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O 1 o staca^'

1.1 Purpose

This procedure delineates the requirements to maintain availaDility

and reliability of Emergency Equipment.

1.2 Scope

This procedure applies to the emergency equipment d tyd for

use in implementing the Emergency Plan.

NOTE: Fire fighting emergency equipment ute sigimplementing

the Eme y Plan is listed i oc re No. 2104-6.1,

" Fir t ion System." nv es and operetianal

o this equipment i nned under the Opera-

ti urveillance, Tec j Specification, and Preven-
tive Maintenance grag and is Deyond the scope of this

O Procedure. -
.

NOTE: Emergency I n mplementing P cedure inders issued

by Doc h rols are not lis ed q this procedure as

they, aintained Dy the Dot Controls Group in

4cc a e with Adminis va Procedure 1001.

1.3 Referenc

1.3.1 THI Unit 2 Emergency P1an.

1.3.2 Radiological Controls Procedure 1742, Operation and

Calibration of Eberline RM-14 Beta-Ganna Survey Meter.

1.3.3 Radiological Controls Procedure 1758, Operation and

Calibration of Portable Air Samplers.

1.3.4 Radiological Controls Procedure 1762, Operation and

Calibration of the R0-2.

O.

3. 0
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OV 1.3.5 Radiological Controls Procedure 1772, Dosimeter Calibra-

tion and Leak Test.

1.3.6 Radiological Controls Procedure 4052, Selection, Pre-

scription and use of Respiratory Protective Equipment.

1.3.7 Procedure 2104-6.1, Fire Protection System.

1.3.8 Administrative Procedure 1001, Document C .

1.3.9 Radiological Controls Procedure 4053, tion, Main-

tenance, and Repair of Respirato ect ve Equipment.

2.0 RESPONSIBILITIES

2.1 The Director - d 6 logical Controls (fills ~the ultimate responsi-
\M\bility fo diological contr s emeyency equipment and its

availabSi reliability.

2. 2 The M of - RadiologicaPC ntro s Field Operat ons, or his
designee, shall assign p to perfom in ry and calibra-

tion checks on the y kits and locke er is jurisdic-

tion. v

2.3 The Radiolog ab trols Field Ope ionGoreman shall ensure
that the lowing items are perf nned bring an inventory:

2.3.1 ete all inventory che ists for that kit / locker.

2.3.2 Replace all missing items.

2.5.3 Ensure all individual procedures contained in

kits / lockers are controlled copies.

2.3.4 Verify calibrations, perfom 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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O 2.2.5 Emerseacy fastrumentatioa removed from iockers/ kits shaii

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 nt.

This will be accomplished by ensuring completion of a lowing:

1. Replace any equipment which is missing or qui s maintenance.

2. Inspect each item per the requirements o dfMogical Con-

trols Proce 4053.
1

3. Place an ney Respiratory qu p t Inspection tag with

each ece f equipment fou acce able.

4. te e Inventory Check i or Full Face Respirators

wi Canisters (Encio , the Inspection of Emergency

O Respiratory E fRme m
or-ScBa , (Enciosugx , and the2

inspection of E 9 y espiratory E nt for SCBA

Cylinders (E losup XI). Retain t iffals for review and

filing upport Services Su or, with copies to the

Site * Emerge _ncy Preparedness a and the Supervisor Respir-

atch ection.

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 Calibrations

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

O
5.0
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O 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 .

3.1.2 Prior to removing an instrument for repair /c4 ration

from any emergency equipment storage loca g alter-

nate equivalent instrument shall be pr vided.

3.1.3 Calibrations of emergency instrumenta io all oe

perform accordance with r 1.J.2 through

3.1.4 h ockers/ kits shall I isually inspected for

ock/Wal integrity mon Lockers or kits with

suspect integribht
inventoried. Emergency

O ioc*ersekits saa o aventoried afte acn use inciud-

ing use fo tr .

NOTE: 't eal integrity necked prior to

opening lockers / kits operational check of

portable radia on nitoring and air sampling

equipment. Lo KeM/ Kits may De resealed

insnediately after operational checks are

complete and equipment returned.

3.1.5 Perform an inventory / inspection or calibration at any

time as directed by the Manager - Radiological Controls

Field Operations.

.

6. 0
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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 Kit

d. Search Two Trailer v
h

e. ance

hfO fnate near Site Eme ency Operations Facility

EOF)v
,

Near Site Energencg0perations Facility (EOF)g.

O '.h Unit 2 Wa se38uilding 3
'

i. Fire BrTade' ehicle

j. E io al Controls Of ic 4 uke Dr. ,

etown, PA)

TheAEOF&O
EOF are inventorted by0

,

Unit 1. nvironmental Controls Office

is inventoried by the Environmental

Controls Group. Checklists for the.te

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

O
7.0
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O inst-nts in the kit /iocker are within caiibration and
'

all operational checks on equipment / instruments are

complete.
,
.

i 3.2.3 All emergency kits and lockers shall have seals or locks,

as appropriate.

3.2.4 Key control for all emergency kits / locker h1

maintained by the Radiological Controt nt with
' duplicates maintained in the Emerg 1 Center

(Contro / Shift Supervisor ice .

3.2.5 All c 1eted' inventory ch kiists all be returned to
D

1;O1io ogical Control Fi 1 Operations Foreman /

Support Services Su ry.i as appropriate, for review

and filing. Ac inventories shall be sent to

: O ',a~,ednessmana And
'
the Site Emerg re

Superviso i ory Protection ry Checklists

Only).

., 3 Final Condit

3.3.1 ( uJpment/instrumen been inventoried, and!

entory checklists have n reviewed by the Radiologi-,

cal Controls Field Operations Foreman or Support Services

Supervisor, as appropriate, and copies forwarded to the,

Site Emerger.cy Preparedness Manager and the

; Supervisor-Respiratory Protection (Respiratory Checklists

Only).

3.3.2 ssed kits / lockers are reinventoried, resupplied and
*

locked / sealed.

O ,
9

' 8.0
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ENCLOSURE I
INVENTORY CHECKLIST - EMERGENCY EQUIPENT

'

Kit Location: Control Room Type: Emerg. Inst. Emerg.
'

Inventory Date:
Kit Kit Locker

Inventory Perfonned By: Reviewed: Date:

1 : : NUMBER : NUMBER : : CAL DATE/ : OPERATIONAL :
: ITEM : REQUIRED : PRESENT_ : S/N : REY. NO. : CHECK :,

| : Protective Clothing : : /A: : : :
: (Booties and Gloves) /> 25 Sets : /M: N/A : N/A : N/A :

.

/1 A
__

REMP Map : M /A N/A : N/A

Site Map b: N/Ah N/A N/A
: Isopleth Overlays :

1(eachfQ *
: :

[N/A AfM} : :
M% :: (B, D, and F Stability) : N/A : N/A :

1 Book (VM /:) )
: y : : :(: :

: Directions to Monitoring Stations : A : N/A : N/A : N/A :
N/ '

: : : :: Procedums - EPIP 1054.7, :
: 1054.10, 1004.7 : 1 each : /. .

: N/A : : N/A :.

: : : ~ /) : : : : -

: Tablets, Pens, Pencils, Wax Pencils: _.4 each : /,/ : N/A : N/A : N/A :
: Flashlight with Spare Bulb :/g : v y : : : -'

: and Batteries $ r Ib / N/A : N/A : :
. _

$ /A N/A N/A :Scissors pa 3

h N/A[ g N/A : N/A! Tweezers : 1 ir

Cotton Swabs : 1 bag : : N/A /S/As N/A :

Air Sample Filters 2 boxes : N/A N/ A : N/A
j. . . . . . .

$ Disc Smears $ 2 boxes $ $ N/A $ N/A M / N/A $
V

REMARKS: Emergency Kit Locked or Sealed:

I Signatum
|

|
' 9.0
I
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l ENCLOSURE I (Cont' d)
'

INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

Kit Location: Control Room Type: Emerg . Inst. Emerg . Inventory Date:
Ki t Ki t Locker

l Inventory Performed By: Reviewed: Date:__ (

i : : NIMBER : NLMBER : CAL DATE/ : OPERATIONAL : ,

PRESENTh :'

: ITEN : RE(AIIRED : : S/N : REY. NO. : CHECK :
! : :

@ * O N/A
: : : :

! : Smear / Air Sample Envelopes # box : : N/A : N/A :
|

,

Iodine Cartridges (Silver Zeolite) 2_5'Nax /As : N/A : N/A :

Air Sampler (H 809 Y or Equiv.) : :
,

bDose Rate Neter (RO-2 or Equiv.) : 1 : : :

vy//6/) : : : :; : :
: RM-14/HP-210 w/Sampie Holder : 1 : : : : :
: : : v)j : : : :
: Planchets : 5 : Il A: N/A : N/A : N/A :

'

: Self Reading Dosimeters (Low Range):Ma : N/A : N/A .'
: j) :

_

.- : : :
Self Reading Dosimeters (High Range):yN/ _A y:/o/A:>

i : : W : : N/A : i

I b N/A
'

: Dosimeter Charger : 1 - :

ILine Printer Paper : 1 box h : N/A : N/A : N/A :

1RS-80 Video Di splay 1 :__

C / }/h
*:.

. . . . . . ., ,

N/A /f l *: TRS-80 Key Board : 1 : : : :
: : : : : v | f: :
: TRS-80 Expansion Interface : 1 : : : N/A V : :*

: : : : : : :
: Power Line Filter : 1 : : N/A : N/A : :*

REMARKS: * Quarterly 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.) Signatu re

10.0
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ENCLOSURE I (Cont'd)
INVENTORY CHECKLIST - EERGENCY EQUIPENT

! Kit Location: Control Room Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker

Inventory Performed By: Reviewed: Date:
:

: : NUMBER : NUMBER : : CAL DATE/ : OPERAILONAL :
1 : ITEM :. REQUIRED : PRESEN ^ : S/N : REY. NO. : CECK :

/$f l : (fN) : : : :: -

fi : O_ : N/A : :: TRS-80 Tape Recorder w/ Cable *

)ATRS-80 line Printer w/ Cable : 1 A N/A * :

$ Dose Projection Cassette d $ A N/A * :

: Rad. Warning Signs and Ribbon : S/50' : N/A : N/A : N/A : 1
' '

: : 'Q/ / : : : :
: Radiological Tape : 2 Rolls : / ._ : N/A : N/A : N/A :

v . . . .

A$ N/A $ N/A $ N/A $Masking Tape : 5 Rolls :

: Inventory Checklist (Blank) :hequired w N/A N/A ,

: : A / :-

67 2is i NM | |! V*

: :
'

| | v/l n vi //- | |

| | '4 JP | ;"((1 - | |
: : : : : C/ / f - :

/Al4: : : : : :

: : :

REMARKS: * Quarterly 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

11.0
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ENCLOSURE II
INVENTORY CHECKLIST - EMERGENCY EQUIPENT

-

< Kit Location: Unit 2 HP Lab Type: Emerg. Inst. Emery. Inventory Date:
! Kit Kit Locker '

Inventory Perfomed By: Reviewed: Date:
|

: : NUMBER : NUNIER : : CAL DATE/ : Ort. RATIONAL : r

: ITEM : REQUIRED : PRESENT : S/N : REY. NO. : CHECK :-

) : Protective Clothing : : /\ : : : :
j : (Full Set)* :S 10 : /M: N/A : N/A : N/A :

Air Sample Filters / A kxes N/A N/A |
''

N/A

i Disc Smears 2 : /AS. : N/A : N/A :. s

Smear / Air Sample Envelopes b6ie : N N/A N/A .

Tweezers : 1 pair : N/A : N/A N/A. .

i Iodine Cartridges (Silver Zeolite) : 5 Min /25 Max h N/A N/A : N/A
: . . .v g ,,

. . . .

I : Dose Rate Meter (RO 2 or Equiv.) : 2 : I : : : :
;

f -RM-14/HP-210 (N. , : :

Teletector [,: <7 ! g !
i Self Reading Dosimeters (Low Range) 10 : /A 'N/A,_

Self Reading Dosimeters (High Range) 10 b : N/A O : N/A :

!Dosimeter Charger : 1 : N/ A
i : Flash Light Nith Spare Bulb : : : : vf - :

N/A,A : : i: and Batteries : 1 : : N/A :

V
REMARKS: * Full set consists of. cloth coveralls, Emergency Kit Locked or Sealed:

| hood, cotton gloves, rubber gloves, plastic
'

,

booties and rubber over shoes. !

'

Signature

12.0
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ENCLOSURE II (Cont'd)
INVENTORY CHECKLIST - EERGENCY EQUIPENT!

Kit. Location: Unit 2 HP Lab Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker

Inventory Performed By: Reviewed: Date:
1
'

: : NUMBER : NIMSER : : CAL DATE/ : DPERATIDNAL :
: ITEM : REQUIRED : PlESENT S : S/N : REV. NO. : CHECK :

: Tape (Masking or Duct) F Rolls N/A ! N/A N/A !

Site Map /1 N/A m : N/A : N/A :-
.

$ W N/A *: Dose Projection Cassette : 1 A

!b: Air Sampler : 1 :,

V : : : :: :
As Requiredgj-

,

1 : Inventory Checklist (Blank) : A : N/A : : N/A :.

I | | | V@ ^ | | |:

| | / >, "61ll> | | |: 1

.

..t))n ; .</; s ; ; ;
. . . . . .

; ;

| | '~% V> | P^f/ h | |

.
| | Wfs : 61 4 | |

| | | N Jt> | |W/~h | |
1 V V@ 3

#
-| REMARKS: * Quarterly operational check consists Emergency Kit Locked e aled:
; of running a set of dose projections.

Signature

13.0
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ENCLOSURE III
; INVENTORY CHECKLIST - EMERGENCY EQUIPENT

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

| Inventory Performed By: Reviewed: Date. |

i : : NUMBER : NUpWER : : CAL DATE/ : OFtRATIONAL :
, : ITEM : REQUIRED : PRESENT : S/N : REY. NO. : CHECK :

h:Dose Rate Meter (RO-2 or Equiv.) :. 1/ Kit : :
| :

/* 'A/ Kit @ '/T>: : : : :
i : RM-14/HP-210 With Sample Holder / : : : :
'

: (H 809 Y of ' i/ ' : : : : :
: Portable Air Sampler Equiv.) :, t% : .; A : : : !

Teletector $ K y :

: Self Reading Dosimeters (Low Range): 5/ Kit : N/ : : N/A

5 (OnsiteCy /)D : : : :: :
: Self Reading Dosimeters (High Range): Kit Only): ff : N/A : : N/A :4

:V )ly : : :A:: :
: : N/A : :

'

: Dosimeter Charger : 1/ Kit : I!
>

. . . .

$ Inventory Checklists (Blank) b.Aequired $ $# N/A $ $ N/A $
.

A : , : : : :
'

; ; W/J II/ & ; ;

; ; v//in ; u;A ; ;.

; ; ";)? | Y((~n , ; ;
.- -

REMARKS: Two (2) Kits, each containing the equipment Emergency Kit Loc d or aled:
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 Signature,

stored in the Radiological Controls Dept. van. These
kits may be temporarily stored in other vehicles while

! Rad Con vehicles am being serviced.
i

I
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ENCLOSURE III (Cont'd)
INVENTORY CHECKLIST - EERGENCY EQUIPENT

i

; Kit Location: Onsite/Off site Type: Emerg. Inst. Emerg. Inventory Date:
3

Monitoring Kits Kit Kit Locker
_

1

Inventory Performed By: Reviewed: Date:
!

i : : NUMBER : NUMBER : : CAL DATE/ : OPERATIONAL :
i : ITEM : REQUIRED : PRESENT A - S/N : REV. NO. : CHECK :

/$}/1 (Of fsite/ Ki_t Only): / C N/A
: (fv : : : ::

: REMP Map : N/A : N/A :

":gg(96pite : 'f ) : : ::
: Site Map : I Kit,0nly): W/AA : N/A : N/A :

: Directions to Monitoring Locations 1 k7M N/A N/A
: Procedures EPIP 1054.10, ; /:'s T : : : :

1 Each/Ki(t( : /1: 1054.12, RCP 4101, and 4104 : : N/A : : N/A :

Tablets, Pens, Pencils, Wax Pencils 4 Each/ Kit D : N/A N/A N/A :

: Air Sample Filters : 2 Boxes / Kit : v f f / [ :: '
: : : : : :

N/A : N/A : N/A :

: Disc Smears : ones/ Kit N/A : N/A : N/A ,

! Smear / Air Sample Envelopes : 10 i_tO ! :/ : N/A N/A :
: : / V): : )/ *N : :,

: Planchets : 5/ Kit / :N : R/A f:/NN/A : N/A :,

' : : 5 Min /2S&x/y : <j: /) : :
: Iodine Cartridges (Silver Zeolite) : Kit ((: b : N/A : /W/Am : N/A :

) : :v // \\ : : |: Radiological Warning Signs : 5/50' (Onsite) /_ ' : N/A : WA / / fs : N/A :: and Ribbon : Kit Only) :
: : - : : Of :-

: Surgeon's Gloves : 1 Box / Kit : : N/A : N/A /A N/A :-

' Q:: : : : : :
: Tape (Masking or Duct) : 2 P.olis/ 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 Perfonned By: Reviewed: Date:

: : NUMBER : NUMBER : : CAL DATE/ : OPLRATIONAL :
: ITEM : REQUIRED : PRESENT : S/N : REY. NO. : CHECK :
: : : : : : :
: Cotton Swabs : 2 Bags / Kit : : N/A : N/A : N/A :

!'1 Bundle / Kit: N/A ! N/A ! N/A !Absorbant Towels

Scissors .1 air / Kit : (N/A N/A : N/A

Tweezers P /lbt /AA N/A N/A

! Water Sample Bottles 5 : N/A : N/A.

( (' :)/ ^) : y: : :: :
: Gasoline Siphon Kit : 1/ Kit Va : N/A : N/A : N/A :
: Portable Gasoline Powered /. . . . . .

: Generators * : 3 Total : / : : N/A : :
: : : / p /") : : : :
: 1054.10 Att. I : 10/ Kit : N f. / :. N/A : : N/A :
: Flashlight With Spare Bulb :/A : V :/ : : : .

: /1/Klt: and Batteries
_

:vs / A :
: A N/A : N/A : :

/ : : :: v

:y'I/A et: Inventory Checklists (Blank) : As-Regaff ret : M : N/A :

| | 9 %b |v/N- | |
- -

REMARKS: * Stored in cabinet on Emergency t Locke or Sealed:
the porch of the old TLD
building near the south Vehicle gate. _A.

Two (2) Kits, each containing the equipment Signature' ~
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 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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ENCLOSURE IV
INVENTORY CHECKLIST - EERGENCY EQUIPENT

Kit Location: Search Two Trailer Type: Emerg. Inst. Emerg. Inventory Date:
*

Kit Kit Locker

Inventory Performed By: Reviewed: Date:

'; : : NUMBER : NUMBER : CAL DATE/ : OPERATIONAL :
PRESER b ::: ITEM : REQUIRED : S/N : REV. NO. : CECK :

: Two Way Radio With '/ : @ *O: : : :
: Magnetic Antennas // #1 : : N/A : :

!TelephoneBeepers
- . - .

N/A : :: A ^
: Emergency TLu's/E.R. Badges : V/ : V/ k : :
: (In Gray Boxes) : 50 (- : if/ :) N/A : h/A :-

! TLD Issuance Forms (1054.19 Att.1) b N/A : : N/A :10

vy/ /)CN: : / : : : :
: Fire and Ambulance Crew Roster : 1 : : N/A : N/A : N/A :
: : : V)y A: : : :
: Inventory Checklist ( Bl ank) : As Required : !I : N/A : : N/A :

| :Mn : : :

| |4// s i %c| | | 1
: : : :" )'/ $N : :

| : : + : V /: M : :-

: : y /y- :
.

y:.-
-

A : : ,

: : / /: h : / / _- : : '

- : _

l : : : : : W / }/b
* : :

/e1 :: : : : :
Vjf:: : : : : :

: : : : : V : :

REMARKS: Ensure radios are connected to battery Emergency Kit Locked or Sealed:
chargers and on " trickle" charge.

Signature

17.0
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ENCLOSURE V

INVENTORY CHECKLIST - EMERGENCY EQUIPENT

Kit Location: Anbulance Kits * Type: Emem . Inst. Emem . Inventory Date:
Ki t Ki t Locker

Inventory Perfonned ny: Reviewed: Date:

: : NIEBER : NLMBER : : CAL DATE/ : OPERATIONAL :
: ITEM : REQUIRED : PRESENT A : S/N : REV. NO. : CHECK :

,/) : V: : : :: :
: Polyettylene Sheeting (4' x 8') A/ /2/ Kit N/A : N/A : N/A :%

: Polyetlylene Bags (asst. sizes) : /1 t. : : A. : N/A : N/A :

Rad Warning Signs / Ribbon : 5/ /k N/A N/A : N/A:

Pens / Pencils / Note Pads : 2 ea./ Kit b : /A : N/A : N/A :

: Disc Smears : 2 Boxes /Ki NA : N/A N/A : N/A

GN): : : : : : :
: Paper Coveralls : 5 sets / Kit : I r' A : N/A : N/A : N/A :
: : : N / : : :-

: Surgeon's Gloves w/ cotton liners : 20 bairs/ Kit : (A N/A : N/A : N/A :

Disposable Booties : 0_p _ irs /Ki t NM : N/A : N/A :
~

: : U/ : Mv / : :*

: Blanket : 1/Kf_ t/l . :_ : N/A N/A : N/A :y,

Masking Tape : 2 Rools t N : N/A /A : N/A :.

: Inventory Checklist" (Blank) : as required ) b : N/A: N/A :

V@V
,

| REMARKS: * One Anbulance kit is stored in the Unit II Emegency Kit Locked or aled:
H.P. Lab and One Anbulance Kit is stored in V

|
the Site Ambulance.

Signature

{

18.0
.
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ENCLOSURE VI
'

INVENTORY CHEELIST - EMERGENCY EQJIPMENT

Kit Location: Unit 2 Warehouse-Bldg. 3 Type: Emery . Inst. Emerg . Inventory Date:
Ki t Ki t Locker

Inventory Performed By: Reviewed: Date:

: : NLMBER : NtNBER : : CAL DATE/ : OPERATIONAL :
PRESENO\ : S/N : REY. NO. : CHECK :: ITB4 : REQUIRED :

REMP Map / 1h : N/A : N/A : N/A :,

y
$ ,$ - )/A ~ $ N/A $ N/A $
. . . .. v.

$ Site Map $ 1 A N

: Procedures EPIP 1054.20, 1054.36 : each //AA : N/A

Tablets, Pens, Pencils, Wax Pencils: 4 each b : N/A N/A : NiA :
: Polyethylene Sheeting : vy//6& : : : :

: : N/A : N/A : N/A :: (8' x 16' min) : 2
: : : y)y : : : :
: Disc Smears : 2 Boxes : Il A: N/A : N/A : N/A :

: N/A : N/A : N/A $ .$ Smear Envelopes : O Box

: 1 A $ $/b$$ RM-14/HP-210 : :

_! 2: E-520 or Equiv. : 1 :- -

$ Masking Tape : 5 Roll h : N/A : A, : N/A :
| : : q.J : : </ / f~ : :
i : Radiological Warning Signs : 5 :/ : N/A : N/A _ _ : N/A :
| : : : : : N/y/ o/)h

v : :v

A f/ N/A :i : Absorbant Towels : 2 Bundles : : N/A :
! : 1-l ash li gh t Wi th S pare Bu lb : : : : v| f: :

i : and Batteries : 1 : : N/A : N/A V : :
l

i

REMARKS: Emergency Kit Locked or Sealed:
!
:

Signature

19.0
|
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ENCLOSURE VI (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPMENT

Kit Location: Unit 2 Warehouse-Bldg. 3 Type: Emerg. Inst. Emerg. Inventory Date:
Kit Kit Locker

Inventory Perfomed By: Reviewed: Date:

: : NUMBER : NUMBER : : CAL DATE/ : OPERATIONAL :
: ITEM : REQUIRED : PRESENT : S/N : REV. NO. : CHECK :
: : : : : : :
: Megaphones a 2 : /N : : N/A : :

1054.36 ATTACHMENT I / 150 .N/A N/A.

: " V A f/ / : ( (:f,N/As)) : : :
: 1054.36 ATTACMENT III V. I 500 ,A : \A: : : N/A :

_

Emergency Notification Maps N/A N/A
: 1054.5 ATTACHMENT II : / f 1(T : |[~: : :
: 1054.20 ATTAC MENTS II AND III : 50 ea. l( /1 : N/AJ : : N/A :

Substation Key 1
.

D N/A N/A N/A !
: : :vf A: N/A : : N/A :

: : :
: Inventory Checklists (Blank) : as required : :

| :A | <41;? | | | -

| Pc// n | Vje | | |
: : (/ : : ' : :b: : A : : :

| | %n "A | |
- -

: : : :m

| | | | | "Xle| |

~V
REMARKS: Emergency Kit Locked or Sealed:

Signature
-

20.0
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ENCLOSURE VII
INVENTORY CHECKLIST - EERGENCY EQUIPENT

4

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

Kit Kit Locker '

Inventory Performed By: Reviewed: Date:

: : NUMBER : NUMBER : : CAL DATE/ : OPERATIONAL :
: ITEM : REQUIRED : PRESENT A : S/N : REY. NO. : CHECK :
: : A : :q : : :
: Dose Rate Meter (RO-2 or Equiv.) : / /1 es - - - - -

: RM-14/HP-210 A : : :

Portable Air Sampler - 12 VDC : 1 : :.

'J- : vf:p : T: : v

: Teletector : 1 /: : O : :-

Dosimeters (Low Range) : 5 AA : N/A : : N/A :
: : : y e,J ) : : : :
: Dosimeters (High Range) : 5 : I7 7 N/A : : N/A :;

y !/I [d $ N/A $ $

. . . .

Dosimeter Charger : 10 :
'

Inventory Checklists (Blank) A ,_e fred : N/A O : N/A i

'

| | "4R 17/ |5N | |
i | | ~ VW s | <V A. | | :
,

_

1 | | 'b J b | | Weh ! |
V Vg '

REMARKS: Emergency Kit Locked /S led: ;

I Signature

|
,

!
!

|

|

21.0
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ENCLOSURE VII (Cont'd)
INVENTORY CHECKLIST - EMERGENCY EQUIPENT

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

Inventory Perfonned By: Reviewed: Date:

: : NUMBER : NUMBER : : CAL DATE/ : OPERATIONAL :
: ITEM : REQUIRED : PRESENTA : S/N : REY. NO. : CHECK :
: : : / : : : :
: Site Map : - 1_ : /A : N/A : N/A : N/A :

Procedures RCP 4101, 4104 /1ea^ch ! [: *k/A ! : N/A :
: : vi

4-e/ / NachN : '."N/A / ds N/A : N/A :
: ws/4: : :

: Tablets, Pens, Pencils, Wax Pencils:

: Flashlight With Spare Bulb : Vv r: : (/ j v:) : :
: and Batteries : 1 / : (N : N/AI F: N/A : :
: Polyethylene Sheeting : : J : N : : :
: ( 8' x 16' mi n. ) : 2 . . . / /> _ : N/A : N/A : N/A :

Disc Smears 2 Boxes j N/A : N/A N/A !.

: : : y / A / m N/A//: : : :
: Air Sample Filters : 2 Boxes : : N/A : N/A :
: : //~n : ~ u :/ : : :
: Smear /Af r Sample Envelopes :( ( 1 Box : (A N/A, : N/A : N/A :

Planchets /5 : N/A N/A N/A :

! Tweezers ! Ip r / ! NA[ N/A ! N/A !

Iodine Cartridges (Silver Zeolite) 5 mir/25 ma ., : N/A : /A (N N/Ai

: Radiological Warning Signs / :
: Ribbon : 5/50' :y 5 j [ :: N/A :

: : : :
: N/A : NA

: : : : : vy :
: Tape (Masking or Duct) : 5 Rolls : : N/A : N/A /: N/A :

i ,

REMARKS: Emergency Kit Locked or Sealed:

Signature

22.0
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ENCLOSURE VII (Cont'd)
'

INVENTORY CHECKLIST - EERGENCY EQUIPENT
,

Kit Location: Fire Brigade Vehicle Type: Emerg. Inst. Emerg.
-

Inventory Date:
Kit Kit Locker

Inventory Performed By: Reviewed: Date:
.

: : NUM5tR : NUMutR : LAL UAlt/ : UFt' HAl lUNAL :b: .
,

;; : ITEM : REQUIRED : PRESENT n : S/N : REY. NO. : CHECK : ,

N/A : N/A : N/A :Radiological Tape / 2 Rolls -

v : r )) : : : |I y20
2 :

: A : GN/A A : N/A : N/A : I: Ziplock Bags

; : Water Sample Bottles : 5 : N N/A N/A :-

: Absorbant Towels 2 Bundles N/A N/A : N/A
! : : O/ : : : :

: Protective Clothing - Full Set * : 8 : /.. : N/A : N/A : N/A __:
: : : v

_ [ :: N/A : N/A : N/A :
: : : >

: Plastic Booties : 25 pair :

bx : s N/A : N/A : N/ASurgeon's Gloves :
: :9 /j : 9: A : : : -t

: Rubber Gloves : PBax A : : /M/A/ ; N/A : N/A :
,

_

Inventory Checklists (Blank) As Re e A : / - : N/A

! ! !. v /<V. h ! M. /,2 i. i.. . n;
_ _

; ;"(('n . ; ;; ; '? P
'

O
AREMARKS: * Full Set consists of cloth coveralls, hood, Emergency Kit Lock r aled:

cotton gloves, rubber gloves, plastic
booties and rubber overshoes.

Signature

.
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O ENCt0SuRE v111
:

Operational Check of Emergency Equipment

Monthly (Initial as each instrument is checked Sat.)

Battery Check and Source Check

of Portable Instrumentation

_

i : : :Mourt:e/ : :

| : Location and Instrument Type : Serial No. : BatterymCheck : Initials :
: CONTROL ROOM R0-2 or Equiv. : : o~ :N \ ~ : :

,

: : RM-14 : : AN: o : :
: UNIT 2 HP LAB R0-2 or Equiv. : : N N M/ : :
: R0-2 or Equiv. : :// NN: : :

'

' : RM-14 A : AN - : : :
; : Telete6oN : 1 NN : : :

: ONSITE MONITDRING KIT RD-2xor Equiv. : N:_ : : :'

! : RM214 : \o> : : :
: r7eletector : \ (: : : :, ,_

'

: OFFSITE MONITORING KIT/) (RO-2(or Equiv. : \\ v: : : :
RM!14 : _ \w w : : : ::

: UNIT 2 WAREHOUSE (V/ RM-14 : N > : : : :
.: N \ E-520 or Equiv.m N$ : : : :

FIRE BRIGADE VEHICLE R0-2 or Equiy v:) L : /\: : :v

O:: RM-14 .~ : a 1: : :
: Teletector m > : m:N : :

| (tl | L %>f | |

| Av | cW| | |

N> M
.

DATE COMPLETED: RE !EWED BY:
V

O,

24.0
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ENCLOSURE VIII (Cont'd)

Air Sampling Equipment Check

Monthly:
i

1. Load Air Sampler with a cartridge and filter paper.

2. Turn Air Sampler on and verify flow.

3. Unload Air Sampler and return it to locker / kit.
C

W NS
: Location of Air Sampler : Serial No. : Op GpgcKN: tin 1tial :

Control Room : : A :

: Unit 2 HP Lab _A :
_

: :

Onsite Monit /t : :

!OffsitefA6 ori ng Kit : - \/ : *

\ k\ :Fire'hr d ehicle :.

Date Cortpleted. eviewed By: /\

Radio 111anc e

Monthly;-

Radio Checks: Check opera Nty by establishingCcopgation with Control
pporldpletion, reconnec.t thex{ adios to the batteryRoom.

chary rJba ) face on " trick 1 < harde' as applicable.

A
: Serf &l No. : Gommun1 cation ": Initial S :
: v : : :
: : : :
: : : :
: : : :
: : : :
: : : :
: : : :
: : : :

l

{

Date Completed: Reviewed By:

! O
25.0
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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 nomal
operation.

When an Operational Check is satisfactorily perfomed(}%qter " Sat"NOTE:
in the appropriate block of the inventory checklist <-- f h check is3
not satisfactory, enter "Unsat" in the appropriate l)1qd@hd enter
any explanatory notes in the remarks section. V

Radio Surveillance

Qua rterly

Every quarter, remove ^ ffes from radios nd e c ange with security.
(Insure radios are plDggid in to chargers trickle" charge upon

returning to 1ock(r)le ing for the shoChe'ck beepers by swi'td
the units on.

individually an (is inth, ittent beeping sound.

f /%
'sg (Radio : Battery * : Beeper : ;

I : Serial Number : 4.xchanged : Checked : Jnitials :

O | rw | A
; n % '' | al,

M.: : :

| cS<s | l'W'| |

Date Completed: hd By:

'y
Portabl Gasoline Powered Ganerator Surveillance

'

.______________________.____...__ .______________________________.____

: M: Electrical personnel shall accompany Radiological :
: Control Personnel for operational check of Portable :
: Gasoline Powered Generators. :
_____________________________________..__________....._____....______.

Qua rterly

1. Start generator and wam 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 voltage 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 machine.

7. Return Portable Gasoline Powered Generator to ch
i

-

; : Generator Serial : Voltage While : Voltage While : Initials :
: Number Q Loaded : Unichded : :

_

N :

| n%1 ^| \T | |

| BWi Ab | |
! | M | c N3| ! |.

O w
Date Completed: A Reviewed B :

<

f

i O
27.0
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ENCLOSURE IX Page 1 of 3

Functional Test of the TRS-80 Computer System'

1.0 Remove cover from tne TRS-80 Enclosure / desk carefully by lifting upwards
,

and clearing the CRT (device that resembles a television).

2.0 Ensure that the system is connected as per EPIP 1054.7 Appendix A.

3.0 Plugging in of the AC, "0PERATION" step 6 of Appendix A, ing e
TRS-80 Line filter should be in the configuration as f

.

3.1 The 2-AC cords from the back of the Expansion 1
'

should bea
plugged into sockets marked " CPU" and "EI".

3.2 The CRT AC cord s ould be plugged into ockets marked MON.
1 b3.3 The remaining . ds7should be plugged into he sockets marked

" PERIPHERAL" star g from 1.

3.4 The AC codfrap the TRS-80 Line ede hould be plugged into a
properly POWER" switch into the "0N"
positig,grounde socket and put"

3.5 Proceed th the remaining es Appendix A.

4.0 When the program is RUN (execu 1,the following shoEld occur (note
computer questions are irt(quB our response 1(in ca'pilal letters
remember to press the E &r k after your res e:

"IS RECORDER WDS-1 A RVIC AND ON SCALE "J

" ENTER WIND DIRE y WDS-1A:?" 180
" ENTER WIND SPEED WDS-1A:? 5

"IS RECORDER
]28INSERVICEANDONSCALE?" Y

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

When display asks you to " SELECT RELEASE PATHWAY FROM ENU" enter 1

" ENTER TODAY'S DATE:" today's date (demo used 12/31/81)

" ENTER CURRENT TIE (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
l

" ENTER STATION VENT FLOW IN FT/ MIN:?" 2000

0
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 CR4:?" 1000

" ENTER THE PARTICULATE CHANNEL READING FR(H 10 MINUTES EARLIER IN
CR4 :?" 10

The display will return to the MENU Enter CHOICE 8

" ENTER THE ESTIMATED DURATION OF THE RELEASE IN HOURS. (UN$8L TO
ESTIMATE ENTER < 2> :?" 2 V

The display will give data cocerning isotopic rat os ahd
"

" ENTER PERCENT CESIlH: 50

" ENTER PERCENT STRONTI :?"7 50

The display theg O some of the results ss < SPACE BAR> .
More results; ACE BAR> . The DOSES are now displayed press
< SPACE BAR>

"OUTPUTTd'LIhPRINTER?" Y
M

O eriatout wi'i ao be Produced

"USE SAME METER 0 LOGICAL DATf?

ifpointbecauseof5.0 The test is now comp I ou could not r2system malfunction c 1 wire connection. tfi1s is not the
problemthencontach her Emergency Planriin edadiologicalTechnial
Support - Dose a 'E flilent Assessment.

6.0 Compare the i t6Et btained with sa ached. Except for the date
and time, th y shbuld be identical and th est was satisfactory. If

not, hit the BRE$K 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
|
|

|
|

29.0
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ENCLOSURE IX (Cont'd) Page 3 of 3

THREE MILE ISLAND UNIT II PROJECTED DOSE CALCULATIONS
'

DATE: 12/31/81 TIE: 1453

PLUE TOWARDS: 0 Degrees SECTOR: N

WIk1 SPEED: 5 MPH STABILITY LASS: B

HP-R-219 STATION VENT SOURCE TERMS

STATION VENT FLOW: 141760CFM = 6.69E + 07 CC/SEC

NOBLE GAS: 8.56E-04 CI/SEC
PARTICULATES: 1.81E-07 CI

TOTAL SOURCE CRM) FOR UNIT II (INCL (P EPICOR II)

NOBLE GAS: 8.56E- EC
PARTICULATES: 1.8)E-07 SCI)/SEC

N
| CALCULATED OFF-SITE DOSE y OUR ESTIMATED ELEASE

WHOLE 00 0055 (NOBLE GAS)

. EA LPZ 5 MILE EPZ 10 MILE EPZ
! 6.93E-05 1.39E-06 4.66E-07 2.96E-07

MREM MRE MREM MIEM

B 'TA SKIN DOSE (N lE ')

5. 77E-03 1.15E-04 3.88c.d 2.4GE-05
MREM MREM MREM MREM

BONE DOSE: AD0LESCENT (ASSUMING 50 PERCENT CS-137 AND 50 PERCENT SR-90)

- 4.92E-02 9.85E -04 3.31E-04 2.10E-04
HREM MREM MREM MREM

l ESTIMATED TIME OF ARRIVAL OF PLUME

| 5 24 60 120
MINUTES MINUTES MINUTES MINUTESi

ESTIMAIED TIME T0 EXCEED PAG'S = 4.06E + 04 HOURS BASED ON B0NE DOSE RATE.

30.0
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ENCLOSURE X

*

! INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT Month
Year1

SELF CONTAINED BREATHING APPARATUS Reviewed by:*

. UNIT INWLLIIUN: : CYLINDER : REGULAIUR : : :
;

: : : : : EQUIP-:CALI- : FACE- : : : -

KIT : : : HYDRO: : MENT :BRATION: PIECE : : :
NUhBER: LOCATION : No. :DATE : PRESSURE: NUMBER:DATE : NUMBER: COMENTS :DATE: SIGNATURE

32 : Unit No. 2 Control Room N ,- : : A : : : : :

33 : Unit No. 2 Control Room A : : : : : -

34 $ Unit No. 2 Control Room : : A: : : :
| : :v v h: q/f'v: : : : : :
| 35 : Unit No. 2 Control Room d: . . . . . .,

s . . . . . . . . .

36 $UnitNo.2ControlRoom $ /$A. $ $s $ $ $ $

) : : : : : :*: Unit No. 2 Control Bldg., 331' elev.: :
$ _1 : : : : : :

,

37 : (adjacent Turb. Bldg. entrance) : :

y /A:/:/ : : : : :: Unit No. 2 Control Bldg., 331' eley.: : :
38 : (adjacent Turb. Bldo. entrance) m : : n : : : : :

2

*Q/: : : : : .; : Unit No. 2 Control E,1dg., 305' glevn : :
39 : (adjacent Turb. Bldg. entrance) \ ! - : : r/ :A : : : : .

: : : : : :
Unit No. 2 Control Bldg., 305' ere1E;/ / )h g// 4 :::
(adjacent Turb. Bldo. entrance) : / f, l : : : : : :40 :,

: Unit No. 2 Turbine E,1dg., 305' elev.: Vf f : : v / N- : : :

41 : (near elevator) : V:. _ : : : (/ :A : : :
: :: Unit No. 2 Turbine Bldg., 305' eley.: : : I* -

Mb'

42 : (near elevator) : ! : : : :

(f : :) : :: ykf[: Unit No. 2 Control Bldg., 281' elev.: : : :
43 : (base of east stairway) : : : : : : :

.

i : Unit No. 2 Control Bldg. , 281' elev.: : : : : : f/) : :
|

-

44 : (base of east stairway) / i. . . . . . . . .

: Unit No. 2 Control Bldg., 305' elev.: : : : : : : V : :
45 : (outside relay room) : : : : : : : : :

;

: Unit No. 2 Control Bldg., 305' eley.: : : : : : : : : !
: '

46 : (outside relay room) : : : : : : : : :>

|

|
!

31.0
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1057 pg Revi v 4
ENCLOSURE X (Cont'd)

INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT Month -

Year
SELF CONTAINED BREATHING APPARATUS Reviewed by:

: : CYLINDER : REGULATOR : : : UNIT INSPECllON
: : : : : EQUIP-:CALI- : FACE- : : :

KIT : : : HYDRO: : MENT :BRATION: PIECE : : :
NUMBER: LOCATION : Ho. :DATE : PRESSURE: NUMBER:DATE : NUMBER: C0tHENTS :DATE: SIGNATURE

: Unit No. 2 Control Bicg. area, 305' : : : / : : : : :
/ S:x47 : elev. (personnel access hatch area) : : : v : : : : :

: Unit No. 2 Control Bldg. area / 305]/ ' : : v : : : : : :
elev. (personnel access hatch \a'rea) A : : : C: : : : :48 :

: : :- : : : :
Unit No. 2 Control Bldg. area, 305']I: ' N : />s:
elev. (equipment access hatch area) : : : : : : :49 :

Unit No. 2 Control Bldg. area, 305' :(fN) Ma: g: b)) :: : : :*:
elev. (equipment access hatch area) :50 : ,

: : y : : : :: Unit No. 2 Auxiliary Bldg., 305' : - -

(:2 /: A51 : elev. (adjacent elevator)36 : : : : : : :
: Unit No. 2 Auxiliary Bldg., 305' : : r

'~

: : : : : :'-~

52 : (elev. (adjacent elevator) : : 6 : : : : : :
: Unit No. 2 Auxiliary Bldg., 305' : : : / :: : : : : :

53 : elev. (adjacent elevator) _: : : /, ! - : : : : :
-

vg : : : : :: Unit No. 2 Auxiliary Bldg., 200 tg : :
54 : elev. (adjacent elevator)

.. U1 : :
.

:- : : : :. ,

: : : :: Unit No. 2 Auxiliary Bldg., 328'# : : r f-
. . _A : : A: : : :55 : elev. (adjacent elevator) .

: : :: Unit No. 2 Auxiliary Bldg., 328' :<vr " ~ ' : : y N"A//) : : : : : :56 : elev. (adjacent elevator) :
- * * ~ / : : :: Unit No. 2 Service Bldg., 305' eley.: : : jM257 : (outside Rad Con office) : : : : :

J.:
: : ~ : : :: Unit No. 2 Service Bldg.,305' elev. : : ' -

A : :58 : (outside Rad Con office) : : : : : :
"-

: Unit No. 2 Service Bldg., 305' elev.: : : : : : | : :

59 : (outside Rad Con office) : : : : : :
_

: :-

: Unit No. 2 Auxiliary Bldg., 305' : : : : : : : V : :

60 : elev. (north wall) : : : : : : : : :

: Unit No. 2 Auxiliary Bldg., 305' : : : : : : : : :

61 : elev. (north wall) : : : : : : : : :

32.0
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' Revisi n 4
ENCLOSURE X (Cont'd.)

.

INSPECTION OF EMERGENCY RESPIRATORY EQUIPMENT Month
Year

SELF CONTAINED BREATHING APPARATUS Reviewed by:

: : : CYLINDER : REGULATOR : : : UNIT INSPECTION
: : : : : EQUIP-:CALI- : FACE- : : :

KIT : : : HYDRO: : MENT :BRATION: PIECE : : :
NUMBER: LOCATION : No. :DATE : PRESSURE:NUNBER:DATE : NUMBER: COMENTS :DATE: SIGNATURE

62 : Fire Brigade Truck :A : : s : : : :._ _ .

: : : C : : : :V (/: l p/$ s
-

_ 63 : Fire Brigade Truck : : : : : : :,

:
_ ,__

: ( / ,: _ : : q_/ / /, : : :
' 64 : Fire Brigade Truck : /A : : : //~:) : : :

: : ': / ~- : : V 1u : : :
65 : Fire Brigade Truck : : / : : : Ch : : :

: : : vy : : : : : :
66 : Fire Brigade Truck : : C:, : : : : :.

: : : : yfv:) : : : : :
67 : Fir . Brigade Truck : : : I F. A : : : : :

-u .,
68 : Fire Brigade Truck b: 4./I $ $ $ $

. . . . .

:

O: '

69 : Fire Brigade Truck :^ : : : : :
. . . ..

-

. . .

70 $ Unit No. 2 Cir. Water Chlorinator $ [3'l $_ $ $ ~!. $ $ $

:y/:/ g' *d
: : : : : : :-

71 : Unit No. 2 Cir. Water Chlorinator : A : : : :.

b72 : Epicor II : : : : : : :

v.g/f : :: : : : v : : :
73 : Epicor II : : : : : : : A : :

: : : : : : : : %//"/ : :
74 : Decon Compound Rad Con Tr1r. : : : : : : : (/ : :

: : : : : : : : : :
75 : Decon Compound Rad Con Trir. : : : : : : : : :

: : : : : : : : : :
: : : : : : : : : :

33.0
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Revision 4

ENCLOSURE XI

Inspection of Emergency Respiratory Equipment Month
O Self-Contained Breathing Apparatus Cylinders YearV Reviewed by:

: : : : : : :
NUMBER : LOCATION : : HYDR 0 : PRESSURE : COMMENTS : SIGNATURE : DATE

: : No. : DATE : : : :
: : : : : : :

1 : Unit 2 Control Room : : : : :-

'> ': : : : : :
2 : Unit 2 Control Room : : : : F :

| 3 Unit 2 Control Room : : : $ .O :
(~: : : : : : :

4 : Unit 2 Control Room : : : : A\ : :
: : : : :A : :

5 : Unit 2 Control Room : _: : : : :

6 Unit 2 Control Room : (\. : : : :~

. . .
-

. . .

7 $ Unit 2 Control Room $D . $ N $ $
. . . ..

8 Unit 2 Control Room : : ..

: /(g : : :( ~ v : : :
9 : Unit 2 Control Roont : : _: N : : :

^i Unit 2 Control Room : : /\ b b
- . . . , . . .

: : :O '2 : : :-

| ! bM: :(NNY !: m :

| ; &?;~ ; TJ ; ;
-

: F: : O :

| o'ic ; ; W | ;
: xp : : : : :
: : : : : : :

"

: : : : : : :
: : : : : : :
: : : : : :*

: : : : : : :

| : : : : : : :
: : : : : : :

'
: : : : : : :
: : : : : : : |

|

|

O
U

i 34.0
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ENCLOSURE XII

1 Inventory Checklist Month

| Full Face Respirators With Canisters
j Year

.

:

|
: : NUMBER PRESENT :

I : NUMBER : MODEL : TYPE : :
( LOCATION : REQUIRED : FACEPIECE : CANISTER : QUANTITY : DATE/ SIGNATURE

k: : : :

: : : : \
b: : : :

, b3/ :Centrol Room : 50 : : :

AD: : : :

/rh "
: : fD : :

| nO :V: : m :

| uo Lab : 25 OtN : \b7 :

: A_ D:)): :

M hDOnsite : : * : :

:\ YMonitoring * * : :

^9 k ~ A :f*i t : 4 : :

O \N C\: : : :

hhh : :A :Offsite : :
-

:n NY : 6 \7 :Monitoring :

Kit : 4 dO) C: D ::

Y) A9: : :
_

Fire : U : ll )) : :

DBrigade : : : : :

Vshicle : 8 : : : :

: : : : :

: : : : :

: : : : :

Ambulance : 4 : : : :

: : : : :

: : : : :

: : : : :

| : : : : :

O2NrS: REvlEWEo 8v:

35.0|
;
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