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Inspection on September 13-17, 1982 (50-362/82-20)

Areas Inspected: Routine, unannounced inspection of preoperational
radiation protection program, including organization and staffing,
training, respiratory protection, and ALARA; environmental monitoring
program; solid, liquid and gaseous radwaste management, including
process and effluent monitoring systems, area radiation monitors,
HVAC systems; status of NUREG 0737 items; a tour of the licensee's
facilities, and followup on previous inspection findings. The
inspection involved 40 hours on site by one regionally based NRC
inspector.

Results: Of the areas inspected, no items of noncompliance or
deviations were identified.
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DETAILS

1. Persons Contacted

a. Southern California Edison Company (SCE)

*W. C. Moody, Deputy Station Manager
*D. Brevig, Supervisor, Plant Chemistry
*P. Knapp, Manager, Health Physics

*P. A. Croy, Manager, Compliance
*R. Grey, Unit 2/3 Health Physics Supervisor

C. Bostrom, H.P. & Chem Training Administrator

G. Peckham, Dosimetry Supervisor

M. Russell, Health Physicist

H. L. Chun, Quality Assurance Engineer

*H, L. Richter, Project Engineer, Unit 2/3

*B. Katz, Manager Technical

*R. E. Reiss, Quality Assurance Engineer

*G. T. Gibson, Compliance Engineer

*R. L. Morgan, Radiation Protection Engineer

*R. V. Warnock, Radiation Protection Engineering Supervisor
D. Trinkle, I[4C Foreman

*R. N. Santosuosso, [&C Supervisor

P. Patterson, Startup Engineer

S. Scohfield, Radiation Protection ALARA Engineer

b. Contractor

Allen Nuclear Associates (ANA)

R. L. Sullivan, Health Physicist

Bechtel Power Corporation (BPC)

S. H. Freid, Assistant Project Engineer
J. R. Purucker, Professional Engineer

E. Pennings, Electrician

W. Young, Building Trades Representative

- Denotes those present at the exit interview on September 17,
1982.

In addition to the individuals noted above, the inspector met
with other members of the licensee's and contractors staff.



2. Licensee Action on Previous Inspection Findings

a.

(Clesed) Item 50-362/82-15-04

The licensee's corrective action- with respect to this item
which is discussed in Section 6 of Inspection Report 50-
362/82-15 was examined. The item identified the need for
providing emergency instructions to visitors entering the
licensee's owner controlled areas. This item is also discussed
in Region V's Emergency Preparedness Appraisal Inspection
Report 50-362/81-08 and Inspection Report 50-361/82-07.

The examination included a review of licensee audit reports,
discussions with the SCE staff and the inspectors personal
observations.

The examination and observations disclosed that security force
personnel have been re-trained, new visitor handout out instructions
have been printed, site locator maps used for briefing visitors
have been installed at each of the five entry points, guard

post instructions have been prepared for the security force

and the security force was observed implementing the responsibi-
lities identified on the instructions. Discussions with the
staff disclosed that the site Emergency Preparedness group are
scheduled to conduct periodic audits and the site QA group is
planning to conduct an inspection during the fourth quarter of
1982 to verify that the corrective actions are being enforced.
This matter is considered closed. (82-15-04)

No items of noncompliance or deviations were identified.

(Open) Item 50-362/82-15-03

The inspector met with the licensee staff to ascertain the

status of the Radwaste Building's HVAC system. Concerns with
respect to the adequacy of this system are described in Section 9
of Inspection Report 50-362/82-15.

The inspection disclosed that a Task Force consisting of SCt

and BPC personnel has been appointed by the Station Manager to
conduct an evaluation of the current system and report their
findings and recommendations by October 1, 1982. The inspection
revealed that the Task Force evaluation had not been completed
at the time of this inspection. The licensee representatives
stated that a preliminary Task Force evaluation revealed:
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The staff stated that the Task Force would not complete the
evaluation of the HVAC's system adequacy until October 1,

1982. A report will be issued upon completion of the evaluation.
At the exit interview, the inspector emphasized the need for
completion of the evaluation and immediate correction of the
problems associated with the Waste Gas Compressor Room ventilation
system. This item will remain open and be examined during a
subsequent inspection.

No items of noncompliance or deviations were identified.

(Closed) Item 50-362/82-15-02

The inspector examined the licensee's actions taken in regard

to providing controlled access to the Unit 3 spent fuel

transfer tuce. This item of concern is described in Section 7.c
of Inspection Report 50-362/82-15. Discussions with the staff
re 2aled that a separate DCP has been issued to correct the
problem at Unit 3. Construction modifications are expected to
commence on or about Septomber 17, 1982. This matter is
considered closed. (82-1.-02).

No items of noncompliance or deviations were identified.

(Open) 50-362/82-15-01

The inspector held a meeting with the Chemistry Supervisor to
discuss the status of concerns identified in Section 5.b of
Inspection Report 50-362/82-15. The concerns identified
problems associated with the training of Chemistry Technicians
that were not commensurate with the T. S. requirements. The
inspection disclosed that additional training was provided to
the Chemistry Technicians to ensure compliance with Section 6.4
and 6.8.4 of the Technical Specifications. Additional actions
included:

a. Assignment of a Chemistry Group Training Coordinator.
b. Development of a qualification program for senior technicians.
c. Conducting weekly seminars and self study programs to
apprise/familiarize personnel with new procedures, changes
to procedures and incidents.
d. Establishment of separate training records in the Chemistry

Group which are in addition to those maintained by the
site training organization.
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e. fEstablishment of training requirements for Chemistry
Technicians that are consistent with ANSI N18.1-1971 and
with the Chemistry Department demands. The training
requirements will be jointly determined by the Chemistry
and Training Group rather than by the Training Group
alone which had been the practice.

f. Improving the line of communication between the Chemistry
and Training organizations.

The Chemistry Supervisor stated he would continue to evaluate
means for improving the training program for the site chemistry
organization.

The inspection disclosed improvement in communication between
the Chemistry and Training groups. This was attributable to a
recent reorganization in the site Training Division. The
reorganization shifted the responsibilities for Health Physics
and Chemistry Technician Training to a newly appointed HP&Chem
Training Administrator. Previously, this responsibility was
under the direction of the site Training Administrator who was
also responsible for training in the following areas:

Emergency Preparedness
Security

Respiratory Protection
General Employee Training
whole Body Counting

M aonome

The inspector commended the Chemistry supervisor for the

progress that had been made in addressing the concerns identified
in Inspection Report 50-362/82-15. The inspector also commended
management for the recent reorganization of the Training
Division. The licensee was informed that this item would be
re-examined during a subsequent inspection. (82-15-01)

No items of noncompliance or deviations were identified.

3. Radiation Protection

a.

Health Physics Organization

The inspection did not reveal any significant changes in the
Health Physics Organization from what is discussed in paragraph
5.a of Inspection Report 50-362/82-15 and Se-*ion 3 of Inspection
Report 50-361/82-19.

No items of noncompliance or deviations were identified.
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concerns described in Section 8 of Inspection Report 50-362/82-15
and Section 6 of Inspection Report 50-361/82-09 still existed;
except for the following which appeared to be adequate:

1. Development of calibration procedures which have been
prepared to support Unit 2 monitoring systems. The same
pro~edures also apply to Unit 3.

2. Developing of acceptable methods for conducting the
calibration of monitoring systems that are consistent
with the T. S. requirements,

The examination revealed that the status of the process and
effluent monitoring systems remains unchanged from that discussed
in Section 8 of Inspection Report 50-362/82-15 with the exception
of the environmental qualification of the containment high

range monitors. The schedule for completing the calibrations

has been extended by approximately 12 days. As of September 14,
1982 the licensée has identified that of the monitoring

systems: 7 are on schedule, 9 are behind schedule and 8 are

ahead of schedule. All systems are scheculed to be completed

by October 14, 1982. The inspector requested the licensee to
forward the calibration data to the inspector to expedice the
review process. The calibration data for the Coricrol Room
Airborne Monitor 2/3-7824 was reviewed during the inspection.

The method for conducting the calibration appeared to be
consistent with the requirments specified in the T.S5. and
licensee commitments as noted in Inspection Report 50-361/82-

09. Also examined was the calibration data for the Radwaste
Discharge Line Monitor 2/3-7813. The review revealed the
following:

a. The certification papers for some of the calibration
sources used in the calibration of both systems did not
indicate whether the sources were indirectly or directly
traceable to NBS. The inspector reminded the licensee of
a similar finding that was discussed in Section 4.b of
Inspect ‘on Report 50-361/w2-19.

b. The inspector found an error in the licensee's calculations
used for determining the Control Room Airborne Monitor
efficiency. The efficiency had been determined using
Krypton-85 source number 84012E. The error had not been
found by the licensee's three party review process that
had been accomplished prior to the inspectorb examination.
The inspector discussed the error with the licensee's I[A&C
foreman. The licensee's representative took immediate
steps to resolve the problem.
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c. Emergency Radiation Monitoring Systems (ERMS)

The inspector held a meeting with the staff to ascertain the
status of the ERMS described in paragraph 12.3.4.3.2 of the
FSAR. The Unit 2/3 Assistant Project Manager (APM) stated
that a request to eliminate the ERMS was in progress. The
Unit 2/3 APM indicated that a change to the FSAR would be
issued after the safety evaluation had been completed. It was
determined that the ERMS are no longer necessary since the
T.S. required High Range In-Containment Monitors serve the
same function. The licensee did not deem it necessary to have
the redundant systems since the High Range In-Containment
Monitor parameters exceed those of the ERMS.

No items of noncompliance or deviations were identified.

Process Control Program

The inspector examined the status of the licensee's Process Control
Program (PCP). The PCP is required to be implemented at or prior
to fuel load and must be approved by the NRC as specified in
Section 6.13 of the T.S.

The inspection revealed that the licensee's installed resin solidifica-
tion system is not satisfactory. The licensee is in the process of
redesigning a new solidification system. In the interim the licensee
is planning to use a Chem-Nuclear solidification process. The
in;pection disclosed that the licensee does not yet have an approved
PCP.

The need for an approved PCP or to request relief, as currently
allowed by Unit 2 License Condition, was emphasized by the inspector
at the exit interview.

No items of noncompliance or deviations were identified.

Tour of Facility

The inspector and two licensee representatives conducted a tour of
the Radwaste Building, Auxiliary Building and Unit 3 Containment
Building. The following observations were brought to the licensee's
attention:

a. The containment building appeared to be extremely dirty and in
a state of disarray.

b. The reactor cavity manway cover does not provide for liccking
during normal plant operations to provide positive control
over entry. An identical problem was identified at Unit 2, as
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a. He was told that a fellow employee had become contaminated on
the previous day while working in the chemistry laboratory.

b. Personnel were walking in and out of the area with radioactive
materials.

c. The health physics technician did not know what the area
contamination or radiation levels were, when asked by the
alleger.

d. He was told that the radiation exposure records of a fellow
employee were lost.

In summary, the allegation suggested the possibility that the
licensee's radiation protection program was not in full compliance
with the regulatory requirements as specified in 10 CFR 19 and 10
CFR 20. The allegation was subsequently submitted in writing. The
written allegation was received at the Region V office on September
20, 1982.

The investigation with respect to this item was conducted during
the neriod of September 14-16, 1982. It consisted of selective
examination of representative records, interviews with personnel
and observations by the inspector during a tour of the licensee's
facilities. The inspection did not include an investigation of any
possible infractions pursuant tc 10 CFR 19.16(c) or to 10 CFR 19.20
requirements. The individual's work assignment required that he
enter the radiochemistry laboratory counting room. This is an area
where one should expect to see personnel carrying samples that require
analysis. The samples are normally in some sort of container and
may or may not be radioactive. The investigation revealed that the
licensee's sample handling practices were consistent with 10 CFR

20 regulatory requirements.

The investigation also revealed that the alleger and those fellow
employee's implicated in the allegation had all attended the
General Employee's Training (GET) course provided by the licensee
pursuant to 10 CFR 19.12 requirements. The GET course subject
matter meets regulatory requirements. A review of the training
records revealed that the alleger and those fellow BPC employee's
implicated had all attended the training and successfully passed
the examination that is administered at the end of the training.
The alleger had received score of approximately 927. Records of
daily contamination and radiation surveys of the chemistry laboratory
were examined.
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The commendations discussed in Sections 2.d and 3.d and inspector's
concerns with respect to the following matters were discussed:

(a) The Waste Gas Compressor Room HVAC system described in Section 2.b,

(b) The need to complete the process and effluent monitoring
egquipment calibrations and improve the review of calibration
data as discussed in Section 6,

(c) The conditions noted during a tour of the licensee's facilities
discussed in Section 8,

(d) The need to submit the PCP to the Commission for approval or
be prepared to request relief for implementation of the program
prior to issuance of a fuel load license as discussed in
Section 7,

(e) The problem associated with the active security and dosimetry
lists after personnel have been terminated as discussed in
Section 9.



