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SUMMARY 

Scope: This routine, unannounced inspection of the radiation protection 
program included a review of occupational exposures during extended outages and 
licensee action on previous inspection findings.  

Results: The licensee's radiation protection program during extended outages 
appears to be generally effective in protecting the health and safety of 
occupational radiation workers.  

No violations or deviations were identified.  
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REPORT DETAILS 

1. Persons Contacted 

Licensee Employees 

*C. Boyd, Design Engineer, Site Office 
R. Brock, Instrument Electrical Engineer 
*R. Brackett, Quality Assurance Supervisor 
*T. Carroll, Health Physics Supervisor 
J. Davis, Associate Nuclear Instructor, Production Support Department 
*T. Mathews, Compliance Engineer 
V. Owens, Health Physics Specialist 
R. Slocum, Relief Vendor Supervisor 
T. Smith, Health Physics Supervisor 
*M. Tuckman, Station Manager 
*C. Yongue, Station Health Physicist 

Other licensee employees contacted during this inspection included 
engineers, operators, mechanics, technicians, and office personnel.  

Nuclear Regulatory Commission 

*P. Skinner, Senior Resident Inspector 

*Attended exit interview 

2. Occupational Exposure During Extended Outages (83729) 

a. Unit 3 Refueling Outage 

The licensee took the unit three reactor off line August 10, 1988, 
for a 47 day routine refueling outage. Significant work planned for 
the end of cycle 10 included once through steam generator (OTSG) 
ultrasound testing (UT) of welds, tube sleeving, eddy current 
testing, and the replacement of main feedwater nozzles; seal 
replacement on rector coolant pumps; inspection of the unit's turbine 
and main stop valves; condenser UT and repairs; valve rebuild for 
approximately 400 valves and the refurbishing of approximately 
80 valve actuators; and refueling activities.  

b. Organization and Management Controls 

The inspector reviewed the licensee's organization, staffing level 
and lines of authority as they related to the outage radiation 
protection programs. The inspector verified that the licensee had 
not made organizational changes which would adversely affect the
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ability to control radiation exposures. The inspector determined 
that the licensee had assigned and scheduled specific health physics 
contracts for job coverage on each shift for outage work in the 
auxiliary building, turbine building, containment and steam 
generators. Four contract technicians were included in these 
assignments along with Oconee staff personnel. In each of the four 
cases a permanent staff member was assigned with the contract 
technician. Overall responsibility for outage work coverage was 
assigned to the Unit 3 Health Physics Supervisor and the Unit 3 
Health Physics General Supervisor of Station Sciences who reports 
directly to the station Radiation Protection Manager (RPM).  
Ninety-seven contract health physics personnel were -on site to 
support the normal plant health physics staff of 96 personnel.  

The inspector attended a morning daily outage planning meeting to 
review the licensee's scheduled work for the day and outage progress.  
The inspector noted that personnel exposure problems or As Low As 
Reasonably Achievable (ALARA) person-rem totals or goals were not 
addressed during the meeting.  

No violations or deviations were identified.  

c. Training and Qualifications 

- The licensee was required by Technical Specification 6.1.1.4 to use 
in responsible positions radiation protection technicians who met the 
requirements of ANSI/ANS-3.1-1978.  

The licensee utilizes three vendors to provide contract health 
physics support. The inspector reviewed the licensee's method for 
selection and qualification of contract health physics technicians 
utilized during outages. The licensee has a health physics 
supervisor who typically reviews the resumes for various candidates 
approximately six weeks prior to the start of the outage. The 
licensee primarily utilizes health physics technicians having at 
least three years of experience and tries to obtain technicians that 
have demonstrated good working performance at the facility in the 
past. Licensee representatives reported that they were able to 
accomplish these goals ninety percent of the time. Technicians that 
have not worked at a Duke Power Company (DPC) nuclear power plant in 
the past are typically brought on site for training two weeks prior 
to the outage. Technicians who have prior facility work experience 
are brought in approximately one week before the outage to process 
through security and general employee training requirements.  

The inspector reviewed the licensee's Health Physics Vendor Entry 
Test which is administered to all contract technicians reporting to a 
DPC facility for the first time. The written test includes one 
hundred questions which address basic knowledge and skills in the 
areas of algebra, radiation units, radiation physics, ALARA concepts, 
instrumentation limitation and use, system related nuclear power
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plant radiological problems, radiological biological effects, nuclear 
regulatory exposure limits and requirements, internal and external 
exposure controls, decontamination techniques, radioactive waste 
reduction management, contamination control, and survey techniques.  
The licensee also administers a site specific health physics training 
program for vendor employees entering the site for the first time.  
The training objectives are specified in Oconee Nuclear Station 
Lesson Plan OCHP-008 dated August 1, 1988. The site specific 
training prerequisites require that the technician meet the 
requirements of ANSI 3.1-1978 and make a test score greater than 70% 
on the Health Physics Entrance Test. The site specific training 
addresses health physics related duties prescribed in Station 
Directives, Health Physics Procedures, System Health Physics Manual, 
Health Physics Section Manual and other applicable plant procedures.  
The training which takes three days to complete also includes a 
review of specific outage plans and major work projects to be carried 
out during the outage. The lesson plan for the licensee's Unit 3 
outage specified thirty-six specific topics to be covered during the 
training, and included an outline on the training presentations.  
During the training, licensee employee's having expertise in various 
subjects are utilized as guest speakers under the supervision of the 
training coordinator. Upon completion of the program, students are 
required to complete a Health Physics Site Specific Test which 
included over ninety questions on site policies and procedures.  
Students must score greater than 70% to work at the facility.  

The inspector discussed retraining requirements for contract health 
physics technicians that may have received their initial site 
retraining more than one or two years ago and determined that the 
licensee did not have a formal plan for vendor health physics 
retraining. Licensee representatives agreed to establish a 
retraining policy for vendor health physics technicians. The 
inspector stated that a review of licensee retraining policy and 
retraining objectives would be reviewed in a subsequent inspection 
and would be tracked by the NRC as Inspector Followup Item (IFI) 
50-269/88-27-01.  

The inspector reviewed general employee training records for selected 
individuals entering Unit 3 containment on various radiation work 
permits and verified that each person selected for review had 
successfully completed required training.  

No violations or deviations were identified.  

d. External Exposure Control 

10 CFR 20.203 specifies the posting labeling and control requirements 
for radiation areas, high radiation areas, airborne radioactivity 
areas and radioactive material.
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During tours of the plant's turbine, auxiliary, and Unit 3 
containment building the inspector reviewed the licensee's posting 
and control of radiation areas, high radiation areas, airborne 
radioactivity material areas and the labeling of radioactive 
material.  

The inspector selectively reviewed active RWPs for appropriateness of 
the radiation protection requirements based on work scope, location, 
and conditions. During tours in the auxiliary building and in the 
licensee's Unit 3 containment the inspector observed compliance with 
RWP requirements and discussed RWP requirements with plant workers at 
the job site. The RWP requirements appeared appropriate for assigned 
work activities.  

The inspector discussed planned work inside unit three containment 
with a maintenance foreman. The inspector reviewed Nuclear Station 
Work Request 51547G, Unit 3. The work requested the refurbishment of 
a limitorque operator on reactor coolant pump 3B1 low pressure 
service water oil cooler inlet valve. The inspector observed the 
mechanical maintenance personnel's preparation for the task. The 
inspector also reviewed the licensee's procedure MP/O/A/1210/07 
Operator Limitorque SMB/SB Series Removal and Replacement and 
MP/O/A/1210/8 Disassembly and Reassembly of SMBOOO to be utilized by 
the mechanical maintenance personnel for performing -the task. The 
inspector attended a discussion between the maintenance personnel and 
health physics concerning the radiation protection requirements for 
the task. The maintenance workers were assigned to RWP 3080, 
Limitorque Operator Refurbishment. The mechanical maintenance 
personnel were instructed to locate the health physics technician 
assigned in the area for a survey of the work area and any additional 
requirements. The inspector and mechanical maintenance personnel 
donned required protective clothing and checked in with the health 
physics containment access personnel who verified that all persons 
entering containment were qualified to enter on the assigned work 
permit. The workers and inspectors entered containment and located 
the health physics technician. The mechanical maintenance personnel 
located the valve operator for the health physics technician. The 
health physics technician asked the workers to move to a known low 
dose rate for ALARA purposes and made contamination and radiation 
surveys in the limitorque work area. The health physics technician 
surveyed the area and the limitorque operator and reported the 
general area dose rates to be up to 10 mrem per hour and the 
limitorque operator only slightly contaminated. The inspector made 
radiation survey measurements of the work area and found that they 
agreed with the licensee's health physics technician's results. The 
inspector observed the workers following removal procedure and the 
work progressed quickly. The limitorque operator, which weighed 
approximately 120 pounds, was lifted and placed in a clear plastic 
bag and moved to the equipment hatch where health physics personnel 
placed the valve operator in another bag, then taped and tagged the 
limitorque operator for transfer to the contaminated material
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refurbish shop. A refurbish shop had been established in a 
mechanical maintenance work area. The inspector determined that the 
observed work had been adequately controlled and efficiently 
performed. No measurable exposure was registered on any of the 
worker's self-reading dosimeters (SRD) as the removal only took a few 
minutes to perform. The inspector determined that about 80-such
limitorque operators would be checked during the units outage..Upon 
exiting the containment self-reading dosimeter results were reported 
to health physics technicians for updating the SRD exposure records.  
Upon exiting the area health physics personnel required all workers 
to monitor hands and feet on a hand and foot monitor located at the 
containment entrance and exit point. The workers then proceeded to 
the clean change room for a whole body survey using a whole body 
frisker prior to donning street clothes. The inspector also verified 
the general employee training qualifications for each of the 
mechanical maintenance personnel.  

The inspector toured all elevations of the containment building and 
observed work in progress on the steam generators, containment sump, 
and reactor vessel head. The inspector made independent radiation 
surveys with licensee survey instruments and found all radiation and 
high radiation areas inside containment properly posted.  

While reviewing a licensee Unusual Dosimetry Incident Investigation 
report, made during a previous outage, the inspector identified a 
problem with the use of an off scale self reading dosimeter (SRD).  
The report documented that an individual, prior to entry into the 
reactor building reported to a reactor building health physics 
technician that his SRD was off-scale. The reactor building health 
physics technician re-zeroed the individual's SRD and allowed the 
worker to enter the reactor building. The individual worked in the 
reactor building for about two hours. Upon exiting the reactor 
building the individual's dosimeter was again off scale. Health 
physics personnel zeroed the SRD again and observed the SRD drift 
upscale to 300 mR in about 30 minutes. The SRD was removed from 
service at this point and the licensee performed a readout on the 
licensee's thermoluminescent dosimeter (TLD) to determine the 
individual's dose. The measured dose from the TLD was comparable
with co-workers dose and below any administrative exposure limits.  
The inspector pointed out potential problems with off scale 
dosimeters being reissued without a documented drift test and 
response check to verify operability and accuracy. Licensee 
representatives agreed to revise dosimetry procedures to remove off 
scale dosimeters from service until an adequate SRD drift and 
response check was performed if the cause for the dosimeter being 
off-scale was not known for sure. SRDs that are off-scale because 
they were bumped or dropped will not normally be tested prior to 
rezeroing and reissuing the dosimeters. The inspector stated that a 
review of the licensee's procedures and requirements for determining 
the operability of off scale SRDs would be reviewed in subsequent 
inspections and will be tracked by the NRC as an IFI 50-269/88-27-02.
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No violations or deviations were identified.  

e. Internal Exposure Control 

(1) Measurement of Airborne Radioactivity 

10 CFR 20.103(a) establishes the- 1-imits for exposure of 
individuals to concentrations of radioactive materials in air in 
restricted areas. This section also-requires that suitable 
measurements of concentrations of radioactive materials in air 
be performed to detect and evaluate the airborne radioactivity 
in restricted areas.  

The inspector reviewed selected routine air sample results made 
in the Unit 3 containment and the results of special air samples 
taken to support containment work authorized by various 
radiation work permits. The inspector determined that the air 
sample results were traceable to calibrated air samplers.  

No violations or deviations were identified.  

(2) 10 CFR 20.103(b) requires the licensee to use process or other 
engineering controls, to the extent practicable, to limit 
concentrations of radioactive material in air to levels below 
that specified in Part 20, Appendix B, Table I, Column 1 or 
limit concentrations when averaged over the number of hours in 
any week during which individuals are in the area, to less than 
25 percent of the specified concentrations.  

The inspector observed the use of engineering controls such as 
high efficiency particulate air filters on steam generators in 
containment and "tent containments" on the turbine deck used to 
control airborne radioactive material from sandblasting 
contaminated turbine parts.  

No violations or deviations were identified.  

(3) Respiratory Protection 

Previous inspections identified respiratory protection program 
weaknesses including poor and outdated procedures and problems 
with the plant breathing air system. The inspector reviewed the 
licensee's respiratory protection procedures which had been 
recently revised, the procedures contained sufficient 
information for implementing the current respiratory protection 
program and were found to be a significant improvement from 
previous procedures. The problems previously identified in the 
plant's breathing air system included problems associated with 
routine calibration checks of system pressure gauges in 
containment, operator actions upon system carbon monoxide, 
monitor failure, and as built versus plant drawings for air
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manifolds and pressure gauges. The inspector determined that an 
engineering design request had been submitted and approved to 
upgrade the plant's breathing air system by increasing the 
systems capacity and air quality monitoring. Drawing problems 
are expected to be corrected with-the system modifications. The 
inspector determined that the response-.check for pressure gauges 
in containment had been placed on.-a -refueling cycle and had been 
checked during the Unit 3 refueling-outage. The inspector 
determined that Operations Procedure OP/O/B/1106/32 Oconee 
Nuclear Station Breathing Air System dated October 20, 1987, had 
been changed to require operations staff to red tag (take out of 
service) the breathing air system- when the carbon monoxide 
monitor. is out of service. The inspector also reviewed 
procedure 1SA-18/C-3, Breathing Air Carbon Monoxide High dated 
November 5, 1987. The procedure required operations to announce 
over the plant public address (PA) system to discontinue use of 
the breathing air when the carbon monoxide monitor was out of 
service. The inspector stated that a direct communication to 
the health physics shift- supervisor would be an additional 
safety factor since the health physics shift supervisor could 
determine if and where plant breathing air was in use.  
Operations representatives agreed to revise the procedure to add 
the direct communication to health physics shift supervisor to 
improve safety considerations.  

10 CFR 20, Appendix A Footnote h states in part that when air 
supplied hoods are used and a protection factor credit is taken 
during the use, calibrated gauges or flow measuring devices 
shall be used to ensure that proper air flow rates are 
maintained.  

The licensee had obtained the services of a vendor to supply 
grade D breathing air where supplied air hoods were utilized.  
The inspector reviewed the procedures utilized for the vendor 
supplied air and the results of test to determine that breathing 
air quality met the requirements for grade D air. The licensee 
was utilizing air supplied hoods in the steam generator and on 
the turbine deck in the sand blasting tent. The inspector 
determined that the pressure of the vendor supplied air to the 
air hood respirators was sufficient to meet the Mine Safety and 
Health Administration (MSHA) and National Institute for 
Occupational Safety and Health (NIOSH) flow requirements for the 
length of hose used as specified in the hoods certification.  

No violations or deviations were identified.  

(4) Assessments of Internal Radiation Exposures 

10 CFR 20.103(a)(3) requires in part, that the licensee use 
suitable measurements of concentrations of radioactivity in air



8 

in restricted areas and in addition, as appropriate, shall use 
measurements of radioactivity in the body or excreted from the 
body, or any combination of such measurements as may be 
necessary for timely detection and assessment of individual 
intakes of radioactivity.  

The inspector determined that the licensee had made 
13 assessments of exposures exceeding 2 hours at MPC levels in 
1 day and one assessment of exposure exceeding 40 hours at MPC 
levels in a 7 day period in 1988. The licensee had also made 
one assessment for an individual that had received an exposure 
greater than an administrative limit of 35 hours at MPC levels 
in any 7 day period.  

The inspector reviewed the licensee's assessments of exposures 
to concentration of radioactive material in air greater than 
2 MPC per day or 40 MPC per any 7 day period. The highest 
exposure for the year requiring assessment was 41.78 hours at 
MPC levels in one day. The licensee calculated the exposure 
from measurements made in the body utilizing the facilities 
whole body counter which detected measurable quantities of mixed 
fission and corrosion products. The individual had become 
contaminated installing an oil enclosure on a reactor coolant 
pump motor during the previous Unit 2 outage when a section of 
the cover brushed against the employee's face. The licensee 
added the exposure to previous exposures in the first calendar 
quarter of 1988 for a total of 43.21 hours at MPC levels.  
Surveys made in the area reported contamination levels on the 
oil enclosures up to 14,000 disintergrations per minute per 
100 square centimeters (14,000dpm/cm2). A coworker working with 
the individual during the entire job was not contaminated. The 
worker was counselled on health physics work practices and 
restricted from entering the radiological control area for seven 
consecutive days. The radiation work permit requirements were 
not changed.  

No violations or deviations were identified.  

f. Surveys, Monitoring and Control of Radioactive Material 

10 CFR 20.201(b) requires each licensee to make or cause to be made 
such surveys as (1) may be necessary for the licensee to comply with 
the regulations and (2) are reasonable under the circumstances to 
evaluate the extent of radiation hazards that may be present.  

The inspector reviewed selected records of radiation and 
contamination surveys performed during the Unit 3 outage and 
discussed the survey results with licensee representatives. The 
licensee began moving fuel August 24 at about 2200. The inspector 
verified that the licensee made radiation surveys inside containment
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and in the containment penetration rooms near the fuel transfer canal 
during fuel movement on the 24 and 25 of August 1988.  

During tours of the facility the inspector observed health physics 
technicians performing contamination surveys of equipment leaving 
contaminated areas in .the auxiliary building and Unit 3 equipment and 
personnel containment exits. The inspector observed routine air 
sampling equipment set up in various locations in containment to 
monitor for changes in airborne concentrations.  

The licensee has defined areas within the auxiliary building as 
"controllable" or "noncontrollable" for decontamination purposes.  
"Controllable" areas are those that are frequently entered and have 
reasonably low general area radiation dose rates. "Non-controllable" 
areas were those areas that are rarely entered and/or have a high 
general area radiation levels. Examples of "non-controllable" areas 
include the spent resin storage tank rooms, high pressure injection 
pump rooms, and letdown filter rooms. The "controllable areas" 
includes potentially contaminated areas and contaminated areas in the 
auxiliary building and has a total square footage of 107,750 square 
feet (ft?). In January of 1988, the licensee established monthly 
goals for decontamination of the controllable areas. The August goal 
was to have 89,025 ft2 or 82% of the defined area of 107,750 ft 2 

decontaminated. During the inspection the licensee had 87% of the 
controllable area in the auxiliary building decontaminated.  
Management support for the decontamination effort is demonstrated in 
a intrastation letter from the Station Manager to the Station 
Superintendents dated August 2, 1988, encouraging the supervisors to 
assist in obtaining a 1988 goal of having 90% of the controllable 
area decontaminated by the end of the year. It appeared that the 
plant was on schedule in meeting the decontamination goal.  

No violations or deviations were identified.  

g. Maintaining Occupational Exposures ALARA 

10 CFR 20.1c states that persons engaged in activities under licenses 
issued by the NRC should make every reasonable effort to maintain 
radiation exposures as low as reasonably achievable. The recommended 
elements of an ALARA program are contained in Regulatory Guide 8.8, 
Information Relevant to Ensuring That Occupational Radiation Exposure 
at Nuclear Power Stations will be ALARA, and Regulatory Guide 8.10, 
Operating Philosophy for Maintaining Occupational Radiation Exposures 
ALARA.  

The inspector reviewed the status of the licensee's ALARA program 
activities and goals for 1988. The licensee's annual person-rem goal 
was established by the corporate office utilizing industry and 
utility averages of person rem per task planned. The corporate 
staffs goal was set at 1100 person-rem for the three unit facility 
having refueling outages during 1988 for Unit 2 and 3. The facility
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Station Manager established a more aggressive goal of 1000 person-rem 
for 1988. The inspector determined that the total person-rem through 
July was 527. The ALARA person-rem goal for the Unit 3 outage which 
began August 10, 1988, was set at 306 person-rem. As of August 23, 
1988 (day 13 of the 47 day outage), the actual exposure based on self 
reading pocket dosimeter information was at 92 person-rem or about 
30% of the outage goal. Significant jobs which were generating most 
of the outage dose included work on reactor coolant pump and motor, 
reactor vessel head, various valves, in service inspection (ISI), 
decontamination efforts, and steam generator work. An estimated 
113 person-rem was allotted for eddy current testing, feed water 
nozzle replacement, tube sleeving, and other steam generator 
activities.  

The inspector determined that the supervisors from each section at 
the station (approximately 20) provide the Station Manager with an 
estimated person-rem for their group annually. The ALARA group 
reviews the section estimates and makes proposed alterations, if 
necessary. The ALARA group works with the various sections by 
providing the supervisor with previous exposure data for various 
tasks. The Integrated Scheduling group also provides the supervisors 
information on outage plans and upcoming work for the next year.  

The inspector reviewed a graph of the licensee's (person-rem) 
collective radiations dose by month The actual exposure was tracking 
below but with the planned estimates. The Unit 2 outage which began 
on February 3, 1988 and ran through April 10th was completed on 
schedule and the actual person-rem total was 98% of the estimated 
433.7 person rem. The inspector reviewed selected Health Physics 
ALARA Pre Planning Work Sheets and noted that the use of shielding, 
prejob meetings, mock-up training, flushing or slucing, 
decontamination, pre-job fabrication of equipment, and the use of 
video equipment (for remote monitoring) were included on various 
tasks to reduce the plant's collective radiation dose.  

No violations or deviations were identified.  

h. Solid Radioactive Waste and Transportation of Radioactive Material 

10 CFR 71.5 requires that licensees who transport licensed material 
outside the confines of the plant or other place of use, or who 
deliver licensed material to a carrier for transport, shall comply 
with the applicable requirements of the regulations appropriate to 
the mode of transport of the Department of Transportation (DOT) in 
49 Parts 170 through 189.  

49 CFR 173.441(b)(4) requires that radiation levels external to a 
package of radioactive material not exceed 2 millirems per hour in 
any normally occupied position of the transport vehicle, unless it is 
a private transport vehicle and certain other conditions are 
satisfied.



49 CFR 173.425(b) specifies the transportation requirements for 
shipping low specific activity (LSA) radioactive materials in 
exclusive-use vehicles.  

In addition to the limits for external radiation levels and removable 
contamination 49 CFR 173.425(b)(4) requires that the shipment must be 
loaded by the cosignor (e.g., the licensee shipper) and unloaded by 
the cosignee. Section 49 CFR 173.425(b)(6) requires that the 
shipment be braced to prevent shifting under normal transportation 
conditions.  

On March 7, 1988, an exclusive-use vehicle (which was not a private 
transport vehicle) containing a shipment of low specific activity 
radioactive material (SPRING REPLACEMENT TOOLING) left the Oconee 
facility and upon receipt of the shipment at Babcock & Wilcox Naval 
Nuclear Fuel Division Research Laboratory (B&W NNFDRL) on March 8, 
1988, the radiation levels in the cab of the exclusive use vehicle 
were reported to be 2.3 millirems per hour. Babcock & Wilcox Naval 
Nuclear Fuel Division Research Laboratory notified the NRC of the 
dose rates in the cab in a letter to the Director of Region II dated 
April 8, 1988. The B&W NNFDRL staff unloaded the radioactive 
material shipment on the 8th of March. The inspector determined 
through interviews with Oconee personnel that they received 
notification by phone one week after B&W performed the survey. During 
the Oconee inspection, the inspector reviewed the licensee's shipment 
surveys and associated paper work for Oconee radioactive material 
shipment number 88-053. The licensee's survey information for the 
transportation vehicle showed the following: highest contact reading 
on the truck was 25 millirad per hour, highest results for a survey 
2 meters from the truck surfaces was 1.5 millirad per hour and the 
highest reading in the transport cab was 0.7 millirad per hour. The 
shipment included five packages, three drums and two boxes. With the 
exception of one box all of the packages were reported to have 
radiation levels less than 30 millirad per hour at 0.5 inches and 
less than 3.0 millirad per hour at one meter. However, one of the 
boxes containing long rods utilized in the fuel storage pool at the 
licensee's facility had a contact reading of 750 millirad per hour at 
0.5 inches and 5 millirad .per hour at one meter. The inspector 
determined through discussions with licensee representatives that the 
box was positioned on a diagonal on the bed of the transport vehicle 
and had to be removed and turned around 180 degrees. According to 
the licensee, the box was repositioned to reduce the exposure dose 
rates in the cab of the vehicle to the 0.7 millirad per hour rate.The 
inspector reviewed the qualifications of the individual who had made 
the surveys and determined that the individual was qualified to make 
radiation surveys. The inspector also reviewed calibration checks on 
the survey instrument (geiger - muller) utilized to make the survey 
and found it was capable of measuring radiation within acceptable 
limits. The licensee's survey record did not include a drawing of 
the vehicle indicating the position of the packages. The inspector 
determined through interviews with licensee representatives, that the
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shipment had been properly secured for transport and that shifting of 
the long tools in the long.box having the highest dose rates would be 
minimal (due to their length and the length of the box). The 
inspector informed the licensee that failure to ensure that the dose 
rates in the cab of an exclusive sole use vehicle would normally be 
considered an apparent violation of NRC and Department of 
Transportation requirements. However, the inspector made the item an 
unresolved item at the exit meeting held August 26, 1988. Upon 
returning to the Region II office the inspector requested the 
Babcock & Wilcox Naval Nuclear Fuel Division Research Laboratory 
provide copies of their receipt survey of the shipment, and the 
calibration records of the instrument used to document the radiation 
survey and determined that the (B&W NNFDRL) survey was made by a 
qualified individual utilizing a geiger-muller survey instrument 
capable of measuring the radiation levels documented in their surveys 
and was calibrated within acceptable limits. Region II Management 
reviewed the information provided from B&W NNFDRL and Oconee and 
determined that there was not basis for accepting one of the surveys 
over the other. Therefore a Notice of Violation will not be issued.  

The bracing of loads may involve blocking, shoring, tie-downs (chairs 
and/or straps), or other restraints. As noted in NRC Information 
Notice 87-31 Blocking, Bracing, and Securing of Radioactive Materials 
Packages in Transport, dated July 10, 1987, Section 
49 CFR 173.403(c), states that "all initial, intermediate, and final 
loading and unloading are to be carried out in accordance with the 
directions of the cosignor or consignee." Blocking, bracing, and 
tie-downs, therefore, are considered to be part of the loading 
process and the responsibility of the cosignor-shipper-licensee for 
exclusive use shipments.  

An IFI was identified in a routine inspection of transportation 
activities in Inspection Report No. 87-42 during October 1987. The 
IFI concerned the training and qualifications of personnel assigned 
load securing responsibilities. Inspection Report No. 87-42 noted 
some confusion by the licensee's staff on the proper method for 
securing the load of three packages of dewatered resin on a flat bed 
truck.  

On August 23, 1988, the inspector observed the loading of three 
liners of dewatered resin waste (radioactive material LSA) on a 
flatbed trailer for transport to a disposal facility. The loading 
for shipment 88-177 was completed and properly secured in an orderly 
manner. Security of the load was verified by a maintenance 
supervisor. The inspector verified that all personnel involved in 
the lifting, loading, and securing of packages were properly trained 
in rigging and weight handling procedures by reviewing licensee 
training records for each person assigned to the job that day. The 
inspector determined that the standing work permit utilized by the 
maintenance staff during the loading and securing of radioactive 
material shipments requires assigned personnel to have completed the
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training for task number MM-1119 Rigging and Weight Handling. The 
training includes classroom and on the job training.  

10 CFR 20.311 requires a licensee who transfers radioactive waste to 
a land disposal facility to prepare all waste so that the waste is 
classified in accordance with 10 CFR 61.55 and meets the waste 
characteristic requirements of 10 CFR 61.56.  

The inspector made independent surveys of radioactive waste shipment 
88-177, verified that the shipment was properly placarded, and 
reviewed the shipping papers. The inspector -determined that the 
waste was properly classified in accordance with the requirements of 
10 CFR Part 61.  

No violations or deviations were identified.  

3. Action On Previous Inspection Findings (92701) 

a. (Closed) IFI 50-269/87-42-01, 50-270/87-42-01, and 50-287/87-42-01.  
Review licensee's method for correlating air sample results with air 
sampling equipment.  

The inspector reviewed licensee procedure HP/0/B/1002/21, Operating 
Procedure for Portable Air Samplers Equipped with 2 Inch Filter Head, ) dated November 23, 1987, and verified that the licensee had revised 
the procedure to require the air sampler instrument number to be 
documented with the air sample results. The inspector reviewed 
selected air sample results and verified that the air sample results 
were traceable to a specific air sampler.  

b. (Closed) IFI 50-269/87-42-02, 50-270/87-42-02, and 50-287/87-42-02.  
Review licensee's evaluation of its respiratory protection 
procedures.  

The inspector reviewed the licensee's respiratory protection 
procedures and determined that they had been revised to reflect 
current respiratory protection activities.  

c. (Closed) IFI 50-269/87-42-03, 50-270/87-42-03, and 50-287/87-42-03.  
Review the licensee's controls for the breathing air system when the 
system carbon monoxide monitor was out of service.  

The inspector reviewed licensee operation procedures for carbon 
monoxide monitor failure and verified that the breathing air system 
would be removed from service, tagged out and that an announcement, 
that the breathing air system, was out of service would be made over 
the plant's public address system.  

d. (Open) IFI 50-269/87-42-04, 50-270/87-42-04, and 50-287/87-42-04.  
Review licensee's evaluation of Breathing Air System drawings verses
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as-built configuration and the establishment of a refuel cycle 
calibration for system air pressure gauges located inside 
containments.  

The inspector determined that an Engineering Request to upgrade the 
plant's breathing air system had been approved to increase the 
system's capacity and safety monitoring. The breathing air system 
drawings would be modified as necessary to show system additions and 
as-built configurations. The inspector did determine that the 
instrumentation staff had set the containment pressure gauge checks 
on a refueling cycle and were being calibrated.  

e. (Closed) IFI 50-269/87-42-05, 50-270/87-42-05, and 50-287/87-42-05.  
Review the training and qualifications of persons assigned load 
securing responsibilities for radioactive material shipments.  

The inspector determined that the licensee has a standing maintenance 
work request that requires personnel assigned the responsibility to 
lift, load, and secure radioactive packages. The inspector reviewed 
a radioactive material shipment loading and determined that all 
personnel involved were properly qualified and had received the 
required training.  

4. Exit Interview 

The inspection scope and finding were summarized on August 26, 1988, with 
those persons indicated in Paragraph 1 above. The inspectors described 
the areas inspected and discussed in detail the inspection findings listed 
below. The licensee did not identify as proprietary any of the material 
provided to or reviewed by the inspector during this inspection.  

During the exit meeting the inspector discussed an unresolved item 
concerning the exposure in the cab of a transport vehicle in excess of 
2 millirem requirements as specified in 10 CFR 71.47(d) or 
49 CFR 173.441(b)(4) (See Paragraph 2.h).  

The licensee took exception to the unresolved item and stated that the 
licensee did not agree that a violation had occurred and would probably 
deny the violation if issued. Following the inspection exit meeting, 
Region II contacted the receiving licensee regarding the unresolved item 
and requested information on qualifications of their personnel making the 
survey, the instrumentation type, and its associated calibration.  
Region II evaluated the qualifications and monitoring programs for both 
the shipping and receiving licensee's and found them both to be 
acceptable. Since there was no independent third party survey made and 
there was insufficient information to question either licensee's survey 
the Region II decided not to issue a violation based upon inconclusive 
evidence.
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Item Number Description and Reference 

50-269/88-27-01 IFI - Review the licensee's criteria for and 
contents of a vendor retraining program for 
contract health physics technicians (See 
Paragraph 2.c).  

50-269/88-27-02 IFI - Review the licensee's procedures and 
requirements for determining the operability of 
off-scale self reading pocket dosimeters 
(See Paragraph 2.d).


