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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| Oyster samples collected on 8-27-82 from the Camp Canoy location an! .|
| analyzed per ETS table 3.2-1, showed Ag-110m to be 496+/-9 pCi/kg |
[612] | (wet) . Background samples of the same date show Ag-110m at J
[613) | 124/-3 /Ci/kg (wet) (E.T.S. 5.6.2.b). These concentrations calcu- ]
[6T6] | late to small fractions of the GI tract and Whole Body doses allowed ]
[6T7] L by 40 CFR Part 190, and are therefore considered of no risk to the ]
| health and safety of the public. Similar event: 80-70/4X. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

MT9] | The higher than background activity was caused by the natural tendency i

ENE N of oysters to concentrate environmental silver. All releases in the _J

| first half of 1982 were well within the allowable limits specified ]

| in the Environmental Technical Specifications. |
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