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[or,j|While performing radioactive source inventory and leak testing procedurel

it was noted that a 121.8 microcuriel37Cs scaled source had not been in]
i,

;ventoried or leak tested since 12/13/78. This is a violation of T.S. 4.I
,, i .,

7.6.2 which requires inventory and testing at Icast once per 6 months. T ly <,

pe source is located inside containment and therefore posed no threat toIo 6

o ; i | to the public health or safety. I
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CAUSE DESCRIPTION ANO d RECTIVE ACTIONS

[This event was caused by a failure of the procedure to clearly delineatc1

|ii,i |the sources, g ich were require 1 to be checked. The procedure was t,erford

ted again on 1/18/80 and the missed scaled source included...The leak testi, ,

indicated no remevable activity greater than . 0 0 5 Mic rocur'a which ne!,,,,,g

ets T.S. 4.7.6.2 requirements. |, , g
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