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EVENT DESORIPTioN AND PROB ABLE CONSEQUENCES (
[yhile checking the llealth Physics serveillance schedule it was deterr.inci: Io|2|

io g i d that the surveillance requirements were not met. T.S. 4.7.6.2 requires |
,

|01.,i E scaled sources be tested every 6+25% months. The 6+25% month-time limiti
was missed by 3 days. A similar occurrence was reported as LER 80-03. Tiin!Si ;

10toi| here were no adverse effects to the public health or safety as a result |

10|7|| of this event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i lo i i The root cause of this event was the failure of responsible ' personnel toi

ii lil I
insure the surveillance time limit was met. The surveillance procedure i

|was performed with satisfactory results and the personnel responsible weli,#7j

| re reminded of their responsibilities. No further actions are deemed neciti|3|

Iiii4i |essary.
80

i a 9

STA S .POAER OTHER STATUS DISCOV RY D "VERY DESCRIPTIO'd -

Ii I > i [C_J@ | 0 | 7 | 5 |@l I!/A | |Bl@| Peranne] Observation I

$ ACTIVITY COPTENT
RELE ASEO OF RELEASE AVOUNT OF ACTIVITY LOC ATION OF RELEASE

li161[Zj@|Zl@| N/A | [ N/A |'

7 8 9 10 11 44 45 80

PERSONNEL f xPOSUPES
NUP*PE R TYPE DESCRIPTION

l i j 7 | ] 0 | 0 | O l@| Z |@l N/A |

*

PEH50NNE L l'.JL LS
1 NU'/SER CESCRIPitON

'It l a | | 0 | 0 | Ol@| N/A |
80

7 8 9 11 12

LOSS OF OR DAVAGE T^ FACILITY Q
TYPE CESCRIPTION v

l_191 | Zl@l N/A |
80

7 8 9 10
"*" ' NRc usE onty

ITITl I NI@DEshiPr'ONgissuID
,

l N/A I LLIIIIIIIIIIIi
ca 69 so.;0109210191 010910

hDRADOCK05000 L.D. FRENCil ( 41 D 6 2 5 - 614 0 ?,! .ARER psoys:


