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e 1.0 GENERAL

1‘1

1.2

1.3

Purpose
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This procedure delineates the requirements to maintain availapility

and reliability of Emergency Equipment.

Scope

"\'\ -, \‘\

This procedure applies to the emergency equipment d‘;igﬁat)d for

( \ \“- \

use in implementing the Emergency Plan. AN

NOTE:

Fire fighting emergency equipnent usud in 1uplementing
the &ue}se.?cy Plan is listed ip’P Péocedm No. 2104-6.1,
“Fire. watectl on System." Hwentor'tes and operet®onal
tmti nq of this eqmment is pgrfomed under the Opera-
tions: Surveil ance, Tec)\n{c‘a] Specification, and Preven-
t}ive Maintenance Pr:;gram and is oeyondvthe scope of this
procedure. ¥

Emergency P’too tnd Implementing Pmcedure binders issued
by Docuymt Gop‘trols are not l#\hd in this procedure as
thg arg-\u!aintdined by tng Doc@a{)at Cuntrols Group in

qcca?'dahcé with Muinispi?a'ti‘vf’; Procedure 1001.

References

1.3.1
1.3.2

1.3.3

1.3.4

THI: Unit 2 Emergency Plan.

Radiological Controls Procedure 1742, Operation and
Calibration of Eberline RM-14 Beta-wamma Survey Meter.
Radiological Controls Procedure 1758, Operation and
Calipration of Portable Air Samplers.

Radiological Controls Procedure 1762, Operation and

Calibration of the RO-2.

3.V



2.0 RESPONSIBILITIES

1.3.5

1.3.6

1.3.7

1.3.8
1.3.9
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Radiological Controls Procedure 1772, Dosimeter Calibra-
tion and Leak Test.

Radiological Controls Procedure 4052, Selection, Pre-
scription and use of Respiratory Protective Equipment.
Procedure 2104-6.1, Fire Protection System. ("\\
Administrative Procedure 1001, Document Cé\t\.
Radiological Controls Procedure 4053.{ ]nsbgction, Main-
tenance, and Repair of Respiratory Prqtecﬁve Equipment.

0 (' i

2.1

2.2

2.3

) 1 v N -"\

N

The Director - Mdib'logica'l Controls ha& the ultimate responsi-

bility for all" cadio1ogical contrp]s ewm'gency equipment and its
avaﬂabﬂity and reliability.

The Ma-ngnr - RadioIogica) ccnt?o)s Field Operations, or his

designee, shall assign persunnel to perform inyentory and calibra-

tion checks on the mrgency kits and lockers undgr his Jurisdic-

tion.

‘.

-

The Radiolog)ca? qutrois Field Operat.ions foreman shall ensure

that the fol]ouing items are perfphned during an inventory:

2.3.1
2.3.2
2.5.3

2.3.4

Cnmp1ete all inventory checklists for that kit/locker.
Replace all missing items.

Ensure all individual procedures contained in
kits/lockers are controlled copies.

Verify calibrations, perform operational checks, note
discrepancies on inventory checklist, and notify the
Radiological Controls Field Operations Manager or Foreman

of these discrepancies and/or broken locks or seals.

4.0
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2.3.5 Emergency instrumentation removed from lockers/kits shall
be replaced prior to end of working shift except during
actual emergencies.

2.4 The Support Services Supervisor, or his designee, shall conduct the
required inspections for all respiratory protective cq(gnont.

This will be accomplished by ensuring completion of‘thq fblow‘lng

1. Replace any equipment which is missing or nm?ﬂs zainunance.

2. Inspect each item per the requirements of Radiological Con-
trols Procegun\loﬂ. ‘ 7

3. Place an E&W Respiratory E.qutmnt>lnspect1on tag with
each p(!c. nf equipnnt found accopuble.

4, Coﬁle\e the Inventory Chgckhu for Full Face Respirators
with. Cani sters (Enc!o‘m XH}. the Inspection of Emergency
Respflntory Equipment for SCBA's (Enclosure X\. and the
inspection of E.org y Respiratory Eqﬂpunt for SCBA
Cylinders (ipchs\n'i XI). Retain the lrfgtnﬂs for review and
filing by th(Supyort Services Supermor, with copies to the
Site Cnr‘gerty Preparedness Mnager and the Supervisor Respir-
atory Profection.

2.5 The Radiological Controls Field Operations Foreman shall be noti-
fied of all emergency equipment usage at the end of its usage.
3.0 REQUIREMENTS

3.1 Inspections and Caiibrations
3.1.1 Emergency kits/lockers shall have inventory and calibra-
tion checks performed quarterly, with the exception of

respiratory protection equipment which shall be checked

5.0



3.1.2

3.1'3

3.1.‘

3.1.5
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after each use and once each calender month. Portable
radiation monitoring, air sampling and other designated
equipment shall be operationally checked per Enclosure
VIII monthly.

Prior to removing an instrument for rcpair/c;]ibution
from any emergency equipment storage locnﬂon \mntor-
nate equivalent instrument shall be prdvfdﬁ
Calibrations of emergency 1nstrunmt$on shall pe

perfomen in accordance with rqh(fencet 1.3.2 through
y N
1.3.5¢ )

(

Elmmy lockers/kits shall U( \/sually inspected for
lock/‘e’al integrity lontpu Lockers or kits with

w suspect 1ntegrit\y snm bé 1nventor1¢d. Emergency

Tockers/kits snll ve inventoried after Qacn use includ-

ing use for training. . N/

NOTE: , \OckfSeal integrity sfiall wy/Znecked prior to

opening locxers/kits Ny eperationa] check of
) "porunle radiMon q)nitoring and air sampling
equipment. Loc\wu’/xits may bDe resealed
immediacely after operational checks are
complete and equipment returned.
Perform an inventory/inspection or calipration at any
time as directed by the Manager - Radiological Controls

Field Uperations.

6.V
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. 3.2 Details

3.2.1 Emergency equipment and/or radiac instruments shall be
located in the following areas in accordance with the
Unit 2 Emergency Plan, to allow protection of Emergency
Personnel and availability of equipment:
a. Control Room
b. Radiological Controls Lab (HP-2)‘
c. Onsite/Offsite Monitoring Kits \
d. Search Two Trafler /L

e. Mdum
£ Mternate near Site Energlncy Operations Facility
{Azor)

\g. Near Site Eﬂergemy Operations Facility (EOF)
& h. Unit 2 Warehouse Building 3
i. Fire Brigade Vehicle
. Emdromﬂﬂ Controls Ofﬁbe (44 Luke Or.,
'N?dcﬂetown. PA) < \
' iD_LE_ The AEOF /and the EOF are inventoried by
) Unit 1. The Environmental Controls Office
is inventoriea by the Environmental
Controls Group. Checklists for theve
inventories are located in Unit 1 Adminis-
trative Procedure 1053.

3.2.2 Inventories shall only be considered complete when all

required items are returned to the kit/locker, all

7.0



3.2.3

3.2.4

3.2.5
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instruments in the kit/locker are within calibration and
all operational checks on equipment/instruments are
complete.

A1l emergency kits and lockers shall have seals or locks,
as appropriate. N\

Key control for all emergency kits/Iockersfsh§§lﬁbe
maintained by the Radiological t:ontrolgf Denirﬁi;nt with
duplicates maintained in the Emergefity Control Center
(Contro) Room/Shift Supervisors-O!fice)

AN cbnpl;teﬂ inventory checklists sh:!l be returned to
the Rid‘o!ogica! Controls Fiel( Operations Foreman/
Support Services Suporvisor. as appropriate, for review
and filing. A copy of the inventories shall be sent to
the Site Emergency Preparedness Manager and
SupervisorRespiratory Protection (Respiratory Checklists
Only). | ; |

..3 Final Conditiens

3.3.1

3.3.2

A11 _equipment/instruments hav!‘be;n inventoried, and
{nveﬁtory checklists have befh reviewed by the Radiologi-
cal Controls Field Operations Foreman or Support Services
Supervisor, as appropriate, and copies forwarded to the
Site Emergercy Preparedness Manager and the
Supervisor-Respiratory Protection (Respiratory Checklists
Only).

.sed kits/lockers are reinventoried, resupplied and

locked/sealed.

8.0



® ®
ReviSTen 4
ENCLOSURE I
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Control Room Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker ol
Inventory Performed By: Reviewed: Date:
NUMBER ™ :  NUMBER : : : e
- ITEM REQUIRED :  PRESENT : S/N : REV. NO. - CHECK -
: Protective Clothing 2 : : : : :
(Booties and Gloves) ¢ 25 Sets : : NA N/A : N/A -
F; $ ™~ : : 3
REMP Map 2/ N, : WA N/A - N/A :
17/ : ¥, ~ o : :
Site Map ¢ Lk e W A N/A $ N/A s
Isopleth Overlays P = D - S 2 /7A0) : -
(B, D, and F Stability) 1 éach : : N/A N/A : N/A :
Directions to Monitoring Stations 1 Book -+ : N/A : N/A : N/A :
Procedures - EPIP 1651.;, = » : : : :
1054.10, 1004.7 : 1 each : : NA : N/A :
Tablets, Pens, Pencils, Wax Pencils: 4 each  : : N/A : N/A : N/A :
FlashTight ﬁtﬁ Spareicﬂb Y A s : 3
: and Batteries e/ 1) : : NA N/A :
% P . :
Scissors 1 pg‘lr AR O N/A - N/A
Tweezers 1 pair/ : \a/Aé T /A : N/A
Cotton Swabs 1 bag L N/A (ﬁ N/A N/A
Air Sample Filters 2 boxes : N/A WAL N/A :
Disc Smears 2 boxes : N/A : N/A ¢' N/A :
REMARKS : Emergency Kit Locked or Sealed:

9.0
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ENCLOSURE 1 (Cont'd)
INVENTORY CHECKL IST - EMERGENCY EQUIPMENT
Kit Location: Control Room Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Perfomed By: Reviewed: Date: _
: NUMBER . NUMBER : i CAL DATE/ : OPERATIONAL
I1TEM : _ REQUIRED :  PRESENT i SN : REV. NO. ¢ CHECK
Smear/Air Sample Envelopes , /A box : NA : N/A :N/A
Iodine Cartridges (Silver Zeolite) 5 HfQ/Z&&@x ,_ N/A- N/A N/A
Air Sampler (H 809 V or Equiv.) : 1 ..~0 " : ST + :
Dose Rate Meter (RO-2 or Equiv.) 1 :
RM-14 HP-210 w/Sample Holder s 3 - :
Planchets i s P NA L N :  N/A
Self Reading Dosimeters (Low Range): ~ 5’ [ 22 am L N/A
Self Reading Dosimeters(High Range)% e 4 ) ‘ - !br/A ﬁ‘ N/A
Dosimeter Charger -t ‘ , : 4 . N/A :
Line Printer Paper :  1box 4 A | . N/ - Z -M : N/A
TRS-80 Video Di splay x ~ /, i : "u/{s- .
TR3-80 Key Board 1 : . N P L e
TRS-80 Expansion Interface : 1 N/A ' :
Power Line Filter i1 : N/ ;. N/A .
REMARKS: * (uarterly operational check consists Emergency Kit Locked or Sealed:

of running a set of dose projections,

as per ENCLOSURE X. (This should be

done by a RAC qualified person.) Signature
10.0




ENCLOSURE I (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
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Revision 2

Kit Location: Control Room Type: Emerg. Inst.[ | Emerg. Inventory Date:
Kit Kit | | Lockerx

!nventory Performed By: Reviewed: Date:
NUMBER NUMBER 3 : CAL DATE7 TOPERATIONAL ©
1TEM REQUIRED PRE SENT : S/N : REV. NO. CHECK :
TRS-80 Tape Recorder w/Cable y A ; ; N/A * ;
TRS-80 Line Printer w/Cable - | N ; § N/A . ;
Dose Projection Cassette 1 N 5 N/A "E N/A * ;
Rad. Warning Signs and Ribbon 5/50" ‘i . ; N/A - ; N/A N/A i
Radiological Tape 2 Rolls 3 ; N/A i N/A N/A ;
Masking Tape 5 Rolls _: o N/A
Inventory Checklist (8ank) : As Required : AT N/A :
S — :

REMARKS: * Quarterly operational check consists
of running a set of dose projections,

as per ENCLOSURE X.

(This should be

done by a RAC qualified person.)

11.0

Emergency Kit Locked or Sealed:

Signature




105

Rev nd
ENCLOSURE 11
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Unit 2 HP Lab Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker |

Inventory Performed By: Reviewed: Date:
: NUMBER : NUMBER :  CAL DATE/ : OPERATIONAL :
ITEM :  REQUIRED :  PRESENT S/N : REV. NO. 3 CHECK 2
Protective Clothing : : : : :
(Full Set)* ~ 10 s - N/A N/A : N/A :
Air Sample Filters : 2 boxes : S NA i N/ : N/A :
Disc_Smears : 2 boxes © N N/A : N/ :
Smear/Air Sample Envelopes : 2 'boxes : N/AC i N/A ©ON/A :
Tweezers ; 1 pair __AA; ; N/A ; N/A ; N/A :
: - : : : :
: lodine Cartridges (Silver Zeolite) : 5 Min/25 Max : : NA N/A :  N/A 2
. Dose Rate Meter (R0-2 or Equiv.) ;2 : i : : :
:_RM-14/HP-210 {10 : : : : :
Xy - s 2 3 : : $
Teletector : <1 ’ RS < o8 - :
Self Reading Dosimeters (Low Range): 10~~~ % : N/A AV N/A :
. B - . S~ . - . .
: Self Reading Dosimeters(High Range): 10 { 2 : WA 3 . :  N/A :
: 3 V2 3 e {7 ) : $
: Dosimeter Charger T : : N/A : 2
: Flash Light ﬂi%ﬁ Spare Bulb : : : =7 /5 :
: and Batteries : 1} :. WA NN /Y A :

REMARKS: * Full set consists of cloth coveralls,
hood, cotton gloves, rubber gloves, plastic
booties and rubber over shoes.

12.0

Emergency Kit Locked or Sealed:

Signature
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ENCLOSURE II (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Unit 2 HP Lab Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Performed By: Reviewed: Date:
NUMBER : NUMBER : :  CAL DATE/ OPERATTONAL
1TEM REQUIRED :  PRESENT - : S/N : REV. NO. CHECK
Tape (Masking or Duct) 5Rolls  : - N/A i N/A N/A
Site Map 1 : N/A N/A N/A
Dose Projection Cassette 1 N/A. : N/A »
Air Sampler 1 { . .
Inventory Checklist (Blank) As Required 1 N/A N/A

!’
snnele

REMARKS: * Quarterly operational check consists
of runmning a set of dose projections.

13.0

Emergency Kit Locked ’or’jséaled:

Signature
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ENCLOSURE III
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Onsite/Offsite Type: Emerg. Inst. | Emerg. Inventory Date:
Monitoring ¥Kits Kit Kit | Locker
Inventory Performed By: Reviewed: Dat..
3 NUMBER : NUMBER : : CAL DATE/ : OPERATIONAL
: ITEM REQUIRED :  PRESENT : S/M : V.M. 3 CHECK
. Dose Rate Meter (RO-2 or Equiv.) . 1XKit :
. RM-14/HP-210 With Sample Holder ~ : ~ 1/Kit : ™ : :
: [H 809 Y o 7,1/ ) : : : :
: Portable Air Sampler Equiv. Y [ 1Kigx : - 3 $
: : I [Opsife  : - - : :
: Teletector Kit Only) : 3 s
. . > & . - . .
: Self Reading Dosimeters (Low Range): 5/Kit 3 : NA :  N/A
: : 5 (Onsite 5 . :
: Self Reading Dosimeters(High Range): Kit Only): : N/A_ :  N/A
Dosimeter Charger : 1XKit N/A
: _Inventory Checklists (Blank)  : As Required : i NA_: :_ N/A
: Vo) 1 a) ;
$ 7y o ¢ it N X .

REMARKS :

Two (2) Kits, each containing the equipment

listed, will be maintained. One kit will be

stored in a tool box in the bed of the Radiological
Controls Dept. pick-up truck. The other will be
stored in the Radiolo?ical Controls Dept. van. These
kits may be temporarily stored in other vehicles while

Rad Con vehicles are being serviced.

14.0

~

Emergency Kit Locked df«‘S{ealed:

~ Signature
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INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
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Kit Location: Unsite/Uffsite Type: Emerg. Inst. Emerg. Inventory Date:
Moni toring Kits Kit Kit Locker | |
Inventory Performed By: Reviewed: Date:
NUMBER "NUMBER : . CAL DATE/ OPERATTONAT
ITEM REQUIRED PRESENT 2 S/N :  REV. NO. CHECK
: 1 (Offsite : ‘ 2 s
REMP Map v Kit Only): : - N/A : N/A /A
: LV Dnsite . .
: Site Map * Kit QEJy): * M/A . : N/A N/A
; Directions to Monitoring Locations ; 1 Book7K4t' ; ; l]l ‘; N/A N/A
: rocedures .10, : i : :
: 1054.12, RCP 4101, and 4104 : 1 Each/Kit : N/A - ¢ N/A
: i =8 $ :
Tablets, Pens, Pencils, Wax Pencils: 4 Each/Kit : N/A : N/A : N/A
Air Sample Filters . 2 Boxes/Kit : : N/A  :  N/A . N/A
Disc Smears 2 Boxes/Kit : . N/A : N/A : N/A
Smear/Air Sample Envelopes ;"IQQ[Kitﬁ' a . ;L 'gih i, N/A : N/A
Planchets . sikiv] Y/ A . R/A i N/A . N/A
: 5 Min/25 Max/: L : &5 g -
lodine Cartridges (Silver Zeolite) : Kit &€ : N/A i NJA— : N/A
Radiological Warning Signs : 5/50" (Onsites e : N2 ) Q% :
and Ribbon : Kit Only) : : N/AA : N/ :  N/A
Surgeon's Gloves : 1 Box/Kit N/A N/A ‘ 4 ;;‘ N/A
fape (Masking or Duct) 2 Polis/Kit : N/A N/A N/A

REMARKS :

Emergency Kit Locked or Sealed:

Signature

15.0
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INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

Kit Location: Onsite/Offsite Type: Emerg. Inst. Emerg. Inventory Date:
Monitoring Kits Kit Kit Locker

Inventory Performed By: Reviewed: Date:
:  NUMBER  : NUMBER : :  CAL : :
ITEM :  REQUIRED :  PRESENT : SN :  REV. NO. : CHECK :
Cotton Swabs : 2 Bags/AKit  : : N/A :  N/A : N/A :
Absorbant Towels ,} Bundle/Kit : " : N/A N/A : N/A
Scissors i 1 Pae/Kit SON/A : N/A © N/A :
Tweezers 1 Pyﬁ-/lgi; ' :__ N/A "\; N/A :N/A
Water Sample Bottles i SRAt s : WA < NJA : N/A
Gasoline Siphon Kit s 1Kit s : N/A : N/A : N/A :
Portable Gasoline Powered : T~ : : : :
Generators * : 3 Total 2 L -3 : N/A -
1054.10 Att. I . 10Kt . N/A : N/ :
FTashTight With Spare Bulb W : V¥ $ : :
and Batteries L 1Kt : ot Nz N/A : :
Inventory Checklists (Blank) Rs Requjregt ‘N/A } N/A

REMARKS: *Stored in czbinet on ' Emergency Kit Locked or Sealed:

the porch of the old TLD ‘
building near the south Vehicle gate. il
Two (2) Kits, each containing the equipment Signature
iisted will be maintained. One kit will be \/
stored in a tool box in the bed of the Radiological

Controls Dept. pick-up truck. The other will be

stored in the Radiological Controls Dept. van. These

kits may be temporarily stored in other vehicles while

Rad Con vehicles are being serviced.

16.0
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INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

Kit Location: Search Two Trailer Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Performed By: Reviewed: Date:
NUMBER . NUMBER CAL DATE/ :  OPERATTONAL
ITEM REQUIRED :  PRESENT S/N REV. NO. : CHECK

Two Way Radio Witn s . :
Magnetic Antennas y 3 . : - T : N/A
Telephone Beepers V3 A ; ; ¥ ; N/A
Emergency TLD S/E.R. Badges s NS ¢ - ot
(In Gray Boxes) 2 S0 i N/K- oz N/A N/A
TLO Issuance Forms (1054.19 Att.I) : 10 " : : N/AL N/A
Fire and Ambulance Crew Roster ; 1 ; ; N/A N/A N/A
Inventory Checklist (Blank) : As Required : N/A N/A

REMARKS :

Ensure radios are connected to battery
chargers and on "trickle" charge.

17.0

tmergency Kit Locked or Sealed:

Signature
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ENCLOSURE ¥
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
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Kit Location: Ambulance Kits * Type: Emery. x Inst. Emery . Inventory DLate:
Kit Kit Locker
Inventory Performed 2y Reviewed: Date:
NUMBER NUNMBER — CAL DATE/  : OPERATIONAL
1 TEM REQUIRED PRESENTﬁ S/N REV. NO. : CHECK

Polyethylene Sheeting (4' x 8') i~ 2/Kit _( N/A N/A N/A
Polyetiylene Bags (asst. sizes) _ 10{!51; ‘ﬁ SNA N/A N/A
Rad Warning Signs/Ribbon § 5/50:g§qg<» : ?“‘;qgu *§ N/A N/A
Pens/Pencils/Note Pads 2 ea./Kit “., ) “/A-\LJ: N/A N/A
Disc_Smears : 2 Boxes/Kit & . NA i N/A N/A
Paper Coveralls 5 sets/Kit ; N/A N/A N/A
Surgeon's Gloves w/cotton iiners Zp"pglrslkit - N/A N/A N/A
Di sposable Booties 14 pairs/it : ’ fl WA WA . WA
Blanket l/@ ﬁ o !Ll ;AVN/A N/A
Masking Tape : 2 Rools/Kit : N/A"~/'E ;r)f/A A N/A
Inventory Checkiist- (Blank) . as required g . NA Y 0 N/A

£

REMARKS: * One Ambulance kit is stored in the Unit 11
H.P. Lab and One Ambulance Kit is stored in

the Site Ambulance.

18.0

<> S
ot f S
/

a7 T
Emergency Kit Locked-'f)r“;sealed:

\V

Signature
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ENCLOSURE VI
INVENTORY CHECKL IST - EMERGENCY EQUIPMENT
Kit Location: Unit 2 Warehouse-Bldg. 3 Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Performed By: Reviewed: Date:
3 NUMBER : NIMBER : - CAL DATE/ :  OPERATIONAL
1TEM :  REQUIRED :  PRESENT : S/N  :  REV. NO. : ChECK
REMP Map /A : ENA /A : N/A
Si te Map LAY/ A i UN/A._: N/A : N/A
s A NS & - IS :
Procedures EPIP 1054.20, 1054.36 : 1 each.  : : N/A-~ = i N/A
Tablets, Pens, Pencils, Wax Pencils 4 each N/A - N/A N,A
Polyethy lene Sheeting : VO : : 3
(8' x 16' min) : 2 3 : N/A : N/A : N/A
Di sc Smears : 2 Boxes - : . N/A : N/A : N/A
Smear Envelopes : /1 Box : T N 2 N/A : N/A
- - . -
RM-14 /HP-210 s & W5 2 i
E-520 or Equiv. :1 /1Y , J A ~S
. 4 - - ' 3.' .\' :
Masking Tape . S5Rolls .+ | : N/AY : WA : N/A
Radiological Warning Signs : 5 s — : ONA i NA ) . N/A
Absorbant Towels 2 Bundles N/A NA ' N/A
FTashTight With Spare Bulb - : : : T
and Batteries 5 1 - : NA : N/A Nt S
REMARKS : Emergency Kit Locked or Sealed:
Signature
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Kit Location: Unit 2 Warehouse-Bldg. 3 Type: Emerg.

Inventory Performed By:

ENCLOSURE VI (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

Kit

Inst.
Kit

Reviewed:

1057,
Revi

nd

: NUMBER  : WUMBER : : CAL DATE/ OPERATIONAL ¢
ITEM : REQUIRED :  PRESENT : S/N : REV. NO. CHECK :
Megaphones . 2 : N/A
1054. 36 ATTACHMENT 1 . 1850 : o N/A © N/A :
1054.36 ATTACHMENT 111 L 508 : 2 N/A : N/A :
3 PNV AN ¢ e LIRS : :
: Emergency Notification Maps s 3{/ NV = : N/K: N/A : N/A :
: . 11 3 Fa 3 s 2 :
: 1054.20 ATTACHMENTS II AND III : 50 ea. ¥ : N/A : N/A :
. Substation Key .1 : . NA : N/A :ON/A :
Inventory Checklists (Blank) . as required N/A :N/A
: Y : : : : :
: e ] : : : : :
. ) H a5 a8 : .
: ; 7 A : U )R ; :
: : ~3: - Ve : :
d - e :
: /a0 :

- 7

REMARKS :

20.0

N

F

Emergency Kit Locked or Sealed:

Signature



INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

ENCLOSURE YII

1057
Revision 2

Kit Location: Fire Brigade Vehicle Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Performed By: Reviewed: Date:
:  NUMBER  : NUMBER : : CAL DATE/ : OPERATTONAL
ITEM : REQUIRED :  PRESENT e S/ : REV. NO. 2 CHECK

Dose Rate Meter (RO-2 or Equiv.) ; 1 i 3 ; :
RM-14/HP-210 : A : ‘
Portable Air Sampler - 12 VDC 1 - : LS
Teletector 1 ; - : .
Dosimeters (Low Range) 5 “ N/A N/A
Dosimeters (High Range) 5 : i N/A N/A
Dosimeter Charger ¥ i 27 i N/A
Inventory Checklists (B1ank) : As Regujred : WKy N/A

£

REMARKS :

21.0

S

Emergency Kit Locked or Séﬁled:

Signature



% @
Revi n 4
ENCLOSURE VII (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT
Kit Location: Fire Brigade Yehicle Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker
Inventory Performed By: Reviewed: Date:
NUMBER i NUMBER 3 : CAC DATE/ : OPERATIONAL
ITEM REQUIRED :  PRESENT : S/N : REV. NO. : CHECK :
Site Map 21 : : N/A : N/A : N/A :
Procedures RCP 4101, 4104 :deach  : ©ON/A ©N/A :
Tablets, Pens, Pencils, Wax Pencils: 8 each . : “NJA 3 N/A - N/A :
: Flashlight With Spare Bulb 3 3 : 2 $ $
: and Batteries 1 - N/A  : N/A - 2
: Polyethylene Sheeting : : : :
(8" x 16' min.) 2 Y N/A : N/A : N/A :
Disc Smears 2 Boxes N/A N/A N/A
Air Sample Filters 2 Boxes : i N/A N/A :  N/A :
Smear/Air Sample Envelopes 1 Box : CON/A N/A ©ON/A :
Planchets 5 CON/A i N/A : N/A :
Tweezers 1 pair : N/AC : NJA : N/A :
Iodine Cartridges (Silver Zeolite) : 5 mir/25 max : N/A_:N/A :  N/A
Radiological Warning Signs/ : : : 1 : 3
Ribbon 5/50"' NJA : NA :  N/A
Tape (Masking or Duct) 5 Rolls N/A N/A :  N/A

REMARKS :

Emergency Kit Locked or Sealed:

22.0
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ENCLOSURE VII (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

o7 @

Revision 2

Kit Location: Fire Brigade Vehicle Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker

Inventory Performed By: Reviewed: Date:
T NUMBER NUMBER :  CAC DATE7 : OPERATIONAC
ITEM : REQUIRED PRESENT S/N_: REV.NO. : CHECK 3
Radiological Tape i 2Rolls A N/A :  N/A
Ziplock Bags . 20 N/A N/A N/A :
Mater Sample Bottles : 5 : N i N/A N/A :
Absorbant Towels 2 Bundles W N/A i N/A N/A
Protective Clothing - Full Set* : 8 NA__: WA N/A ¥
Plastic Booties . 25 pair _ : N/A  :  N/A N/A :
Surgeon's Gloves ; 1 Box ; N/A ; N/A N/A ;
Rubber Gloves E 1 Box é _N/A ;, N/A N/A _;
Inventory Checklists (Blank) % As Required % N/A ; N/A .

-

REMARKS: * Full Set consists of cloth coveralls, hood,
cotton gloves, rubber gloves, plastic
booties and rubber overshoes.

23.0

Emergency Kit Locked dr:Séaled:

Signature



1057

Revision 4
‘ ENCLOSURE VIII
Operational Check of Emergency Equipment
Monthly (Initial as each instrument is checked Sat.)
Battery Check and Source Check
of F;oFfaE'le Tnstrumentation
: : :’Soi_;ce“ : :
: Location and Instrument Type : Serial No. : Battery : Check : Initials :
T CONTROL ROOM 58-2 or Equiv. : : 2 H 2 :
g RM-14 $ $ $ /
: UNIT 2 HP LAB RO-2 or Equiv. : s SN\ N2
: RO-2 or Equiv. $/2  $
RM-14 X 3 Ao
g Teletector 2 b 4 N
7 ONSITE MORTTORING RIT R'Ufg or Equiv. 7 o
- RM-14 g v .-
: Teletector £
: OFFSITE MONITORING KIT  RO-2 or Equiv.
: RM-14
: UNIT 2 WAREHOUSE RM-14 : : :
$ E-520 or Equiv. : 3 :
T FIRE BRIGADE VERICLE RO-Z2 or Equiv,  : : WAt
. 3 RM-14 t . 3 B
Teletector : $ N
2
DATE COMPLETED: ' REVIEWED BY:
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Revision 2
ENCLOSURE VIII (Cont'd)
Air Sampling Equipment Check
Monthly:

1s Load Air Sampler with a cartridge and filter paper.
2. Turn Air Sampler on and verify flow.
3. Unload Afr Sampler and return it to locker/kit.

flocatTon of Air Sampler Serial No. Op i initia

: Control Room : : _ f

Unit 2 WP Lab -~ A :

Onsite Monitoriag Kit i
Of fsite Monttoring Kit :

Fire 8riJade Vehicle DD

T

Date Completed: Reviewed By:

Radio Surveillamce

»

Monthl y

Radio Checks: Check operability by establishing<communication with Control
Room. Upon completion, reconnect the radios to the battery
chargers.and place on “trickle” charge as applicable.

T Serial No. :  Communication —: Initials

Date Completed: Reviewed By:

25.0



1057
Revision 2

. ENCLOSURE VIII (Cont'd)

Other Equipment
Monthly

For other battery powered equipment such as flashlights, megaphones, and
dosimeter chargers; insert batteries, energize, and check for normal
operation.

NOTE: When an Operational Check is satisfactorily performed; enter "Sat"
in the appropriate block of the inventory checklist. —If a check is

not satisfactory, enter "Unsat" in the appropriate bwc{ and enter
any explanatory notes in the remarks section. -

Radio Surveillance R
Quarterly RN

Every quarter, remove hatter)es from radios and exuﬁange with security.

(Insure radios are pwg%:gcin to chargers and on "trickle" charge upon
returning to locker) k beepers by switching the units on

individually and listen‘lng for the shor!: intemmittent beeping sound.

T Radio T Battery ~: Beeper

. : Serial Number : &;hangyd Chec ked ;v;nitials
4 8- § iy 30
Date Completed: | Reviewed By:

Portable Gasoline Powered Generator Surveillance

NOTE : Electrical personnel shall accompany Radiological

Control Personnel for operational check of Portable
Gasoline Powered Generators.

| Start generator and warm up per instructions listed on the machine.

2. Load generator by plugging in air sampler unit and turn air sampler
unit on.

26.0
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’ ENCLOSURE VIII (Cont'd)

3. With volt-ohm meter check output of second female plug. Voltage
should be 120 V. AC + 10 V.

4. Turn off Air Sampler and measure output vol tage of female plug.
Voltage should be 120 V. AC + 10 V.

5. Remove Air Sampler Unit plug from generator. Remove volt-ohm unit
from generator.

6. Shut down the generator as per instructions listed on the machine.

7. Return Portable Gasoline Powered Generator to cabinet.

: Generator serial : Voltage While :Wuﬁﬂﬂe : Initials :
: Number i, Loaded : _Untoaded : :

- 2
P

3 e - —

s
o endevionfer aofen ae

Date Completed: Reviewed By:
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1057
Revision 2

ENCLOSURE IX Page 1 of 3
Functional Test of the TRS-80 Computer System
Remove cover from tne TRS-80 Enclosure/desk carefully by 1ifting upwards
and clearing the CRT (device that resembles a television).
Ensure tnat the system is connected as per EPIP 1054.7 Appeudix A.

Plugaing in of the AC, "OPERATION" step 6 of Appendix A, /us1ng the
TRS-8U Line filter shou1d be in the configuration as fol]but»

3.1 The 2-AC cords from the back of the Expans fon nnterflde should be
plugged into sockets marked "CPU" and "EI". -~ -

3.2 The CRT AC cord should be plugged into the ‘sockets marked MON.

3.3 The remaining AC cw 45/should be plugged into.the sockets marked
"PERIPHERAL " startiag from 1. ‘

3.4 The AC cond from the TRS-80 Line feeder xhould be plugged into a
properly groundeﬂ socket and put the "POHER" switch into the "ON"
positfoﬂ.

3.5 Proceed with the remaining steps of Appendix A.
When the program is RUN (executed) the following should occur (note

computer questions are in guotes your response is in capital letters
remember to press the Enter kgy after your respdnse)

“IS RECORDER WDS-1A W semct AND OH scner“~

"ENTER WIND DIRECTION FROM WDS-1A:?" 190 N

"ENTER WIND SPEED Fuou ws-1:2 5 (L

“IS RECORDER m-wza IN SERVICE AND ON SCALE?" Y

"ENTER DELTA - TEMPERATURE FROM TR-1928:7" -1

When display asks you to “SELECT RELEASE PATHWAY FROM MENU" enter )
"ENTER TODAY'S DATE:" today's date (demo used 12/31/81)

“ENTER CURRENT TIME (24 HOUR CLOCK):" current time (1453)

“IS HP-R-219 IN SERVICE AND ON SCALE?" Y

“IS STATION VENT FLOW RECORDER (HP-P-219 (R-8)) IN SERVICE?" Y
"ENTER STATION VENT FLOW IN FT/MIN:?" 2000

28.0
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ENCLOSURE IX (Cont'd) Page 2 of 3

"ENTER HP-R-219 NOBLE GAS READING IN CPM:?" 1000
"ENTER THE CURRENT HP-R-219 PARTICULATE CHANNEL READING IN CPM:?" 1000

“ENTER THE PARTICULATE CHANNEL READING FROM 10 MINUTES EARLIER IN
cm:?2" 10

The display will return to the MENU Enter CHOICE 8 N

"ENTER THE ESTIMATED DURATION OF THE RELEASE IN HOURS. IF UNABLE TO
ESTIMATE ENTER <2 :7" 2 »

The display will give data cocerning isotopic rattos*dbd:"

"ENTER PERCENT CESIULM:?" 50

"ENTER PERCENT STRONTIU! 2"

The display then shows Some of the results. ~Press <SPACE BAR> .
More results; press ¢ SPACE BAR . The DOSES ‘are now displayed press
< SPACE BAR> . .

"OUTPUT TOLINE PRINTER?" Y

Printout will now be produced

“USE SAME METEROLOGICAL DlTA?"

5.0 The test is now comph;e. If you could not reach thfs point because of
system malfunction check all wire connection. “If this is not the
problem then contact €ither Emergency Plann'ing or- Radiolegical Technial
Support - Dose and Efﬂm 1t Assessment. - .

6.0 Compare the printout obtained with saup\e attached Except for the date
and time, they should be identical and the test was satisfactory. If
not, hit the BREAK button and repeat process from step 4.0.

7.0 If the printout still is different contact either Emergency Planning or
Radiological Technical Support - Dose and Effluent Assessment.

8.0 Return the system to the condition and position it was found in.

Date Completed Reviewed by
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ENCLOSURE IX (Cont'd) Page 3 of 3

THREE MILE ISLAND UNIT II PROJECTED DOSE CALCULATIONS
DATE: 12/31/81 TIME: 1453
PLUME TOWARDS: 0 Degrees SECTOR: N
WIN) SPEED: 5 MPH STABILITY,CLASS: B

HP-R-219 STATION VENT SOURCE TERMS . .

STATION VENT FLOW: 141760CFM = 6.6% + 07 CC/SEC (Y
NOBLE GAS:  8.56£-04 CI/SEC > NN
PARTICULATES: 1.81E-07 CI/SEC - il Sy,

TOTAL SOURCE TERMS FOR UNIT 11 (INCLUDING' EPICOR 11)
NOBLE GAS:  8.56E-08 CI/SEC ) )
PARTICULATES: 1.B)E-07 CI/SEC

CALCULATED OFF-SITE DOSES FOR 2 HOUR ESTIMATED RELEASE

WHOLE BODY DOSE (NOBLE GAS) |
EA LPZ (_ )) 5 MILE EPZ . /710 MILE EPZ
6.93-05 1.3%-85 \ 4.666-07 <~ ./ 2.96E-07
MREM WREM. MREM ., WREM
' BETA SKIN DOSE (NOBLE GAS)

5.776-03 1,15€-04 3.888-05 2.46E-05

MREM MREM MREM MREM

BONE DOSE: ADOLESCENT (ASSUMING 50 PERCENT CS-137 AND 50 PERCENT SR-90)
4.92£-02 9.85 -04 3.31E-04 2.10E-04
MREM MREM MREM MREM
ESTIMATED TIME OF ARRIVAL OF "LUME

5 24 60 120
MINUTES MINUTES MINUTES MINUTES

ESTIMATED TIME TO EXCEED PAG'S = 4.06E + 04 HOURS BASED ON BONE DOSE RATE.
30.0
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ENCLOSURE X
INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT Month
Year
SELF CONTAINED BREATHING APPARATUS Reviewed by:
CYLINDER T REGUCATOR : : :UNTT INSPECTTON
: : :EQUIP-:CALT- :FACE- : s 3
KIT : : :HYDRO: :MENT :BRATION:PIECE : 3 s
NUMBER : LOCATION : No. :DATE :PRESSURE:NUMBER:DATE :NUMBER: COMMENTS :DATE: SIGNATURE
32 : Unit No. 2 Control Room : R =3 3 : : : s
33 : Unit No. 2 Control Room ‘WD : : : s o
34 : Unit No. 2 Control Room y S : : : gg
. - T e - - - - - -
35 : Unit No. 2 Control Room 4 & ' . - - 2 -
36 Unit No. 2 Control Room :
: Unit No. 2 Control Bldg., 331" e1ev.. : 7/ : : : :
37 : (adjacent Turb. Bldg. entrance) - $ ¢ 2 s :
: Unit No. 2 Control Bldg., 331" elev.: : 3 : : 2 3 :
38 : (adjacent Turb. Bldg. entrance) < g : g o~ 3 : - :
: Unit No. 2 Control Bldg., 3W)efu.'f* : : 5 : : : :
39 : (adjacent Turb. Bldg. entrance : : £/ 5 : 2 <
: Unit No. 2 Control aiag.. 05" elev: : P <& : 3 :
40 : (adjacent Turb. Bldg. entrance) S a LD - : g W2 - -
: Unit No. 2 Turbine B1dg., 305" elev.: - & ~ 1 s X : :
41 : (near elevator) s NS/ S s o 2y 2 .
- Unit No. 2 Turbine Bidg., 305" elev.: < 3 : I s :
42 : (near elevator) : Ny 3 > g Ve -
: Unit No. 2 Control F‘Idg.. 281" elev.: : 23 : A :
43 : (base of east stairw 3 - : : e i -
: Unit No. 2 Control 515 ., 281" elev.: . . : ¥ /) :
44 : (base of east stairway s : : 3 : : /
: Unit No. 2 Control Bldg., 305" e1ev.. - : g - : q
45 : (outside relay room) : 2 : : 2
- Unit No. 2 Control Bldg., 305 elev.: . : : :
46 : (outside relay room) : 2 s s 2
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ENCLOSURE X (Cont'd)
INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT Month
Year
SELF CONTAINED BREATHING APPARATUS Reviewed by:
CYLINDER . REGULATOR : 3 :UNTT INSPECTION
- s :EQUIP-:CALI- :FACE- : : 3
K}l - :HYDRO: :MENT :BRATION:PIECE : : $
NUMBER: LOCATION : Mo. :DATE :PRESSURE:NUMBER:DATE :NUMBER: COMMENTS :DATE: SIGNATURE
: Unit No. 2 Control Bldg. area, 205 : : : > : : : : :
47 : elev. (personnel access hatch a a) : $ : s - - : s 2
: Unit No. 2 Control Bldg. area, 73 : : 3 s : : : :
48 : elev. (personnel access hatch area) : : - : p : - 3 3
: Unit No. 2 Control Bldg. area, 308' © : : : 3 : : : :
49 : elev. (equipment access hatch area) ¢ k. : : s : - - :
: Unit No. 2 Control Bldg. area, 305" :  ~ © : : g : : : :
50 : elev. (eguiPnt access hatch area) : g s 2 Y - 2 : -
: Unit No. uxiliary Bldg., 305 : g : : : : : : :
51 : elev. (adjacent elevator)36 : ?- : : : : s : :
: Unit No. 2 Auxiliary Bldg., 305° $ 2 2 $ : : 3 :
52 : (elev. (adjacent elevator) - ¢ - : : : $ :
: Unit No. xiliary Bldg., 305 : : g - 3 . - -
53 : elev. (adjacent elevator) % - 2 § - - - - -
: Unit No. 2 Auxiliary Bldg., 280" 1. - $ 1Y : : 3 : 2
54 : elev. (ad_.%acent elevator L¢ 9 $ 2 e : : 3 3 >
: Un1t No. xiliary 1., v A~ . : k- - $ : 3 .
55 : elev. (adjacent elevator) St 2 H 2 - . 2 : . -
: Unit No. 2 Auxiliary Bldg., 328" —r s 2 P o, : e :
56 : elev. (adjacent elevator) $ LA : : : ) ¢ . :
» Unit No. 2 Service Bldg., 305 elev.: A, g : T : : :
57 : (outside Rad Con office) s N : & 4 IR $ 2
: Unit No. 2 Service Bldg.,305' elev. : £ /% : B 3 : :
58 : (outside Rad Con office) 3 s : : g M : 2
- Unit No. 2 Service Bldg., 305 elev.: : s ¥ A 1S : :
59 : (outside Rad Con office) : : i 2 3
: Unit No. 2 Auxiliary Bldg., 305" : : U/ 3 2
60 : elev. (north wall) 2 . $ -
+ Unit No. 2 Ruxiliary Bldg., 305 : $ : s
61 : elev. (north wall) $ : :
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ENCLOSURE X (Cont'#)

INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT Month

Year
SELF CONTAINED BREATHING APPARATUS Reviewed by:

CYLINDER  : REGULATOR : : “:UNTT INSPECTION

- $ : 2 :EQUIP-:CALI- :FACE- : : 3

KIT : - :HYDRO: :MENT :BRATION:PIECE : - :

NUMBER : LOCATIO* : No. :DATE :PRESSURE:NUMBER:DATE  :NUMBER: COMMENTS :DATE: SIGNATURE
: 3 2 : z i 3 : : :

62 Fire Brigade Truck ; ' : - s ' :
_ 63_: Fire Brigade Truck R L7 : v»:, A :
58 i Fire Selante Truch _ eJ ‘ oA Lot
65 Fire Brigade Truck : ‘ _:
66 _: Fire Brigade Truck T, W N :
67 : Fir. Brisade Truck : 7 ; : :
68 Fire B.igade Truck ‘ r, ; ,,; f \ :
69 Fire Brigade Truck ' : (r ( <
70_: Unit No. 2 Cir. Nater Chlorinator : [ "): i .
71 : Unit No. 2 Cir. Vater Chlorinator . B (z / : : 3
72 Epicor 11 s \5 = g s ‘ 9N
73_: Epicor II b BN b A8 P
74 Decon Compound Rad Con Trir. : L/ 4

75 Decon Compound Rad Con Trir. $ 2 : g : 2
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Inspection of Emergency Respiratory Equipment
Self-Contained Breathing Apparatus Cylinders

ENCLOSURE XI

1057
Revision 4

Month

Year

Reviewed by:

. . M . . . 1]
NUMBER : LOCATION s : HYDRO : PRESSURE : COMMENTS : SIGNATURE DATE
$ : No. : DATE $ - s
1 ; Unit 2 Control Room ; ; ; ; }L
: 3 : : : N
2 : Unit 2 Control Room : 2 H 2 N
3 ; Unit 2 Control Room ; ; ; ; 2
4 : Unit 2 Control Room : : : : ‘_f
5 ; Unit 2 Control Room ; ; ; i
6 ; Unit 2 Control Room : g ';' ; ;
s : K3 $ 2
7 : Unit 2 Control Room : % 2 ‘;;
: Unit 2 Control Room “: : : :
9 : Unit 2 Control Room : : : :
‘) : Unit 2 Control Room :
: : 2 3 3
& b $ |
. : 4 |
¢ Ky
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ENCLOSURE XI1 o
Inventory Checklist Month
‘ Full Face Respirators With Canisters
Year
NUMBER PRESENT
NUMBER MODEL TYPE
LOCAT ION REQUIRED FACEPIECE CANISTER : QUANTITY : DATE /SIGNATURE
Control Room 50 S :
Y L

ue Lab 25 - L3
Onsite :
Monitoring 4

_‘l.it 4 s
Offsite : 5
Monitoring » ~ b
Kit 4 & i
Fire :
Brigade
Vehicle 8
Ambulance -

‘.-'NTS:

35.0

REVIEWED BY:




