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Results: Two violations were identified: failure to use glass bottles with
the B2 03 content. equal to or greater than 11.8 percent by weight (paragraph

4.b.); failure to hold meetings of the General Safety Committee at least every
two months (paragraph 6.b.).
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DETAILS

1. Persons Contacted

*J. J. McGovern, Plant Manager
*C. J. Konnerth, Manager, Site Operations
*L. C. Thelin, Radiation Safety Officer

W. G. Ruzicka, Manager, Nuclear Operations

*present at the exit interview

2. Licensee Action on Previously Identified Enforcement Items

(closed) Inspector Followup Item (687/82-03-03): Review vendor's analysis
of spiked urine samples. The inspector determined through discussions
with licensee representatives that they were no longer using the vendor
used in 1982 for analysis of urine samples. In order to verify the new
vendor's capability to analyze for uranium in urine, the license provided
unidentified, spiked samples to the vendor. The results.of the vendor
analyses, reviewed by the inspector, indicated' good agreement with the
values expected by the licensee. There are no further questions on this
issue.

(closed) Inspector Follow-up Item *(687/83-02-03): Strengthen the Quality
Assurance program for bioassay sample analyses by vendors. As indicated
in the preceding paragraph, the licensee has established and is implemen-
ting a vendor Quality Assurance program., that includes spiked samples, to
assure that bioassay analysis results are accurate. The inspector verified,
through a review of licensee records that the licensee reviewed and ap-
proved the new vendor's bioassay analytical processes and procedures.
Licensee actions on this item have been completed.

(closed) Inspector Follow-up Item (687/85-05-02): Incorporate statement
in the'exclusive usedriver instructions to assure that the carrier does
not change the transporting tractor-trailer combination without notifying
the licensee. The inspector verified by examining shipping documents that
the licensee has incorporated a statement in the driver instructions to
assure that the transporting tractor-trailer combination is not changed
without first'notifying the licensee.

(closed) Violation (687/86-01-01): Failure to accurately maintain a running
inventory of SNM on the Feed Cabinet No. 4 criticality control log. During
examination of the facility, the inspector verified that the licensee was
accurately maintaining the running inventories of SNM on 'criticality control
logs posted throughout the facility. Verification was accomplished by compar-
ing the contents for each area with the last entry on the log. Corrective
actions have been completed on this violation.

(closed) Violation (687/86-01-02): Storage of combustible material in the
facility supply air fan room. The inspector verified during examination
of the facility that the licensee was not storing combustible materials



3

in the facility supply air fanroom. Corrective actions have been com-
pleted by the licensee.

(closed) Inspector Follow-up Item (867/86-01-07): Installation of vents on
Barrier 55, High Integrity Containers (HICs). The inspector verified that the
licensee had installed vents in the closure caps on all Barrier 55 HICs in use
at the facility. See paragraph 8 of this report for additional information.

3. Review of Operations

The inspector examined all areas of the Hot Laboratory andreactor facil-
ities to observe operations and activities in progress; to inspect the
general state of cleanliness, housekeeping, and adherence to fire protec-
tion rules; and, to assure that all areas in which SNM is handled or
stored were properly posted with radiation safety or criticality safety
signs as required by NRC regulations or license conditions.

a. Housekeeping

During examination of the second floor hot cell roof area, the in-
spector noted that the area was still in disarray in that tools,
packages, equipment and containers were scattered throughout the
area. However, it was noted that emergency escape routes from the
area were clear. According to licensee representatives, the project
to clean out Cell No. I is being performed only during weekend
shutdowns. The materials identified by the inspector were to be used
by the licensee during Cell No. I clean-out activity on the next
weekend. The licensee cleaned out Cell No. 5, moved the waste pro-
cessing activities from Cell No. I to Cell No. 5, and initiated
clean-out of Cell No. 1 since the last inspection.

b. Postings

The inspector noted that the Caution, Radioactive Materials signs
posted on the Waste Storage Building had weathered, were no longer
magenta and yellow, and were barely legible. As a result, the inspec-
tor suggested that the licensee repost the Waste Storage Building
with new signs. The licensee indicated that the building would be
reposted. This will be reviewed during a future inspection.

4. Nuclear Criticality Safety

a. SNM Inventory

The inspector examined all areas of the plant and assured that the
total inventory of unirradiated U-235 was not more than that author-
ized by the facility licenses.
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b. Boron Content of In-Cell Glass Storage Containers

Section 4.2.5 "SNM in an Isotope Processing Cell", of the NRC-approved
license application, in paragraph 4.2.5 (2)(d), requires that*
borosilicate glass storage containers are fabricated from borosili-
cate glass with a B2 0 3 content equal to or greater than 11.8 weight

percent. Through discussions with licensee representatives, the
inspector determined that the borosilicate glass bottles used to
store uranium bearing solutions in the hot cells were fabricated from
"Wheaton 400" brand borosilicate glass. However, the licensee did
not have any analytical data from the glass manufacturer to indicate
the boron content of the glass. Additionally, the licensee did not
conduct an analysis of this glass to assure that the B2 03 content is

equal to or greater than 11.8 weight percent. The inspector requested
the licensee to determine the B2 0 3 content of the "Wheaton 400" glass.

Subsequent to this inspection, the licensee determined that the
"Wheaton 400" boroscilate glass contained only 10.5 weight percent
B2 03 . This information was reported telephonically to the inspector

on or aboutFebruary 10, 1987. Failure to use glass storage bottles
containing at least 11.8 weight percent B2 03 was identified as an ap-

parent, violation of NRC license conditions (687/86-06-01). Licensee
representatives stated that mini-raschig rings, containing in excess
of 11.8 weight percent B203 would be added to each bottle located in

the hot cell system that contained uranium. This corrective action
will be verified during a subsequent inspection.

c. Bi-monthly Criticality Inspections

Licensee records examined by the inspector indicated that bi-monthly
criticality inspections of all SNM criticality control areas had been
conducted between January and December, 1986, as required by license
conditions.

d. Radiation Monitor Calibration

The inspector verified that the licensee performed the required annu-
al recalibration of each monitor in the Hot Laboratory and the Reac-
tor Building during March and April 1986.

e. Criticality Safety Audit

The annual criticality safety audit was conducted by an individual
not associated with the facility operating organization on October 9,
1986. The use and storage of SNM throughout the facility was reviewed.
During this audit, the auditor identified that the licensee had failed
to conduct an emergency drill between July 19, 1985 and July 17, 1986.
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f. Emergency Drills

Through a review of licensee records, the inspector determined that
the licensee had conducted emergency evacuation drills on January 22,
1985, July 18, 1985 and July 18, 1986 and confirmed that no emergency
evacuation-drill was conducted between July.19, 1985 and July 17, 1986
(see paragraph 4.e above). Facility license conditions require emer-
gency evacuation drills to be conducted at least every six
months. Since the failure to conduct an emergency drill between
July 19, 1985 and July 17, 1986 was identified by the licensee's
auditor, the inspector considered it to be a licensee-identified
violation. The licensee had taken action to prevent recurrence of
this violation by re-establishing the requirement for the drills on
its computerized periodic testing schedule.

5. Radiation Protection

a. Air Sampling

The inspector reviewed in-plant air sampling data for the period
January 1, 1986 to December 1, 1986, and verified that NRC regulato-
ry requirements were satisfied.

The inspector reviewed stack air sampling data for the period
January 1, 1986, through December 15, 1986. The data indicated that
the air concentrations were within the NRC regulatory limits speci-
fied in 10 CFR 20, Appendix B.

b. Smear Surveys

The inspector reviewed smear survey records for all areas of the Hot
Laboratory and Reactor facilitiesand equipment for the period
December 30, 1985 to December 12, 1986. When necessary, corrective
actions were taken as required by license conditions. However, it
did not appear that the corrective actions taken were routinely docu-
mented. The inspector noted that there werenumerous obliterations
in the records with obvious corrections. Through discussions with
licensee personnel, the inspector determined that the obliterations
were the result of entries that were revised following completion of
corrective actions and subsequent resurveys. The inspector stated
that the licensee should maintain a record of both the original
(as-found) survey results and the resurvey results, in order to doc-
ument that corrective actions were taken. The licensee stated that a
record of both survey results would be maintained. This will be
reviewed during a future inspection.

c. Annual Fixed Alpha. Contamination Survey

The inspector determined that the annual fixed alpha contamination
survey was conducted on November 25, 1986, within twelve months of
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the last survey, as required by license conditions. No fixed alpha
contamination was found outside the uranium solution make-up and
plating laboratories.

d. Hood Velocity Checks

The inspector determined through examination of licensee records that
the air flow velocity on hoods was checked at least every three g

* months, as required, between January 10, and November 25, 1986.

e. Radiation Monitor Tests, Checks and Calibration

The inspector verified by a review of records that the licensee con-
ducted and documented the daily operability tests and weekly alarm
checks on. each radiation/criticality monitor between December 31,
1985 and December 15, 1986. Corrective actions were taken and com-
pleted when inadequacies were identified.

f. Portable Instrument Calibration

The inspector reviewed records of portable survey instrument calibra-
tions conducted.between January 10, 1986 and December 17, 1986. The
records indicated that all portable instruments were calibrat-
ed at the intervals required by license conditions.

g. Carbon Filter Efficiency Tests

Through a review of licensee records, the inspector determined that
the licensee had conducted carbon filter efficiency tests at least
quarterly between January, 1985 and December, 1986. The efficiency
of these filters, which were a part of the hot cell exhaust ventila-
tion system, was determined to be a least 99.5 percent, as required
by license conditions.

6. Safety Committees

a. Nuclear Safeguards Committee

The inspector examined the records of three meetings (nos. 119-121)
of the Nuclear Safeguards Committee held between December 6, 1985 and
October 29, 1986. Review actions and recommendations madeby the
committee were adequately documented. Included in these. records were
supporting documents used by the committee to develop the recommenda-
tions. In addition, implementation of these recommendations was ade-
quately documented in the committee minutes.

b. General Safety Committee

The inspector examined the records of five meetings of the General
Safety Committee held between January 9, 1986 and November 29, 1986.
This committee reviews the general safety and operational radiation
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safety aspects of the facility. Inspections of buildings, outside
areas, and vehicles are conducted for housekeeping, fire hazards, and
use .of safety equipment. The inspector noted that on two occasions
during 1986, the licensee failed to hold meetings of the General.
Safety Committee at least every two months. Only one meeting was
held (on August 14) between May 21, and November 29, 1986. Failure
to hold General Safety Committee meetings at least every two months,
as required by Section 2.3 (d) of the NRC-approved license application,
was-identified as an apparent violation (687/86-06-02).

During examination of the minutes from the General Safety Committee
meeting held on August 14, 1986, the inspector noted the discussion
of a nine rem beta radiation exposure to the hand of a worker.. The
inspector requested additional information on this exposure, since it
appeared to approach about 50% of the 10 CFR Part 20 limit of 18.75
rem for a quarter. The licensee's records indicated that this indi-
vidual's left hand had been exposed to 13.946 rem during the week of
July 2, 1985 and to a total of 21.453 rem during the July, August,
September 1985 quarter. The individual exceeded the 10 CFR 20.101(a)
limit of 18.75 rem for the quarter during the week of September 10,
1985. Further information and discussions of this overexposureare
documented in Inspection Report No. 70-687/87-01.

7. Nonroutine Events

Through discussions with licensee representatives and review of licensee
records, the inspector determined that there had been no reportable or
nonreportable nonroutine events, within the scope of this license and/or
inspection, with the exception of the overexposure discussed in paragraph
6.b above, since the last inspection of this facility.

8. Transportation Activities

a. Receiving

The inspector examined the receipt records of packages containing SNM
for the period December 12, 1985 through December 3, 1986. The
licensee maintained records of monitoring, upon receipt of packages
of radioactive material, as required by 10 CFR 20.205(b)(1). No in-
adequacies were identified.

b. Shipping Records

The inspector examined records of uranium waste, reclaimed uranium,
LSA waste and spent fuel shipments made from February 21, 1986 to
December 15, 1986. The inspector determined thatradiation surveys
were made and recorded, and all shipments were labeled, marked,
placarded, inspected, and recorded, as required.

The inspector noted that-the shipping papers for shipments of re-
claimed uranium did not include documentation of the alpha contami-
nation measured during radiological surveys. According to licensee
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representatives, these surveys were conducted, but were not recorded
2

since, historically, an insignificant (less than 10 dpm/100 cm )
quantity of alpha activity has been detected on these shipping con-
tainers. The inspector stated that records of alpha contamination
surveys must be maintained even if an insignificant quantity of ac-
tivity was measured to indicate that the survey was conducted as re-
quired. The licensee indicated that the shipping papers would be
revised to record that information in the future. This will be
reviewed during a future inspection.

c. Packaging QA Program Audit

The inspector determined through review of records that the licensee
conducted the annual Packaging QA Program audit on August 29 to
September 24, 1986. A previous audit recommendation, which had not
been acted upon, was again made. That recommendation was to improve
the shielding on the waste transfer cask to reduce radiation exposure
to workers. The waste transfer cask is used routinely to move the
HIC containers from the hot cells to the waste storage facility.
Implementation of this recommendation will be reviewed during subse-
quent inspections. This is an Inspector Follow-up Item (IFI 687/
86-06-03).

9. Training

The inspector examined training records for the time period September 1983
to July, 1985. The inspector determined that new employees were adequate-
ly trained, in accordance with license requirements.

10. Uranium Target Transfer

The inspector observed the licensee move an irradiated uranium target cap-
sule from the reactor pool, through the canal, and to the hot cell faci-
lities. It was noted that a radiation monitor located in the Health
Physics laboratory was set off as the capsule was moved from the pool to
the canal. The radiation monitor was set to alarm at 15 ,iRad/hour and the
radiation field during the transfer was in excess of this level.

According to licensee representatives, the Health Physics laboratory is
usually evacuated during a capsule transfer. However, there were no writ-
ten procedures requiring evacuation. The inspector stated that the
licensee should consider formalizing the evacuation of this laboratory
during capsule transfer in order to reduce personnel exposure to radiation
in accordance with the ALARA concept. The licensee stated that they did
not believe that evacuation of the laboratory was necessary because of the
short duration of the elevated radiation level. The inspector stated that
this matter should be closely examined by the licensee and that it will be
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re-examined by the inspector during a subsequent inspection (IFI
687/86-06-04).

11. 'Environmental Protection

The inspector verified, through a review of licensee records and discus-
sions with licensee representatives, that the licensee was conducting the
facility environmental monitoring program in accordance with the require-
ments of Section 5.2 of the NRC-approved license application. The sample
analyses data, examined by the inspector, indicated that stack air partic-
ulate and iodine releases were within 10 CFR 20, Appendix B limits and
that creek, storm sewer, and french drain water samples and environmental
air samples were also within 10 CFR 20, Appendix B, Table 2 limits: In addi-
tion, the inspector verified through observation that each of the envi-
ronmental air samplers located onsite and offsite were operating as
required. No inadequacies were identified.

12. Inspector Accompaniment

The NRC Region I inspectors were accompanied during this inspection by Mr.
G. Comfort from NRC-NMSS. Mr. Comfort assisted in the review of licensed
activities.

13. Exit Interview

The inspector met with licensee representatives (denoted in paragraph 1)
at the conclusion of the inspection on December 19, 1986. The inspector
summarized the scope of the inspection and the findings.

At no time during this inspection was written material provided to the
licensee by the inspector.


