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1.0 Criteria for Implementation

This procedure provides guidelines for the activities of inplant
radiological monitoring teams dispatched after the activation of
the FSV  Emergency Organization, as specified in RERP
implementing procedure "“RP=0RG.

2.0 Procedure

The purpose of this procedure 1is to provide generalized
instructions for inplant or onsite radiological monitoring teams
dispatched from the Personnel Control Center (PCC) (or, from the
Health Physics Access Area) during the course of a radiological
emergency at Fort St. Vrain. This procedure supplements the
routine Health Physics Procedures (HPPs), and requires a working
knowledge of their general content.

2.1 Monitoring Teams

Monitoring teams will be dispatched from the Personnel
Control Center upon approval of the Technical Support
Center (TSC) Director, and under the overall direction of
the senior Health Physics representative at the TSC. The
team(s) shall be comprised of, as a minimum, two (2)
individuals. Under most circumstances, this would be a
Health Physics Technician, who leads the team, and an
assistant. Two team members are required to assure safety
of the team members.

2.2 Equipment

Utilize the existing inplant instrumentation to the
maximum extent possible to assess the anticipated general
radiation levels and airborne contamination hazards in the
area(s) to be surveyed. Utilize this data with an
appropriate level of conservatism to determine the
appropriate instrumentation needed, as well as to
establish stay time reguirements (see section 2.3) and
protective equipment requirements.

Anticipated equipment requirements are summarized below:

. Ion chamber instrument with adequate range, as
determined above

PIC-6A, 1 mR/hr - 1000 R/hr
RO2, 0.2 mR/hr = 200 mR/hr
ROS, 0.1 mR/hr = 1000 R/hr
RO7, 10 R/hr = 10* R/h»

B Portable Air Sampler with sample cartridges.
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. Bags for transporting samples to RC Lab or HP

&3

Office for analysis.
. Wipes and envelopes.

. Protective Equipmert (as determined by senior
Health Physics representative at the TSC).

. Personnel Dosimetry (as determined by senior Health
Physics representative at the TSC).

. Portable Radio, where practical.

. Appropriate radiation survey forms for the area to
be surveyed (see HPP-1).

. Pencil or Pen.

. Stop watch, or equivalent, for timing sample
collection times.

. Liquid sampie containers, where called for.
. Extension cord, where need is determined.
Protective Equipment/Dosimetry

The proper selection of dosimetry and protective equipment
is the responsibility of tne senior Health Physics
representative at the TSC (Datasheet 1). He shall utilize
the available indications from inplant instrumentation to
assess the potential exposure and environmental hazards.

External exposure guidelines shall be wutilized in
accordance with RERP-EXP, "Emerqgercy Fxposure Guidelines."
Inhalation protection shall be provided in accordance with
the guidelines specified in  RERP-THYROID, '"Thyroid
Blocking Agent Administration."

The senior Health Physics representative at the TSC shall
also provide stay time requirements for the emergency team
members, of the range of minutes to hours (provide a 25%
margin of conservatism) and inform the HP Technician of
the maximum radiation level anticipated and projected team
exposure (utilize Datasheet 1).

FORM 372 22 3043
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Area Approach

The Health Physics Technician leading a team shall
approach any area to be surveyed with an appropriate
radiation detection instrument operating. If radiation
levels are significantly in excess of the expected
radiation levels (+25%, or more), the Technician shall
withdraw the team from the area and contact the senior
Hzalth Physics representative at the TSC for further
instructions and/or stay time calculation.

2.5 Exposure Control

All inplant/onsite monitoring teams deployed shall be
provided pocket dosimeters of an adequate range for the
anticipated exposure. The Health Physics Technician shall
assure that team members check the dosimeter reading at an
appropriate interval for the anticipated radiation
exposure rates, and report any radiation exposures in
excess of projected team exposures to the senicr Health
Physics representative in the TSC.

2.6 Data Collection
Data to be collected shall be specified by the senicr
Health Physics representative at the TSC. Generally, this
shall consist of:

. General Area Radiation Levels in area where
emergency maintenance required;

. General Airborne Concentration Levels 1in areas
where emergency maintenance is required;

. Surface Contamination Levels;
. Contact exposure rate with critical equipment; and
. Collection of any liquid effluent samples for

radioisotopic analysis.

Data survey maps are provided on Datasheets 2-23.
Additional copies, beyond that stored with the procedure,
are available at the Health Physics Access Area on level 7
of the Turbine Building.

FORM 372 22 3643
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3.0 Responsibilities

3.1 Senior Health Physics Representative (TSC)

The senior Health Physics representative at the TSC
maintains overall responsibility for the direction and
control of any dispatched monitoring teams. Data shall be
collected under his guidance, and transmitted to the TSC,
via voice 1links, for his analysis. The senior Health
Physics representative is responsible for evalusting the
existing exposure rate/airborne concentration data prior
to team deployment, to determine muximum stay times for
the job, and to brief the Health Physics Technician acting
as monitoring team leader. He 1is also responsible for
transmitting pertinant radiological information to the
Radiological Assessment Coordinator at the Forward Command
Post.

3.2 Team Leader (Health Physics Technician)

The HP Technician acting as team leader shall assure that
all data is collected in the safest manner feasible for
the situation, and shall assure that team members are maae
aware of radiological hazards and follow good Health
Physics practices. The Team Leader shall also be
. responsible to assure that team radiation expcsures are in

accordance with the projected team exposure and as low as
reasonably achievable (ALARA), and that stay times are
adhered to.

3.3 Personnel Control Center Director

The PCC Director must assure the control and coordination
of the dispatch of all emergency teams, including
monitoring teams, through the senior Health Physics
representative at the TSC.

3.4 TSC Director

The TSC Director has ultimate responsibility over site
activities, and shall have the authority to determine when
monitoring teams shall be dispatched, and when 10CFR20
radiation exposure limits may be exceeded (see RERP-EXP).

FORM 372 22 3643
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Radiological Assessment Coordinator (FCP)

The Radiological Assessment Coordinator is responsible for
the final determination as to the need for administration
of Thyroid Blocking Agent (see RERP-THYROID). The
Radiological Assessment Coordinator shall also confer with
the senior Health Physics representative at the TSC, with
regard to the importance or need for collect’ g various
data points, personnel exposures, plant conditions, ALARA
considerations, recovery plans, and other radiological
matters as appropriate.

4.0 References

FSV Radiological Emergency Response Plan

Title 10 Code of Federal Regulations, Part 20

5.0 Referenced or Supporting Proncedures

o
-

1
2

.10

.11

.12
33

.14

19

RERP-TSC, Technical Support Center Procedure

RERP-PCC, Personnel Control Center Procedure

RERP-EXP, Emergency Exposure Guidelines

RERP-THYROID, Thyroid Blocking Agent Administration
RERP-ORG, FSV Emergency Organization and Responsibilities
HPP=1, Intervals of Surveys and Use of Survey Maps

HPP-8, Radiation Surveys

HPP-G, Establishing and Posting Controlled Areas

HPP-12, Portable Air Sample Collection and Analysis

HPP-16, Selection and Use of Respiratory Protection
Equipment

HFP-20, Operation and Calibration of Radiation Detection
Instruments

HPP-21, Surface Radioactive Contamination Surveys
HPP-27, Personnel Dosimetry

HPP=-45, Air Activity Analysis Using the RM 14/15 with HP
210 Probe

HPP=-53, RT 7325-1 and RT 73437 Filter and Cartridge
Removal (Emergency Accident Conditions)

FORM 372 22 - 3643
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5.16 HPP-56, Reactor Building Exhaust Stack Discharge Activity
Calculation
5.17 HPP-57, Radiation and Airborne Radiocactivity Monitoring
During Abnormal Releases in the Plant
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1)
2)
&
3)
4)
5)
&

Datasheet 1

Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)

Area to be surveyed

Known parameters

a) General Radiation Level (mrem/hr)

Detector RIS~

b) Airborne Activity Level (uci/hr)
Detector

c) Surface Contamination Levels* DPM/100cm?

Prcjected Time to complete survey (hr)

Projected Exposure

w

2)a) x 3) x 1.25 = (mrem)

Maximum Stay Time (based upon 10CFR2C l1imits or, with the TSC
Director's Concurrence, the guidelines of RERP-EXP, Emergency
Exposure Guidelines)

(hr)

This parameter may be unknown prior to team deployment

FORM 372 22 3643
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6) Team Members:

-

7) Briefing of HP Technician Team Leader By:

(senior HP represertative at TSC).

8) Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter = Low Range
Pocket Dosimeter - High Range

TLD Finger Ring

9) Protective Equipment requirements

(Circle required equipment):

Fuli Anti=C's
Shoe Covers and Gloves

No Protective Clothing Required

Full-Face Respirator
Scott Air Pack
Thyroid Blocking Agent (see RERP-THYROID)

No Respiratory Protection Required

FORM 372 22 3643
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PUBLIC SERVICE COMPANY OF COLORADO ::ne-cinycy
FORT ST. VRAIN NUCLEAR GENERATING STATION wS/0S/CL
Issue 1
Page 1 of 3
wWork/Datasheet/Checklist Control List
Worksheet No. Title Number Copies
None N/A N/A
Datasheet No.
1 Inplant/Onsite Monitoring Team 10
Deployment
2=23 Survey Maps 2 each
Checklist No.
None N/A N/A

FORM 372 22- 3643




PUBLIC SERVICE COMPANY OF COLORADO ccgp-sumvey
FORT ST. VRAIN NUCLEAR GENERATING STATION wS/DS/CL
Issue 1
Page 2 of 3

FORMS USE REPORTING SHEET

Technical Clerk and Recorder:

This sheet 1is being transmitted to report use of forms from a
controlled copy of the Radiological Emergency Response Plan
Implementing Procedures, BOOK NO. , Tocated at
The following forms have been wutilized from

this copy:

Worksheet Numbers Copies Used

Datasheet Numbers Copies Used

Checklist Numbers Copies Used

The procedure affected by this sheet is shown in the header to this
page, unless otherwise noted below in the comments to this reporting
form. when this form is received, it will be necessary to replace
the noted number of forms, as well as this "Forms Use Reporting
Sheet" for the affected procedure in the affected book.

FORM 372 22 23643



PUBLIC SERVICE COMPANY OF COLORADOQ

FORT ST. VRAIN NUCLEAR GENERATING STATION

FORMS USE REPORTING SHEET(Continued)

COMMENTS

Reported By:

Date:

Technica) Clerk and Recorder ;2

Date Received

Date Replaced

* Technical Clerk and Recorder will transmit this form to the

originating individual/department upon completion of this

notify wusers that the procedure has been updated and
worksheets, checklists, and datasheets are present in the

number of copies.

form to
that all
required

FORM 37222 3643




PUBLIC SERVICE COMPANY OF COLORADO

RERFP=SURVEY
FORT ST VRAIN NUCLEAR GENERATING STATION Datasheet 1
Issue 1
Page 1 of 3
Datasheet 1
Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)
1) Area to be surveyed
2) Known parameters
a) Genera)! Raciation Level (mrem/hr)
Detector RIS~
) Airborne Activity Leve) (uci/hr)
Detector
¢) Surface Contamination Levels™ DPM/100cm?
3) Projected Time to complete survey (hr)
é) Projected Exposure
2)a) x 3) x 1.25 = (mrem)
5) Maximum Stay Time (based upon 10CFR20 Timits or, with the TSC

"~ & —— et e
Cirector's Concurrence, the guidelines of RERP-EXP, Emergency
txposure Guigelines)

(hr)

This parameter may be unknown prior to team deployment.

FORM

372 22 3843




PUBLIC SERVICE COMPANY OF COLORADO

<

RERP=-SURVE
EORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet .
Issue 1
Page 2 of 3
6) Team Members:
7) Briefing of HP Technician Team Leader By:
(senior HP representative at T3C).

8) Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter = Low Range
Pocket Dosimeter - High Range

TLD Finger Ring

9) Protective Equipment requirements

(Circie reguired equipment):

Full Anti=C's
Shoe Covers and Gloves

No Protective Clothing Required

.
i

Full=Face Respirator
Scott Air Pack
Thyroid Blocking Agent (see RERP-THYROID)

No Respiratory Protection Required

FOAM 37222 2642




FORT 3T. VRAIN NUCLEAR GENERATING

STATION

! PUBLIC SERVICE COMPANY OF COLORADO

.....

Comments

FORM 372 22 "s&2




PUBLIC SERVICE COMPANY OF COLORADO

Exposure G. de::

(hr)

This parameter may be unknown prior to team deployment.

RERP=SURVE"
FORT ST VRAIN NUCLEAR GENERATING STATION Datasheet 1
Issue 1
Page 1 of 3
-
Datasneet !
Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)
1) Area t0 De surveyed
2) Known parameters
a) General Radiation Level (mrem/hr)
Detector RIS-
b) Airborne Activity Level (uci/hr)
Detector
¢) Surface Contamination Levels* DPM/100cm?
3) Projected Time to complete survey (hr)
4) Projected Exposure
2)a) x 3) » B (mrem)
§) Maximum S ; (based upon 10CFR20 limits or, with the TSC
. sV L AR TS
Director' ‘¢ the guideiines of RERP-EXP, Emergency

FORM 372 22 38423




PUBLIC SERVICE COMPANY OF COLORADO

FORT ST. VRAIN NUCLEAR GENERATING STATION Jatasheet

o
S

Team Members:

) Briefing of 4P Technician Team Leader

(senior HP representative at TSC).

8) Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter - Low Range
Pocket Dosimeter - High Range

TLD Finger Ring

9) Protective Equipment regquirements
(Circle required equipment):
Full Anti=C's
Shoe Covers and Gloves
No Protective Clothing Regquired
Full=Face Respirator
Scott Air Pack
Thyroid Blocking Agent (see RERP-THYROID)

No Respiratory Protection Reguired

By:

FORM 372 22 J643
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PUBLIC SERVICE COMPANY OF COLORADO
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PUBLIC SERVICE COMFanY OF COLORADO

FORT ST. VRAIN NUCLEAR GENERATING STATION
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9)

Team Members:

Briefing of 4P

(senior HP representative at TSC).

Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter - Low Range
Porket Dosimeter = High Range

TLD Finger Ring

Protective Equipment requirements

(Circle required equipment):

Full Anti=C's
Shoe Covers and Gloves

No Protective Clothing Required

Full=Face Respirator

Thyroid Blocking Agent (see RERP=-THYROID)

No Respiratory Protection Reguired

Technician Team Leager By:

FORM 372 - 22 - 3643




SERVICE COMPANY

OF COLORADO

PUBL'C :.:_—\:_S~Q\-.':\
FORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet 1
Issue 1
Page 3 of 3
10) Comments
FORM 372 22 3643




PUBLIC SERVICE COMPANY OF COLORADO

;E;:-SURI\{E\'
FORT ST. VRAIN NUCLEAR GENERAT! .G STATION Datasheet .
Issue 1
Page 1 of 3
Datasheet 1
Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)
1) Area to be surveyed
2) Known parameters
a) General Radiation Level (mrem/hr)
Detector RIS~
b) Airborne Activity Level (uci/hr)
Detector
¢) Surface Contamination Levels™ DPM/100cm?
3) Projected Time to complete survey (hr)

4) Projected Exposure

2)a) % 3) x 1.2 (mrem)

8) Maximum Stay Time (based upon 10CFR20 limits or, with
Director's Concurrence, the guidelines of RERP- EXP Eﬁergenc
Exposure Guidelines)

(hr)

This parameter may be unknown prior to team deployment.

FORM 372 22 3643
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FORT ST. VRAIN NUCLEAR GENERATING STATION

\! PUBLIC SERVICE COMPANY OF COLORADO
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PUBLIC SERVICE COMPANY OF COLORADO

RE
FORT ST. VRAIN NUCLEAR GENERATING STATION Ca
Is
Pa

Datasheet 1

Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)

1) Area to be surveyed

2) Known parameters

a) General Radiation Leve! (mrem/hr)

Detector RIS~

b) Airborne Activity Level (uci/hr)
Uetector
¢) Surface Contamination Levels* DPM/100cm?
3) Projected Time to complete survey (hr)

Projected Exposure

¥ &N
N

2)a) x 3) % 1.5 = (mrem)

wm
~

Maximum Stay Time (based upon 10CFR20 1imits or, with the TSC

. - : v AR IRE .Y
Director's Concurrence, the guidelines of RERP-EXP, Emergency
txposure Guidelines)

(hr)

n This parameter may be unknown pricr to team deployment.

FORM 2372 22 3643




PUBLIC SERVICE COMPANY OF COLORADO

FORT ST. VRAIN NUCLEAR GENERATING STATION
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6)

7)

8)

Team Members:

-

Technician eam Leager

O
Al

e

T

Briefd ng

(senior HP representative at TSC).

Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter - Low Range
Pocket Dosimeter = High Range

Tl

LD Finger Ring

Protective Equipment requirements

(Circle regquired equipment):

-~ %y ~1

rJ Ant‘-» S
Shoe Covers ancd Cloves

Nc Protective Ciothing Required

Full=Face Respirator
Scott Air Pack
Thyroic Blocking Agent (see RERP-THYROID

No Respiratory Protection Reguired

By :

FORM 372

2 842
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PUBLIC SERVICE COMPANY OF COLORADO gzczp-survey
Datasheet 1

FOFT ST. VRAIN NUCLEAR GENERATIMNT STATION Jatasnee
Issue 1
Page 1 of
Datasheet 1
Inplant/Onsi.e Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)
1) Area to be surveyed
2) Known parameters
a) General Radiation Level (mrem/hr)
Detector RIS-
b) Airborne Activity Level (uci/hr)
Detector
¢) Surface Contamination Levels* DPM/100cm?
3) Projected Time to complete survey (hr)

4) Projected Exposure

2)a) x 3) x 1.25 = (mrem)

o
'

Maximum Stay Time (based upon 10CFR20 Timits or, with the TSC
Director's Concurrence, the guidelines of RERP-EXP, Emergency
Exposure Guidelines)

(hr)

This parameter may be unknown prior to team deployment.

FORM 37222 3643



PUBLIC SERVICE COMPANY OF COLORADO

RERP-SURVEY
FORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet 1

Issue 1
Page 2 of 3

6) Team Mempers: L

7) Briefing of HP Technician Team Leager By:

(senior HP representative at TSC).
8) Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter = Low Range
Pocket Dosimeter - High Range

TLD Finger Ring

O
-

Protective Equipment requirements

(Circle required equipment):

Full Anti=C's
Shoe Covers and Gloves

No Protective Clothing Required

Full=Face Respirator
Scott Air Pack

~1

Thyroid

locking Agent (see RERP-THYROID)

No Respiratory Protection Required

FORM 372 22 - 3643




PUBLIC SERVICE COMPANY OF COLORADO

FORT ST. VRAIN NUCLEAR GENERATING STATION
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10) Comments:

FORM 372 22 3643



PUBLIC SERVICE COMPANY OF COLORADO

FORT ST. VRAIN NUCLEAR GENERATING STATION

3)

Datasheet 1

Inalant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)

Area to De surveyed

Known parameters

a) General Radiation Level (mrem/hr)

Detector RIS~

b) Airborne Activity Level (uci/hr)
Detector

c) Surface Contamination Levels™® DPM/100cm?

Projected Time to compiete survey _(hr)

Projected Exposure

2wz) x 3) x 1.25 = (mrem)

Maximum Stay Time (based upon 10CFR20 1imits or, with
Director s Concurrence, the guidelines of RERP=-EXP,
Exposure Guidelines)

(hr)

This parameter may be unknown prior to team deployment.

the TSC
ergency

FORM 2372

22 - 3643




PUBLIC SERVICE COMPANY OF COLORADO a:as.s,

FORT ST. VRAIN NUCLEAR GENERATING STATION Datast
.Ssye
Page

6) Team Members:

-

7) Briefing of HP Technician Team Leader

(senior HP representative at TSC).

8) ODusimetry requirements (Circle):

Film Badge
Pocke: Dosimeter = Low Range
Pocket Dosimeter = High Range

TLD Finger Ring

9) Protective Equipment requirements

(Circle required equipment):

Shoe Covers and Gloves

No Protective Clothing Required

Full=Face Respirator
Scott Air Pack
Thyroid Blocking Agent (see RERP-THYROID)

No Respiratory Protection Required

By:

FORM 372- 22 3643
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FORT ST. VRAIN NUCLEAR GENERATING STATION
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PUBLIC SERVICE COMPANY OF COLORADO ::ns-suay
FORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet

Issue 1
Page 1 of

P—

Lo%]

Datasheet 1

Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TS(C)

1) Area to De surveyed

2) Known parameters

a) General Radiation Leve!l (mrem/nr)

Detector RIS~

b) Airborne Activity Leve! (uci/hr)
Detector
c) Surface Contamination Levels* DPM/100cm?
3) Projected Time tc compliete survey (hr)

4) Projected Exposure

2a) %3} x 1.2% = (mrem)

§) Maximum Stay Time (based upon 10CFR20 limits or, with the TSC
Director's Concurrence, the guidelines of RERP=EXP, Emergency
Exposure Guigelines)

(hr)

This parameter may De unknown prior to team deployment.

FORM 372 22 36423




PUBLIC SERVICE COMPANY OF COLORADO

FORT ST. VRAIN NUCLEAR GENERATING STATION
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8) Team Members:

-

7) Briefing of HP Technician Team Leager 8y :

(senior HP representative at TSC).

8) Dosimetry requirements (Circle):
Film Badge
Pocket Dosimeter - Low Range

Pocket Dosimeter - High Range

‘ TLD Finger Ring

‘O

Protective Equipment requirements

(Circle required equipment):

Full Anti=C's
Shoe Covers and Gloves

No Protective Clothing Required

Full=-Face Respirator
Scott Air Pack
Thyroid Blocking Agent (see RERP=THYROIC

‘ No Respiratory Protection Required

FORM 37222 3843
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FORT ST. VRAIN NUCLEAR GENERATING STATION
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, | PUBLIC SERVICE COMPANY OF COLORADO :ap-suayey

FORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet 1
Issue 1
Page 1 of 3
Datasheet 1
Inplan /Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TS(C)
1) Area to De surveyed
2) Knouwn parameters
a) General Radiaticn Level (mrem/hr)
Detector RIS~
%) Airborne Activ' iy Level (uci/hr)
Detector
2) Surface Contamination Levels* DPM/100cm?
3) Projected Time to complete survey (hr)

4) Projected Exposure

Z2Ja) x 3} 2 1.5 = (mrem)

5) Maximum Stay Time (based upon 10CFR20 1imits or, with the TSC
Director's Concurrence, the guidelines of RERP-EXP, Eﬁergency
Exposure Guidelines)

(hr)

* This parameter may De unknown prior to team deployment.

FOAM 372 22 3643



PUBLIC SERVICE COMPANY OF COLORADO a:ap-suayey

FORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet 1
Issue 1

2 1

Page 2 of 3

6) feam Members:

7) Briefing of HP Technician Team Leader By:

(senior HP representative at TSC).

8) Dosimetry requirements (Circle):

Film Badge
Pocket Dosimeter - Low Range
Pocket Dosimeter - High Range

TLD Finger Ring

9) Protective Eaquipment requirements

(Circle required equipment):

full Anti=C's
Shoe Covers and Glovas

No Protective Clothi g Required

Full=Face Respirztor
Scott Air Pack
Thyroid Blocking Agent (see RERP-THYROID)

No Respiratory Protection Required

FORM 372 22 3643
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PUBLIC SERVICE COMPANY OF COLORADO

RERP-SURVEY
FORT ST. VRAIN NUCLEAR GENERATING STATION Qatasheet 1
Issue 1
Page 1 of 3
Datasheet |
Inplant/Onsite Monitoring Team Deployment
(To be completed by senior HP representative at the TSC)
1) Area to be surveyed
2) Known parameters
a) seneral Radiation Level (mrem/hr)
Detector RIS~
b) Airborne Activity Level (uci/hr)
Detector
c) Surface Contamination Levels* DPM/100cm?
3) Projected Time to complete survey (hr)
4) * Projected Exposure
2)h) %-3) % L& ™ (mrem)
5) Maximum Stay Time (based upon 10CFR20 limits or, with the TSC

Director's Concurrence, the guidelines

Exposure Guigelines)

(hr)

of RERP-EXP, Emergency

This parameter may be unknown prior to team deployment,

FOAM 372

22 3643




PUBLIC SERVICE COMPANY OF COLORADO

RERP~-SURVEY
FORT ST. VRAIN NUCLEAR GENERATING STATION Datasheet 1
Issue 1
Page 2 of 3
8) Team Memhers:
7) Briefing of HP Technician Team Leager By:
(senior HP representative at TSC).
8) Dosimetry requirements (Circle):
Film Badge
Pocket Dosimeter - Low Range
Pocket Dosimeter - High Range
TLO Finger Ring
9) Protective Equipment requirements

(Circle required equipment):
Full Anti=C's
Shoe Covers and Gloves

o |

No Protective Clothing Required

1=Face Respirator

Thyroid Blocking Agent (see RIRP-THYROID)

No Respiratory Protection Req:ired

FORM 372 22 3643
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1) Comments:
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