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November 8, 1996 

STATE OF TENNESSEE 

DEPARTMENT OF ENVIRONMENT AND CONSERVATION 

Division of Radiological Health 
Third Floor, L & C Annex 

401 Church Street 
Nashville, TN 37243-1532 

U.S. Nuclear Regulatory Commission 
Washington, D.C. 20555 

Attention: Richard L. Bangart, Director 

Gentlemen: 
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RECEIVED ,,. 

The Tennessee Department of Environment and Conservation Division of Radiological 
Health appreciates the opportunity to review the Direction Setting Issue Papers as part of 
the U.S. Nuclear Regulatory Commission' s Strategic Assessment of Regulatory Activities. 
Attached are the Division' s comments to specific Direction Setting Issue Papers. 

If you have any questions concerning these comments, please feel free to contact me at 
(615)532-0364. 

Sincerely, 

~I~ 
Michael H. Mobley, Director 
Division of Radiological Health 
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GENERAL: 

DIRECTION SETTING ISSUE 
ISSUE PAPER COMMENTS 

Tennessee's general assessment of the NRC's Strategic Assessment of Regulatory 
Activities is that the effort appears to be constrained so that only select options are 
presented. In many cases, those options are analyzed or presented in a manner that 
does not allow a fair, unbiased assessment of one option versus other options. One 
particular example is the statement under OSI 7, IV. OPTIONS, Option 1, Impacts, 
which notes: "Such wide-sweeping legislation may be difficult to support in the absence 
of a compelling safety problem." 

This statement is made to denigrate the safety problems that exist in the non-AEA 
radiation source arena (machine source, and NORM). This is very interesting in light of 
the data that demonstrates that most exposure to ionizing radiation occurs in the 
radiation machine arena and that 50% or more of that is unnecessary. Similarly, the 
states find numerous situations involving NORM problems that expose the public to 
unnecessary radiation exposure well beyond the levels at which Atomic Energy Act 
(AEA) materials are regulated. 

Thus the referenced statement would actually be more appropriately applied to the 
questioning the need for continuing the current AEA legislation in light of the safety 
problems that are not addressed by the AEA. Why do we regulate AEA materials to the 
point of decreasing return, while ignoring the larger safety issues in machine produced 
radiation and NORM? 

It was Tennessee's impression that this effort by the NRC was to start from zero to 
assess what it should be doing. The information presented actually appears to be 
developed to justify the continuation of the NRC activities as currently constituted. It is 
clearly not an unbiased full assessment of what radiation protection at the federal level 
should be. It is clearly not even an unbiased full assessment of what radioactive 
material radiation protection at the federal level should be. 

In several DSl's the concept of state involvement is toyed with, but full assessment is 
never significantly considered in the specific options. For example, in each instance in 
which an option considers the NRC take on non-AEA sources great pains are made to 
elaborate on the necessary resources that this would require when all that may be 
required is recognition of the resources that are in existence in the states. NRC need 
only become the senior partner in the operation, assuring consistency and compatibility 

among the programs. 

Tennessee proposes Qill! simple option for the regulation of all radioactive material. 
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The NRC should establish a program to regulate all radioactive material at any 
concentration which presents a risk beyond that presented by the natural 
concentrations of materials found in the earth. This should include a program involving 
states as integrated partners, e.g., the NRC does not have to develop everything in 
house. This program should address all radioactive material at all facilities. The NRC 
should seek a waiver of sovereign immunity in order for Agreement States to regulate 
all the radioactive material in all facilities (this has been done for RCRA). This would 
alleviate the resources the NRC now expends inspecting federal facility licensees in 
Agreement States and provide coverage for the non-AEA radioactive material these 
facilities possess and utilize. This effort would also alleviate the DOE problem by 
putting DOE under the combined NRC/AS umbrella. Obviously, a transition period 
would be necessary. Draft legislation that would accomplish this is available. 

dsl/mhm96#4 
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As put of the Nuclear Regulatory Commiuion's (NRC's) Strategic Assessment and Rebaselining 
Project, the NRC staff defines numerous Direction-Setting Issues (DSls) . 051- 12 considers risk
informed, performance-based regulations. 

In the strategic assessment issue paper for 051-12, the NRC staff sets out four options for applying 
risk-informed, performance-based regulations in the fuhJre and discusses possible consequences of 
each option. Each option is quite specific, limiting from consideration possibilities for future 
direction that might fall between any two options. In addition, the purported consequences of 
options sometimes appear overstated. it seems that the staff writing the issue paper are aware of 
this problem, because they conclude by recommending a modified version of option 3. 
Unfortunately, there is no description of the proposed modifications . If the modifications to 
option 3 are defined, this might well be an appropriate direction for the NRC. This issue would 
best be evaluated by a discussion that does not pigeonhole future options but explores different 
parts of each possibility. 

An adjunct issue mentioned in thi5 paper needs comment. This is the possibility that the NRC 
might cease to regulate the medical use of radioilctive materials . While the number of people 
adversely affected by medical use is low, the possible consequences can be significant. If the 
NRC intends lo continue protecting the public, discontinuing the regulation of medical use should 
be out of the question. There have always been sensitive issues involved in working with the 
medical community, but with good communication these issues c;an be resolved while still 
allowing for adequate protection of the public. 


