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APRIL 28, 1989
RADIATION SAFETY AUDIT QUESTIONNAIRE

ASSIGNED  ACTION ~ ~
YES NO RESP - ' DATE  VALUE SCORE
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prior to start of actual , - %
work is a written signed

gratenent obtained from

each individual who will

work ian @ radiatio., ares

ags 10 expopure for the

previous guarter? SERer 3 \

% 4 %

1s eguipnent properly
maintained ang controlled
during use and srorage? x

P A it

“n
|~
|

Do procedures describe

+he calibration of

equipment in sufficient
detail? ¥

kn
”

boes docupentation verify
«he scheduled calibration
of yhe following
equipnent?

16.31 Survey instrunents.
16.2 Area moritors.
16.3 Pocket posimpeters.

1

he e
it o RS

Are all survey

instrunents calibrated

with current

calibration stickers? 8 10 1\

Are preventive
maintenance procedures
available and in use? Bl 8 __Jp

1s preventive
waintenance docunmentation
current on the:

19.1 daily schedule? n/g

19.2 wveekly achedule? o Fm )‘ \,:.S‘, PRSI T 26-5 0
16.3 monthly schedule? ¥

" .
_ 3 e
" -
16.4 guarterly schedule? __ X e T EaCo .
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1¢.5 semi-annuil schedule? nle
16,6 annual schedule? Y.

1s major maintenance
activity documented?

-
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RADIATION SAFETY AUDIT QUESTIONNAIRE

ASSIGNED ACTION
YES KO RESP DATE  VALUE SCORE

92.0 Are entry contrel
devices established in
guch & way that no
individual will be
prevented from
leaving the area? ¥ a0 10

L

23.0 Is there & written
procedure, in sufficient
deteil, dep~ribing
pperations regquired for
N normal shut down of the
irrediator? > 2 3

34,0 1 there @ written
procedure In sufficient
getail, describing
operations regquired for
an energency shutdown of
the irradieter? X a0 10

35.0 2@ th.'tellowing records
current and in order:

. 28,1 Operstors log? s

- - h i
26.2 Monitoring of water gt
. purification system
for: Sienisny
35.2.0 radiation % s 3
28.2.2 pH? IS 2 3
38,2.3 conductivity? A P
78,.2.4 temperature? _ .. .w ) 3
28,.2.5 water level? _ 2 _ ... a3
18,3 Source movement 1og7_ X . 3=
35.4 Security log? L o YO
25,8 Cobalt inventory? oML e £ «
2¢.0 Are records legible? X . t
2.0 Are license conditions e
in compliance., x M 3-R-8e 30 ¢

28.0 1s the check source used
prior to entering the
cell?. e ] . a

2e.0 Arowa;l nonitor‘qqa;ms
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Comment s

3.0
License spplication condition 9.2.A semi annual check of resistivity neter
Weekly FPM
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