ....--. ....  

0.500 -0.750 164 101_.386 

0.750 --- 1.000 .___2 105. 452 

1.000 -- 2.000 _ _. .. 9_ _ 123.052 

3.000 --- 4.000 -
0. .000 

4.000 -- 5.000 !0 0.000 

5.000 -- 6.000 _ 0 0.000 

6.000 --- 7.000 .___ _ 00 

7.000 -- 8.000 0 _ 0.000 

8.000 -- 9.000 0 . .0... 0.-. 000 _ p oo..- l .. p. ...._. ....._..__ _ .. - . . . . .. .. . .. .. . .......... ....... ...  

-- o. o -_ o_ o oo_ _.... ............................ ._o . . ... ......... . ..o-_ o_0_o . .. ...  

9.000 --- 10.000 0 0.000 

>12.000 
- 09.....  

Total number of individuals reported: '619 65-'.693 

The above informat ion is :ubmitted for the total number ot indlividuial:; for 

whom perstonmel monitor'ing was (check one): 

S requi red und.-r 10 CFR 20.202(a) of 10 CFR 34.33(a) durinrg the 

calendar year.  

IXj provided duringr t.he calendar y.ir.  

*Individual values exactly equal to the value: :;;.ep;arat. inr, explosure; range:; 

shall be relport.d in the higher range.  
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SUGGESTED DRAFT FORMAT FOR T'lE REPORTING OF RECORDED 

PERSONNEL WHOLE BODY EXPOSURES FOR CALENDAR YEAR 1989 

Licensee Reporting (Name & Address) NRC License No(s).  

Tennessee Valley Authority I Facility Operating Licenses 

Sequoyah Nuclear Plant I DPR- 7, 19 

P.O. Box 2000 I Docket Nos. 50-327. 328 

Daisy Tennessee 37319 _---

1I1 IF PERSONNEL MONITORING WAS NOT REQUIRED DURING THE YEAR, 

CHECK THIS BOX.  

OTHERWISE, COMPLETE THE FO.LOWING TABLE: 

Total 

Annual Whole Body Dose Number of Individuals Exposure 

Ranes*; (Rems) In Each Range__--__ (RMS) 

No Measurable Exposure __ 111 0.000 

Measurable Exposure Less Than 0.100 825.. 33.194 

0.100 -- 0.250_ 437 ___2.085 

0.250 - 0.500 299 106.332 

0.500 - 0.750 _ _164 101.300 

0o. 50 --- I.o000oo .__.. .. _ 100 9 ..- -..... 87.250 .- .  

1.000 --- 2.000 _...._..... . --. .. 114---- - ..- 239.830 

2.000 -- 3.000 8 17.266 

3.000 -- 4.000 0 0.00
0 -

4.000 --- 5.000 __ __0 __0.000 _ 

5.000 -- 6.000 _0 0__.000 

6.000 --- 7.000 ___ ______ ___0.000 

7.000 -- 8.000 0 0.000 

8.000 -- 
0.O00 0_ .000 

89.000-- 1.000 - - -------- A -0----- - 0-.00 

9.000 -- 10.o00o __ 0 0..0........_.. . .. .00 

10.000 -.- 11.o00oo ... .... 0 0.0o00 ...  

11.000 - 12.000 _ .0 ... .. 0.0o 00.....  

>12.000 
0.000 

Total number of individual.s repored: .4118 6_5 .251/ 

The above information is submitted for the total number of individuals for 

whom personnel monitoring was (check one): 

1 ] required under 10 CFR 20.202(a) of 10 CER 34.33(a) during the 

calendar year.  

IX) provided during the calendar year.  

"Individual value:; exactly equlal to the value:; ;,epar.at.ing exp; l l re ranges 

shall be reported in the higher range.  

14.18R 2



SUGGESTED DRAFT FORMAT FOR THE REPORTING OF RECORDED 

PERSONNEL WHOLE BODY EXPOSURES FOR CALENDAR YEAR 1989 

Licensee Reporting (Name & Address) 
NRC License No(s).  

Tennessee Valley Authority 

Watts Bar Nuclear Plant 
I 41-17572-01 

Watts Bar Dam, Tennessee 37395 SNM-1861, SNM-1873 

_____ __________________________.------------- -----

['] IF PERSONNEL MONITORING WAS NOT REQUIRED DURING 
THE YFAR, 

CHECK THIS BOX.  

OTHERWISE, COMPLETE THE FOLLOWING TABLE: 

Total 

Annual Whole Body Dose Number of Individuals Exposure 

Rannes* (Reims) In Each Rane _EMS) 

0 0.000 

No Measurable Exposure 110__- 1-- ---- -.  

MHsurable Exposure Lest. Than 0.lU00 0 ------ 0.000 ---- ,

0.100 -- 0.50 _ _ _0----. - 0 -.000- -- - --.  

0.250 -- 0.500 0 0.000 

0.500 -- 0.750 0 0.000 

0.750 -- 1.000 0 0.000 

'9"00- .00_______________------------_00___ 1.000 - 2.000 0 0.000 

_-,000- 5.0 _____ _ _________~--~ --- -° --- -- --- -0 0  -2.000 -- 3.000 0 0.000 

3.000 - 4.000 0 0.000 

4.000- 5.000 0_________ ____ -0000 

5.000 -- .000 0 0.000 

6.000 -- 7.000 -___-----000 

7.000 -- 9.000 .O _ _ 0 0.000 
9.000 9000 0 1 -0.000--

8.000 -- 9.000 - ---------------
0  ----

9.000 -- 10.000 0 0.000 

10.000 -- 11.000 0 0.000 

11.000 --- 12.000 0 .0.000-. .  

0>12.000 .0 -O 0.000 
>.....000 _. . .. _._....... ._....- .--------------- ..  

Total number of individuals reported: 110 0.00 

The above information is submitted for the total number of individuals for 

whom personnel monitorinfG was (check one): 

Sl relu.ir' d under 10 CFR 20.202(a) of 10 CFR 34.33(a) during the 

calendar year.  

[X) provided during the calendar year.  

*Individual values exactly equal to the value:; soparating; expo:;ure
v ranges 

:;hall be reported in the. higher range.  

143HR 3



SUGGESTED DRAFT FORMAT FOR THE REPORTING OF RECORDED 

PERSONNEL WHOLE BODY EXPOSURES FOR CALENDAR YEAR 1989 

Licensee Reporting (Name & Address) | NRC License No(s).  

Tennessee Valley Authority 

Bellefonte Nuclear Plant I 41 08165 10 

Hollywood, Alabama 35762 I SNM 1865, SNM-1883 

i IF PERSONNEL MONITORING WAS NOT REQUIRED DURING THE YEAR, 

CHECK THIS BOX.  

OTHERWISE. COMPLETE THE FOLLOWING TABLE: 

Total 

Annual Whole Body Dose Number of Individuals Exposure 

Ranges* (Rems) In Each Ran&e .. (REMS) 

No Measurable Exposure 9 0.000 

Measurable Exposure Less Than 0.100_ . _ 0 0.000 

0.100 -- 0.250 0 0.000 

0.250 -- 0.500_____---- - 0.000 

0.500 -- 0.750 - 0.000 

0.750 -- 1.000 0 0.000 

1.000 -- 2.000 0 0.000 

2.000 - 3.000 0 0.000 

3.000 -- 4.000 0 0.000 

4.000 -- 5.000 0 0.000 

5.000 -- 6.000 0 0.000 

6.000 -- 7.000 0____ 0.000 

7.00 -- 8.000 0 0.000 

8.000 -- 9.000 0 0. 0 0 0 

9.000 -- 10.000 0 0.000 

10.000 -- 11.000 0 0.000 

11.000 -- 12.000 0 0.000...  

>12.000 0 0.000 
>- 12 .000_ ........... A - ...- ...-.......-- o. oo__ 

Total number of individuals reported: 9 ._00.0 

The above information is submitted foi the total rumber of individuals for 

whom personnel monitoring was (check une): 

( ] required under 10 CFR 20.202(a) of 10 CFR 34.33(a) during the 

calendar year.  

(XI provided during the calendar year.  

*Individual values exactly equal to the value:; :separ.,.itirl expo:ure ranges 

shall bb reported in the higher range.  

1438R-4



SUGGESTED DRAFT FORMAT FOR THE REPORTING OF RECORDED 

PERSONNEL WHOLE BODY EXPOSURES FOR CALENDAR YEAR 1989 

icensee Reporting (Name & Address) NRC License No(s).  

Tennessee Valley Authority 

Division of Construction 41-06832-06 

400 Commerce Avenue 

Knoxville, Tennessee 37902 

( ] IF PERSONNEL MONITORING WAS NOT REQUIRED 
DURING THE YEAR, 

CHECK THIS BOX.  

OTHERWISE, COMPLETE THE FOLLOWING TABLE: 

Total 

Annual Whole Body Dose Number of Individuals Exposure 

Rannesi (Rems) In Each Range (REMS) 

No Measurable Exposure__ ---0 0.000-

Measurable Exposure Less han 0.00 0.------227 

3 
0.423 

0.100 -- 0.250 3 0.-- -- -23 

3 1.134 
0.250 -- 0.500 3 _ _ 1.134 
0_250^ - 0.500 -------------

0.500 -- 0.750 ------ -- 0.644 

0 0.000 

0. 750-- 1.000 _-_. _ _0___0____--- -----------------------------_ 0 
0.00150 -- .000 0 0.000 

0 0.000 

2.000 .0032.00 - 0 0.000 

.000 -- .000 0 0.000-

.000- 0 0.000 

6.000 -- 1.000 0 0-----000 

7.000 -- 8.000 0 0.000 

0 0.000 
4.000 -- 5.000 ___ ---- ------------- -

5.000 -- 1.000 0 0.000 

6.000 -- 9.000 0 0.000 

1.000 -- 1.000 0 0.000 

5.0_-^600______ _ _____ -"- -------------------

9.000 -- 10.000 _- -------
0 0.000 _O.000 --- 1.000 ___..__......___- -...----- ---- -

1.000 -- 12000 
0 0.000 0 0.000 

>12.000 0.000 

lo. oo-^---
1-^--^^-0Q --- ------ ---------- ---- ~--~---~~----

lo~ooo_- L1 0-0 0 ------------_ ---.- ---~'' -P~- -- --- - ----- -

.......
0 0 0 

...............-- 
- - -.- --. 

.--- . .- 
-

Total number of individuals reported: _25_ _2.428 

The above information is submitted for the total number of individuals for 

whom per-;onnel monitoring was (check one): 

[ ] required under 10 CFR 20.202(a) of 10 CFR 34.33(a) during the 

calendar year.  

IX] provided during the calendar year.  

*Individual values exactly equal t.o the value:; separatin.g exposurI' rianges 

shall be reported in the higher range.  
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