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Inspection Summary

Inspection on October 11-19, 1977 (Report Nos. 50-269/77-24, SC-270/12-24,
and 50-287/77-24)

Areas Inspected: A routine unannounced fnspectfon was performed om
October 11-19, 1977 to determine the adequacy and effectiveness of the
l{censee's emergency organization, emergency facilities, equipment and
procedures, emcrgency tests and drills, main control room environmental
system, fire brigade organfzation, means for determining a radioactive
release and emergency training. The fnspection fnvolved 38 {nspector-
hours cn site by one inspactor. A routine unannounced fnspection was
performed on October 17, 1977, from the IE Region 1I Office to determine
that the l{censee had mafntained contact with offsite support agencies
and had continued to coordinate emergency planning activities with the
agenc les,

Results: Of the ten areas fnspected, no ttems of noncompltince were
found In nine arecas; two apparent {tems of noncompliance (Infraction -
self-contained breathing apparatus had not bdeen fuspected monthlv -
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50-270/17-24 and 50-287/77-24 ~2=

17-24-03; deficiency - emergency survey {nstruments had not been battery
checked monthly (77-24-04)) were fdentified {n one area; five deviations
were {dentifi{ed {n four areas. (77-24-01; 77-24-02; 77-24-05;

17-24-08; 17-24-09)
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DETAILS 1 Preparcd by:Jé{W

D. J. Perrotti, Padiation Specialist  Date
Environmental and Special Projects Section
Fuel Facility and Materials Safety Branch

tobpr 11-19, 1977

L 1R5/77

Dates of Tnspection:

Reviewed by: hderes @000
#¥ins, Acting Chief Date
ntal and Special Projects Section

Fuel Facility and Materials Safety Branch

-GA - R‘.“

1. Persons Contacted
a. lLicensee Personnel

J. E. Smith, Station Manager

*R. M. Roehler, Technical Services Superintendent

*R. T. Bond, Technical Services Fngincer

*R. C. Adams, Tnstrument and Flectirical Superintendent
P. Deal, Assistant Health Physic st s®

C. Yongue, Station Health Physicisu

R. Rncerr, Instrument and Flectrical Associate Engineer
G. Ttin, Safety Engineer

*R. Nickols, Training Supervisor

J. Rerring, Unit 3 Shift Supervisor

M. Major, Environmental lLab Group, McCuire Nuclear Statiom

b. Offsite Personnel Contacted By Telephone

C. D. Stone, Sheriff, Pickens County

L. Colline, Mdministrative Assfstant, Oconee County
Sheriff's Office

B. Black, Jr., Director, Oconce County Civil Defense

H. G. Shealy, Director, South Carolina State Board of Health,
Division of Radiological Health, Columbia, South Carolina

Dr. Pruite, Oconce Memorial Hospital

Dr. Carpenter, Memorial Clinie

H. Budson, Administrator, Oconee Memorial Hospital

*Denotes those attending the exit Interview.

2. Licensee Actfon on Previous Tnspectfon Findings

No licensee actions on previously ldentiffed faspectfon findings were
revicwed during this fospection,
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3.

Unresolved Ttems

-

Unresolved items are matters about which more Information is

required in order to ascertain whether they are acceptable {tems,
itams of noncompliance, or deviations. Two unresolved items disclosed
during the inspection are discussed in paragraphs 11 (77-24-06) and

13 (77-24~07) of this report.

Coordination With Offsite Support Agencies

Section II1 of Station Directive 3.8.5, Oconece Suclear Station
Emergency Procedure, specifies certain offsite groups available
for emergencies. Sectionm 12.3.3(e) of the Final Safety Analysis
Report (FSAR) commits to annually contacting offsite agencies

to verify telephone numbers. Section 12.3.3(c) defines the
established outside emergency services and section 12.3.8
comnits to simulated drills fnvolving offsfte agencies.

The inspector discussed with a licensee representative letters
of agrecment, and the coordination and maintenance of contact
with the offsite support groups defined in the Fmergency
Procedure and FSAR. The fuspector verified by a reVview of
records that letters of agreement had Seen maintained for the
offsite support groups required by the Emergency Procedure.
The licensce representative stated that during each quarterly
emergency drill two of the agencies are contacted to verify
correctness of telephone numbers. The i{nspector reviewed
records of drills which Indfcated that some of the agencies
had not been contacted since December 1975 and that Oconee
Memorial Hospital, medical consultants at Memorfal Clinic and
the ambulance service had not been contacted for over two
years. The Inspector also discussed the partic{pation by
offsite agencies {n the emergency drills and was {nformed by
the licensee representative, that the only full scale drill
involving offsite support agenclfes took place in June, 1975
when the Pickens County Civil Defense Office {nitfated anm
emergency drill involving a spill on Highway 183. The inspector
verified by discussion with the licensee representative and by
a review of the drill critiques that, sinc~ the June 1975
drill, there has been no participation by any offsite support
group In the quarterly emergency drills,

Telephone contacts wer: made by the faspector on October 17,
1977, with principal offsite suppurt agencfes to confirm tele-
phone numbers and that communications betweea the ltcensee and
the support agencles had bSeen maintafned. The results of the
offsfte agency contacts are fncluded in the following paragraphs.
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(1)

(2)

(3)

(4)

(3)

(6)

Oconee County Sheriff's Office - the Administrative
Assistant stated that their copy of the Emergency Procedures
was dated August 1976, that she thought the sheriff was
satisfied with the agreement letter and that she could

pot remember the last time the licensee had contacted the
sheriff. A review of drill critfques indfcated that the
last contact with the Oconee County Sheriff's Offi_- was

on December 19, 1975.

Pickens County Sheriff - C. D. Stone, Pickens County

Sheriff, stated that he was satisficd with the letter of
agreement between his office and the l{censee. The

sheriff stated that he was certain he had received a copy

of the Oconce Emergency Procedure but at the present he

was unable to find ft. The sheriff was not sure of _he
latest contact with the licensee. A review of drill
critiques indicated the last contact was during December 1975.

Oconee County Civil Defense - B. Black, Jr., Oconee

County Civil Defense Director, stated that he was satisfied
with the agreement letter, that he had been contacted by
thie licensee about two weeks ago and that hie' office had

a copy of the Gconee Emergency Frocedure, dated February 18,
1975.

South Carolina State Board of Health - H. G. Shealy,
Director, Division of Radiological Health, stated that he
was satisfied with the agreement letter, that the licensee
contacted him periodically, and that his office had a

copy of the Oconee Emergency Procedure dated October 14,
1976.

Oconee Memorial Rospital - Dr. Pruitt, Medical Consultant
for the licensee, and H. Nudson, Hospital Administrator,
were contacted. Dr. Pruitt stated that his last contact
with the licensee was over one year ago, and that he was
satisfiled with the agreement lotter, but that he would
1ike more contact. Mr. RAudson stated that he thought the
hospital had a copy of the Oconce Emergency Procedure,
but he would have to check with the Emergency Room nurse
in order to locate {t,

Memorial Clinfec - Dr. Carpenter, Medical Consultant,
stated that he was satisfied with the letter of agreement
and that he has recently been In touch with L. Lewls, the
Duke Power System llealth Phystclst, with regards to
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6.

attending the medical training course conducted by 0Oak
Ridge Assoclated University. Dr. Carpenter stated that
he does not remember receiving any Oconee Emergency
Procedure.

(7) The inspector attempted to contact the Pickens County
Civil Defense Director through ths Pickens County Sherit.
Office and by calling his home phone number but was
unable to reach him.

The faflure to annually contact the offsite support groups
defined in Section 12.3.3(c) of the FSAR is {dentified as a
deviation from the commitment of Section 12.3.3.(e) of the

FSAR (77-24-01). The failure of the licensee to conduct
simulated emergency drills .wolving offsite agencies is
identified as a deviation from the commitment of Section 12.3.8
of the FSAR (77-24-02).

Changes in Facilities, Fquipment and Procedures

The iInspector reviewed changes to the facilities, equipment and the
Energency Procedure including the latest revision dated June 23, 1977.
The changes did not alter the initial requirements of the Emergency
Procedure and did not constitute an unrevicwed safety question, nor

a change in the Technical Specifications.

Equipment Available For Mandling Fmergencies

Technical Specificatfon 6.4.1 states that the station shall be
operated and maintafned In accordance with approved procedures,
and that written procedures with appropriate check-off lists

and iastructions shall be provided, in part, for Emergency
Frocedures {nvolving potential or actual release of radicactivity
and Radiation Control procedures. Scction 11T.A.4 of the
Emergency Procedure specifies certaln equipment to be available
for handling emergencies. Technical Specifications, Table

4.1-1 requires a monthly pattery check and annual calibrat {on
of emergency survey inscruments. HP Procedure HP/0/B/1009/04,
"Scott Air Paks II and 11I, Self Contalned SBreathing Apparatus",
states that all Scott Air Paks shall be thoroughly fnspected
once per month and the faspection Information be placed on a

tag on the case. Technlcal Specification 6.7,1.a.2(d) requires
written procedures to assure proper selectfon, supervision,

and training of personnel, fitting anu testing of resplrators,
Issuance, cleaning, fnspectton repalr and storage of respiratory
protective equipment,
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b. The {nspector discussed with a licensee representative, the
equipment required by the Emergency P. cedure to be available
for handling emergencies and verified L’ observation that all
the equipment required to be on site and located in the control
rooms, Visitor's Center, emergency boat and HP office work
area was available and ready for use, with two exceptions. Om
October 12, 1977, the inspector, accompanied bv a licensee
representative, tourad the respiratory equipmen. storage area
near the Unit 2 work area and was unable to find any Self
Contained Breathing Apparatus (SCBA's) that were available and
ready for use i{n handling an emergency. The licensee represen~
tative stated that the serviceable SCBA's that would normally
be stored at the work area had been used for work involving
Unit 2 shutdown. This matter was discussed at the exit Interview.
On October 12, 1977, the inspector observed that the cmergency
survey instruments, HP-69-2 {1 Unit 3 control room and HP 69-1
in Units 1 and 2 control ro = had apparently last received a
monthly battery check on March 24, 1977 and May 4, 1977 respec-
tively. At the exit interview a licensee representative
stated that the survey instruments would be battery checked
right away and would be routinely checked each month. The
fnspector also observed that the Inspectifon tags on two SCBA's
in Unit 1 and 2 control room, two SCBA's in Unit 3 control
room and one SCBA in the adminfstrative building first aid
room, indicatad the five SCBA's had not been inspected each
month as required by HP Procadure HP/0/B/10C9/04. At the exit
interview a licensee representative stated that all the SCBA's
would be inspected monthly. The Inspector reviewed HP respira-
tory procedures HP/0/B/1009/04 through 1009/07 and verified
that procedures for the respfratory protectfon program had
been written and mafntafined {n accordance with Technical
Specifications.

c. The Inspector i{dentified the fallure of the licensee to conduct
monthly inspections on the SCBA's in Unit 1 and 2 control
room, Unfit 3 control room a~d the first atid room as noncompl lance
with WP Procedure HP/0/B/1009/04 and Technical Spacification 6.4.1
(77-24-03). The Inspector identiffed the faflure of the
licensee to conduct monthly battery checks on the emergency
survey {nstruments as noncompliince with Technical Specification
Table 4.1-1 (77-24-04).

. ——— - —— . e

a. Sectfons IIT A.3, and IIT A.4 of the Energency Procedure
specifles certaln first aid and decontamination equiprent to
be available. Code of Federal Regulations, 49 CFR Part 173.134
requires a hydrostatic test be performed every flve yeAars on
oxygen cylladers.,
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b.

c.

The inspector discussed with a licensee representative and
verified by observation that equipment for first aid treatment
and decontamination of personnel was available as specified by
the Emergency Procedure, with one exception. During the
inspection of equipment {n the auxilfary building first aid
room, the inspector observed that the resuscitator kit contained
one broken face-cup and that two oxygen bottles were overdue
for the five-year hydrostatic test (bottles stamped 10-66).
This matter was discussed with the site safety engineer who
stated that there were three face-cups in the kit, one child
and two adult, and that he thought the cxygen bottles had been
switched the last time they were turned inm for recharging. At
the exit interview a licensee representative acknowledged that the
oxygen bottles were overdue for hydrostatic tests. The
inspector asked about the I{nventory and replenishing of the
first aid supplies In the first aid room and the first aid
kits throughout the plant. The licensee representative stated
that although the kits are not on a formal {nventory schedule,
they are checked routinely and shortages are corrected on the
spot from supplies drawn out of the stock room. The {nspector
verified that the first aid room and the first aid kits i{n the
chenistry lab and Instrument and electrical office contained a
full complement of required first aid supplies.

The inspector i{dentiffed the failure of the licensee to conduct
hydrostatic testing of the resuscitator cxygen bottles at the
required five-year intervals as a deviation from generally
acceptable practices in the industry (77-24-05).

Main Control Room Ventflatfon System

a. Technical Specification 4,12.1 requires a system test, quarterly,
for flow at each unit outlet, pressure drop across the filter
bank and operational test of the fan motors for one hour.

b. The Inspector reviewed surveillance records that verified the
system tests were performed satisfactorily on a quarterly
basis for Cnits 1 and 2 control room and Unit 3 control room
during 1977.

€. The requirement for the mafn co trol rooms ventilatfon system
tests appeared to be satisfied.

Communications

a. Secticn IL.D., of the Fmergency Procedure specifies vartious

types of communicatfons be avaflable for emergency reporting,
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warning and aid summoning. Enclosure 13.2 of perfodic test
procedure PT 60C-1, Trsirument Surveillance Periodic Checks,
requires a weekly test of the site evacuation alarm.

The Inspector discussed with a licensee representative and
verified by observation in Units 1 and 2 control room, Unit 3
control room, and the emergency boat that the types of communi-
cations required by the Emergency Procedure were operable and
available for use. The inspector reviewad PT 600-1, Tnstrument
Surveillance Periodic Checks, for the period September 1, 1977
to October 13, 1977 and verified that the site evacuation
alarm had been tested weekly.

The requirement for the various types of communications to be
available for emergency purposes appeared to be satisfied.

Emergency Lighting

Section 8.2.4 of the FJAR describes the emergency lighting
sysiem to be available. Periodic test procedure PT 610-9,
Emergency Lighting, requires a test of the emergency lighting
system once per quarter. .

The inspector reviewed surveillance records for the period
January - September 1977, which verified that the emergency
lights for all three units had been tested as required.

The requirement for the emergency lighting system appeared to
be satisfied.

'ss_and Area Monitoring Systems

Section 1II.4. of the Emergency Procedure speciffes that
process and area monftors be available with area monitors
alarming both {n the control room and locally. Table 4.1-1 of
the Technical Specificatfons requires a quarterly calibration
of the radiatfon monitoring systems,

The inspector discussed with a licensee representative the
process and area monftors that would be utilized to determine
the magnitude of the radfoactivity released in the event of an
emergency., The inspector obscerved the following monitor
fondfcator/recorders {n the control rooms and verified they
were avatlable and operable with one exception, the waste
1iquid monftor.
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12,

(1) Waste Disposal Liquid (High)

(2) Waste Disposal Gas (Kigh)

(3) Control Room GCas, Units 1 and 2, Unit 3

(4) Unit Vent Particulates, Units 1, 2 and 3

(5) Unit Vent Iodine, Units 1, 2 and 3

(6) Unit Vent Cas (High), Units 1, 2 and 3

(7) visiter's Center Area Monitor

(8) Control Room Area Monitors, Units 1 and 2, Unit 3

A licensee representative explained that the liquid waste

monitor (high) was in the process of being replaced with a new
monitor, but that the new equipment had not been calibrated

and was not operable as yet. The {nspector reviewed surveillance
records, for the period April 1976 to October 1977, which
verified that the above wonitors, with the exceptibn of the
Waste Liquid monitor, had been operationally tested, calibrated
and alarm points tested on a monthly frequency.

The requirement for process and area monitor instrumentation
to be available in the control rooms appeared to be satisfied,
with the exception of the Waste Disposal Liquid (High) monitor.
This matter was identified by the {nspector as an unresolved
ftem pending the installation, calfbration and testing of the
new Waste Liquid monftoring system (77-24-06).

Meteorological Tnstrumentation

Section IIT.A.4 of the Emergency Procedure specifies that
microwave tower meteorological fastruments and local area maps
be avaflable., Section 12.3.6 of the FSAR specifies that wind
speed, wind directfon and differential temperature meteorolegical
data Is available {n the control room.

The Inspector discussed with a licensce representative the
meteorological Instrumentation in the control rcom. The
fnspector observed the meteorological Instrumentation in
Unfts 1 and 2 control room and verified that the monitors for
wind speed, wind direction and differentfal were avatlable and
operating. The faspector was informed that testing and cali-
bratlon of the entire meteorological Instrumentatfon system
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was performed by the Environmental Laboratory group located at
McCuire site. The {nspector contacted a licensee Tepresenta-
tive at the Environmental Lab and was told that although there
{s no zalibration frequency established for the meteorological
fnstrusentation, the Environmental Lab performs a calibration
at least every six months.

The insp -~*or reviewed surveillance records that verified the
meteorological instrumentatfon had been calibrated at least
every six months by the System Environmental Lab group.

¢. The requirement for meteorological {mstrumentation {n the
control room appeared to be satisfied.

13. Seismic Instrumentation

a. Section 5.6.2,2 of the FSAR specifies certain seismic {nstru-
mentation be available. Technical Specificatfon 6.4.1.f
requires a written procedure for a stationm survey following an
earthquake.

b. The inspector discussed with a licensee representptive the
seismic instrumentation in Unit 1 contafnment, auxiliary
building and control room. The licensee representative informed
the inspector that the strong motion recorder was removed from
service and was presently being replaced with a new system,
Kinemetrics SMA-3, which waes observed by the inspector. The
inspector was also informed that a technical representative
would be on site fn about two wecks to troubleshoot some
problems that were being encountered. The {nspector observed
the seismic trigger anmuncfator point {n Units 1 and 2 and Unit 3
control rooms and reviewed emergency procedure EP/0/A/1300/9,
Earthquake, which would be f{mplemented following a sef mic
trigger alarm or visual observation of an earthquake.

c. The inspector identified the requirement for siesmic instru-
mentation as an unresolved item pending the {nstallation, and
satisfactory calibration and test operation of the new SMA-3
strong mot{on recorder (77-24-07). The requirement for a
written procedure for a station survey following an earthquake
appearad to be satisfied.



) RIT Rpt. Nos. 50-269/77-24,
50-270/77-24 and 50-287/77-24  1-10

14. Training

C.

-

First Ald Training

(1)

Section 11.E. of the Smergency Procedure specifies that
station emergencies will be handled bv personnel on site
and onshift, and that station personnel have received

fire and first aid training and are considered qualified

in these areas. Sectfon I111.A.3.a. specifies that personnel
have completed first aid training and h>1d American Red
Cross Standard or Advanced First Aid Cectificates.

(2) The inspector discussed with the plant safety engineer

(3)

the first afd training of shift personnel. The licensee
representative stated that all employees recelve as a
miniumum a first aid fndoctrination and that shift personnel
receive American Red Cross Standard training which is
renewed every three years. The {nspector revicwed training
records for operations, health physics, and c’emistry
personnel and verified that first aid trained personnel
were available on each shift.

The requirement for shift personnel to be first aid

trained appeared to be satisfied.

Emergency Procadure Training

(1) Station directive 2.5.1, paragraph 1.c. requires initial

training in the Emergency Procedure for all employees.
Technical Specification 6.1.1.5 specifies that retraining
will be conducted fn accordance with Section 5.5 of

ANST 18.1-1971.

(2) The inspector reviewed records for station personnel for
% P

1976 and 1977 and veriffed that Baergency Procedure
training and retraining had been conducted as required.

(3) The requircment for inftial and refresher training in the

Emergency Procadure was apparently satisfied,

Operator Training

(1) Oconee Nuclear Statfon License Requalificatlon Program

requlres licensed operators to complete annual requali-
flcatton which fncludes a review of the Energency Proce-
dure,
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(2) The fnspector reviewed training racords for the opera-
tions group which verified that annual Emergency Proce-
dure training had been completed.

(3) The requirement for operators to receive annual Emergency
Procedure training was apparently satisfied.

Station Manager Training

Section I1.C of the Emergency Procedure specifies that all
emergency situations will be handled by the Shift Supervisor
until relieved by the Station Manager. The inspector discussed
the training of the Station Manager with the Training Supervisor,
whe informed the inspector that the Station Manager was not
licensed and as such received the same Emergency Procedure
training as a general employee. The inspector cormented as to
the adequacy of this training to prepare the Station Manager

to relieve the Shift Supervisor during an emergency. The
{nspector was Informed that the Station Manager reviews the
Emergency Procadure and approves changes as required by Technical
Specifications. This matter was also discussed at the exit
fnterview and the inspector informed licensce management that
this matter would be forwarded to Licensing for action.

Training of Offsite Support Groups

(1) Section I11.B.1.a of the Emergency Procedure specifies
that selected individuals of the Oconee County Rural Fire
System will be given radiological training on an annual
basis. Sectfon 12.3.8 of the FSAR commits to training
and retraining of nurses, hospital attendants and ambulance
drivers in the care and handling of pessible contaminated
patlents.

(2) The inspector discussed with a l{censee representative
the training of offsite medical personnel. The licensee
representative stated that the Health Physics Dcpartment
conducts training sessions for fire department personnel
and medical personnel. The inspector reviewed records
that verified twenty-six members of the Keowee Fire
Department recelved radlological training on September 13,
1976 and forty-two medical personnel from Oconee Memorial
Hospital nurses and emergency staff recelved radiation
protective procedure training on April 13, 1977,

(3) The requirement for tralning of medical personnel {n the
handling and care of possible contaminated patlents and
for orlcatatfon of five fightling personnel appeared to be
satisfied.
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15. Fire Brigade Organfzation and Training

Section I1.E. of the Emergency Procedure speciffes that personnel
will be available on site and onshift to handle station cmer-
gencies and that station personnel have received first aid and
fire training and are consi{derad qualified in these areas.
Station Directive SD 5.3.1, "Fire Brigade Organization and
Training", defines the Fire Brigade organization and specifies
mimimum training requirements for new members, and that all
permanently assigned Fire Brigade personnel and security
guards should complete the requalification training program
once every two years. Section 6.2 of SD 5.3.1 specifies that
at least one fire drill per year will be held unannounced.

The inspector discussed with licensee representatives the
training and organfzation of the Fire Brigade. The inspector
reviewad SD 5.3.1 which outlines an {initfal 20 hour minimum
fire training course, basad on the NFPA industrial fire training
manual, for new members and a 12 hour refresher course for
requalification every two years. The inspector reviewed
training records that verified fire training had been conducted
as required by SD 5.3.1. The inspector was i{nformed that fire
drills are conducted on a monthly basis. The i{nspector reviewed
the drill critiques for the perfod January to September 1977
which verified fire drills had been conducted each month.

The requirement for the Fire Brigade organization and training
appeared to be satisfied.

Distribution of the Fmergency Procadure

a.

Section 12.3.8 of the FSAR commits to distribution of the
Emergency Procadure to all participating outside services.
Sectlon 12.3.3(c) defines the established outside services.

The Inspector dfscussed with a licensee representative the
distribution of the Bmergency Procedure to onsite and offsite
individuals/agencies. The fnspector reviewed a distribution
log that fndicated the necessary onsite personnel and five of
the nine offsite support agencies would be routinely given
coples of the updated Emergency Procadure. The faspectcr was
{nformed that some of the other offstte support agencles/
{nd{viduals had been given a copy of the Emergency Procedure
but that no attempt was made to send an updated copy to the
agency unless a particular change to the Fmergency Pro~edure
affected the agency. At the exit fnterview a lfcensce respre=
sentative stated that they would look for documentatfon of the
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17.

18.

distribution of the Fmergency Procedure. The {nspector
comnented that there was no mechani:m to insure all partici-
pating outside services were going to receive the Emergency
Procedure and that telephone calls to Oconee Memorial Hospital
and Dr. Carpenter at Memorial Clinic verified this.

The fnspector identified the failure of the licensee to include
all participating outside services on the Pmergency Procedure
distritucion Iist, {n order to insure that the outside agencies
received copies of the Emergency Procedure, as a deviation
from the commitment in Section 12.3.8 of the FSAR (77-24-08).

Review of the Emergency Procedure

b.

Technical Specification 6.1.2.1.1. requires an annual review
of the Emergency Procedure.

The inspector discussed the requirement for an annual review
of the Emergency Procedure with a licensee representative who
informed the inspector that although formal reviews were not
conducted or documented, reviews were conducted and the Exmergency
Procedure was changed as needed. The Inspector revicwed the
last two changes to the Emergency Procedure, dated January 27,
1977 and June 27, 1977. This matter was discussed further at
the exit interview. A licensce representative stated that the
review of the Emergency Procedure would be included in a
Realth Physics procedure to {nsure that the Emergency Procedure
{s revicwad annually,

The requirement for an annual review of the Pmergency Procedure
appeared to be satisfied.

Audit of the Emergency Plam

a.

Technical Specification 6,1.3.4 requires an audit of the
Emergency Procedure to be performed, under the cognizance of
the Nuclear Safety Review Board (NSRB) every two years.

The Inspector discussed this requircment with the chairman of
the NSRB, who Informed the fnspector that the NSRB and this
audit requirement were established by a change to the Technical
Specifications on February 13, 1976. The fnspector was also
{nformed that the audft requfrement will be satisfied by a
NSRB review of site QA audit of the Fmergency Procedure. The
faspector reviewved the NRC's approval of the change to the
Technical Specificatlon and veciffed that it tock effect on
February 13, 1976, The fnspector also reviewed site QA audit
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19.

20.

of the Emergency Procedure which was completed on June 8, 1977
and acknowladged that the two ycar time interval for review by
the NSRB was not over as yet. The inspector informed the

l1icensee representatives that this matter would be examined
during a subsequent inspection.

Tests and Drill.

a. Technical Specification 6.4.2 specifies that quarterly drills
shall be conducted on site emergency procedures. Section 12.3.3(e)
of the FSAR commits to drills to develop and maintain the

competence of operating personnel in handling of each category
of emergency situation.

b. The 1inspector discussed with a licensce representative and
reviewed records of the quarterly drills for the period December,
1975 to October, 19/7, which verified that drills had been
held each quarter during this period of time. The {nspector
reviewed the critfques of the drills and dfscussed with a
licensee representative the fact that most of the dril1l scenarios
were missing from the critiques and that the drills apparently
consisted of an announcement to evacuate, for pcrsonnel to
asscimble at thefir respective assembly statfons, and for accounta-
bility of personnel without any actual evacuation or emergency
team response. This was thoroughly discussed at the exit
interview. A licensee representative stated that the emergency
drills were being conducted in accordance with the Technical
Specificatfons. The Inspector replied that the Technical

Specification drill frequency was being met, however, the FSAR
commitments were not being met,

c. The requirement for the drills to be held quarterly appeared
to be satisfied. The Inspector {dentified the failure of the
licensee to conduct drills that would develop and maintain the
competence of operating personnel in handling each category of
emergency situation as a deviation from the commitment of
Section 12.3.8 of the FSAR (77-24-09).

!QthuIP}FEDQUQZ

The Inspector met with Y{censee management representatives (denoted

in paragraph 1) at the conclusifon of the Inspectfon on Cctober 19,
1977. The inspector summarized the purpose and scope of the {nspection
and findings. The Inspector discussed with l1{censce management

representatives the two ftems of noncompltance, the five deviations
and the tyo unresolved items,



