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U. S. NUCLEAR REGULATORY COMMISSION
REGION I

Report No. 50-244/82-19

Docket No. 50-244

License No. DPR-18 Priority - Category C

.

Licensee: Rochester Gas and Electric Corporation

89 East Avenue

Rochester, New York 14649

Facility Name: R. E. Ginna Nuclear Power Plant '

Inspection at: Ontario, New York

Inspection conducted: September 27 - October 1, 1982

Inspector: h (. b (7, /Ib
D. J. Col lins, Radiation Specialist, date
Facilities Radiation Protection Section

Approved by: /97/. ,rdt[J/ /2 N 1
M.' Sh'anbiky'. Chief,' facilities Radiation ' ~ / date

~

Protection Section, Radiological
Protection Branch

Inspection Summary:
Inspection on September 27 - October 1, 1982 (Report No. 50-244/82-19)
Areas Inspected: Routine, unancounced safety inspection on routine and back
shifts by a region-based inspector of previous inspection findings, steam
generator Health Physics support, high radiation areas, dosimetry records,
surveys, Radiation /Special Work Permits, radiological controls and fire watches
in radiation areas. The inspection involved 42.5 inspector-hours on-site.

Results: Of eight areas inspected, no violations were identified in seven
areas. One apparent violation was identified in the area of high radiation
area controls (failure to provide for egress from high radiation areas as
required by 10 CFR 20.203(c)(5) paragraph 3).
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DETAILS

1. Persons Contacted

Rochester Gas & Electric

D. Angood - Fire Watch Coordinator
J. Bodine - QC Engineer
R. Burt - Training Instructor

*D. Filkins - Manager, Health Physics & Chemistry
*W. Goodman - Health Physics Foreman
R. Junot - Operations Shift Supervisor
B. Quinn - Health Physicist
J. Sapina - Health Physicist

*S. Spector - Assistant Superintendent - Ginna
*B. Snow - Superintendent - Ginna

USNRC

*R. Zimmerman - Senior Resident Inspector
*R Kratzke - Licensing Project Manager, NMSS

Ac.ditional personnel were contacted, including licensee and contractor
technicians and supervisors.

* Indicates attendance at Exit Interview on October 1, 1982.

2.0 Licensee Actions on Previously Identified Items

2.1 (Closed) Inspector Follow Item (76-22-02): Licensee response to IE
Circular 76-03 (Radiation Exposure in Reactor Cavities) dated September
13, 1976. The Circular listed specific actions to be undertaken by
the licensee. The inspector verified during this inspection that
the licensee continues to:

1. Review plant areas and operations to identify high radiation
areas. These areas are controlled by plant procedures and
areas exceeding 1000 mrem /hr are locked per Procedure A-1.1
Revision 13, dated April 3, 1982, " Locked Radiation Area."
Changes to the status of the areas are recorded on an Area
Status Change Sheet, and controlled by the Shift Supervisor.

2. Survey areas to verify entries to high radiation areas are in
accord with regulations and Technical Specifications.

3,4 Appropriate procedures and training are used to control entries.'

5. Controls of high radiation areas are audited during tours by
the plant Health Physicists, operations management and Health
Physics technicians.
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Additionally, special controls have been written into plant procedures
governing entries to the area beneath the reactor cavity. Additional
discussion of high radiations areas is contained in paragraph 3.

.

2.2 (Closed) Infraction (78-03-05): Individuals exposed to greater than
1250 mrem per quarter without first determining their exposure
history. The inspector determined the response contained in licensee
letter of May 23, 1978 to NRC Region I to be appropriate and the
actions to be as stated. The inspector also reviewed procedure
HP-1.1, Revision 17, dated March 27, 1982, " Issuing Personnel
Dosimeters," and determined the actions directed continue to be
appropriate, and provide assurance that the required information is
gathered in a timely fashion, or that the individual is restricted
from receiving more than 1250 mrem. HP-1.2, Revision 11, dated May
22,1982, " External Exposure Limits," requires appropriate data or
restriction of the individual's exposure.

2.3 (Closed) Deficiency (78-03-06): Licensee did not maintain exposure
records on a Form NRC-5 or equivalent. Procedure HP-1.1, referenced
above, requires that dosimetry records be maintained on Form NRC-5.
The inspector determined that records are being maintained according
to the procedure based on a review of 50 records of exposure.

2.4 (Closed) Inspector Follow Item (80-16-02): QA for film badge accuracy
not sufficient. The licensee has implemented procedure HP-1.7,
Revision 4, dated February 13, 1982, " Film Badge Accuracy Check,"
which mandates exposure of dosimetry films to a range of radiation
exposures. An independent analysis of the in-house thermoluminescent
dosimetry system found it acceptable for:

1. low energy photons

2. high energy photons

3. Beta particles

4. photon mixtures

5. photons plus Beta particles

6. photons plus neutrons

7. accident high energy photons.

2.5 (Closed) Inspector Follow Item (80-16-03): Lack of adequate procedures
for evaluation of uptake of radioactivity. The licensee uses the
follow'.ng procedures in determination of uptakes of radioactivity:

1. MP-2.5, Revision 3, August 23, 1982, "Whole Body Count
Evaluation"

_ _ _ _ _ _ _ . _. . ._ ._ _
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2. HP-2.5.1, Revision 1, April 3, 1982, " Bioassay Samples
Collection, Handling and Analysis".

3. HP-2.5.2, Revision 1, April 3, 1982, " Determination of
MPC-hours from Body Burden Analysis"

4. HP-2.5.3, Revision 1, April 3, 1982, " Calculational Methods for
Internal Dose and Body Burdens".

5. HP-2.6, Revision 1, September 25, 1982, " Nose Smears".

The procedures provide adequate methods for evaluations of radio-
activity uptakes.

2.6 (Closed) Inspector Follow Item (80-16-07): Calibration program to
meet pre-operational source check recommendations. A source check
and pre-operational check of portable radiation instrumentation were
implemented, and a checksheet record was initiated on September 27,
1982.

2.7 (Closed) Noncompliance (81-07-01): Failure to use respiratory
protection equipment in accordance with Regulatory Guide 8.15. The
citation consisted of noncompliance with three sections of RG 8.15:

1. Section C.4 - Storage of facepieces. The licensee now stores
equipment in segmented racks which will minimize facepiece
deformation.

2. Section C.4 - Inspection of new equipment. The procedures now
call for QA inspection upon receipt.

3. Section C.5 - Use of non-approved combinations. The licensee
currently uses only approved respiratory protective devices.
No examples of non-approved equipment were found during the
inspection.

4. Section C.8 - Odor tests of supplied air. Procedure HP-12.7,
Revision 6, dated July 16, 1982, " Containment Constant Flow
Breathing Air System Setupa, mandates the testing of breathing
air for noticeable odor.

The above items are acceptable and were as stated in a licensee
letter to NRC Region I dated July 20, 1980.

2.8 (Closed) Inspector Follow Item (81-07-03): Review use of TLDs for
skin dose monitoring. The inspector determined through interviews
with training instructors, Health Physics management, technicians,
radiation workers and observations during plant tours that placement
of dosimetry was consistent and able to adequately measure the beta
radiation exposure to exposed skin. TLDs are required by Procedure,

HP-1.1, the Beta window uncovered whenever the individual has skin
exposed to Beta radiation.
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2.9 (Closed) Noncompliance (81-10-01): Failure to furnish report of
exposure. The inspector reviewed procedure HP-1.3, dated August 4,
1982, " External Exposure Records." The licensee initiated a
procedure change request on September 30, 1982 to annotate within
the procedure, the requirement to update termination letters when
new or corrected data is entered to the individual's file record
after a termination letter has been issued. The licensee provided
corrected termination reports to the affected persons.

2.10 (Closed) Noncompliance (81-10-02): Failure to perform air samples.
The inspector reviewed the corrective actions indicated in a licensee
letter to NRC Region I dated March 19, 1982 and noted that air
samples were being obtained when conditions were changing. The
inspector noted that breathing zone air samples were preferred, as
evidenced in the procedure and in air sample data for RWPs.

2.11 (Closed) Inspector Follow Item (82-04-02): Precaution statement for
insoluble cesium. HP-2.5.2, Revision 1, April 31, 1982, " Determination
MPC-Hours from Body Burden Analysis," provides guidance concerning
solubility and determination of exposure from body burden analysis
such that the staff is directed to verify solubility by whole body
scanning and urinalysis.

2.12 (Closed) Inspector Follow Item (82-04-03): Use bioassay data to
evaluate exposures. HP-2.5.1, Revision 1, April 3, 1982, " Bioassay
Samples Collection, Handling and Analysis," provides guidance in the
use of the results of bioassay data.

2.13 (Closed) Inspector Follow Item (82-04-06): Review licensee's
evaluation of the in-house dosimetry program. Difficulties asso-
ciated with computer programming and continued evaluation of
thermo-luminescent dosimetry systems have resulted in an indefinite
delay of implementation. Paragraph 2.4 above contains the evalua-
tion of the TLD system. Manual record-keeping continues.

2.14 (Closed) Inspector Follow Item (82-10-03): Method to inform workers
of cancellation or revision of extended RWPs. The inspector determined
that the licensee no longer modifies extended RWPs. Cancellation
and removal of sign-in copies of extended RWPs occur's when changes
are made, ensuring cognizance of new conditions and requirements.

2.15 (0 pen) Inspector Follow Item (82-14-02): Review dosimetry controls.
The inspector and senior resident inspector reviewed the status of
dosimetry control. Further discussion is contained in paragraph 4.

,

2.16 (0 pen) Inspector Follow Item (80-16-01): Position descriptions for
the Health Physics and Chemistry organization.

(Closed) Inspector Follow Item (82-04-05): Followup position
descriptions.

. . . . . ~. . . .. _ _ _ _ _ _ _ _ _ _
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These two items refer to elements of the Health Physics organization
and position description recommended as part of the Health Physics
Appraisal (Report No. 50-244/80-16). Item 82-04-05 is administratively
closed, item 80-16-01 remains open to track licensee activities.

Report No. 50-244/82-04 notes that the organization chart had been
developed and was satisfactory. The position description for the
Corporate Health Physicist warranted additional data to document the
training the individual needed to function as a Shift Health Physicist
at the plant during outages.

Licensee letter to NRC Region I on August 20, 1981 indicated June 1,
1982 as a crc.pletion date for the position description within the
Health Physics and Chemistry organization. A licensee letter to NRC
Region I on May 27, 1982 made note of difficulties in fulfilling the
June 1,1982, commitment and stated completion would be accomplished
by September 1, 1982. As of the close of this inspection on October
1,1982, the descriptions were not available for inspector review.
Licensee representatives indicated that the descriptions Wuld be
completed and made available to the Senior Resident Inspector by
November 1, 1982. As of November 10, 1982, the data was incomplete
and not available for review. A licensee representative indicated
to the Senior Resident Inspector that the new completion date was
November 19, 1982.

3. High Radiation Areas

Technical Specification 6.13 requires that areas which have exposure
rates above 1000 mrem / hour be locked, and the keys under the administra-
tive control of the duty shift foreman. Procedure A-1.1, Revision 13,
April 3, 1982, implements the key control provisions.

The provisions above are in accord with the approval for exemption
permitted by 10 CFR 20.203(c)(5) from the provisions of Ir CFR 20.203(c)(2).
Paragraph 20.203(c)(5) requires that the controls may not prevent a
person from leaving a high radiation area.

During a tour of the PAB on September 28, 1982, the inspector identified
to the licensee that several areas controlled in accord with Procedure
A-1.1 as locked high radiation areas, were gate-secured in such a way the
egress provision of 20.203(c)(3) was violated in that an indiviciual could
not leave the area. Such areas include the drumming station storage
area, the seal injection filter area and the regenerative heat exchanger
area. The typical arrangement at Ginna is a barrel bolt secured with a
padlock. No provision was made for an individual locked inside to be
able to manipulate the lock or escape from the area by other means.
Licensee actions initiated on September 28, 1982 provided a partial
solution to the problem of egress. Licensee representatives stated there
would be further actions taken to provide for egress of people from high
radiation areas. This is a violation of 10 CFR 20.203(c)(3).
(50-244/82-19-01)

_ _ _ _ - _ _ _ _
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4. Steam Generator Health Physics Support

Health Physics measures taken in supporting the steam generator examinations
included:

1. Radiation exposure evaluations
2. Atmosphere evaluations and control
3. Dosimetry requirements
4. Contaminations controls

Appropriate measures were being used to control exposures and contamina-
tion levels associated with the examinations. Initial evaluations of
radiological conditions were performed, forming the basis for controls
placed on operations. Ventilation controls were established. Low levels
of contamination allowed access to most areas of containment without
requiring respiratory protection.

TLDs are maintained in open, accessible racks at the entrance to the
protected area. Each individual is responsible for the control of
his/her own TLD. Security personnel collect TLDs from personnel depart-
ing the protected area and return them to the badge racks. Dosimeters
are obtained by the individual at the Health Physics access to the
radiation controlled area. The individual is responsible for his/her own
dosimetry information on the RWP. Only on specific high exposure RWPs is
there an informal check by another individual to verify that the dosimetry
being worn is assigned to that person. During five days of the inspection,
three instances of personnel not having their own TLDs were observed.
The licensee determined in each instance that the TLDs in question were
not worn into any radiation area, nor had the individual authorized to
wear the TLDs made an entry into a radiation area. Such practices could
lead to unauthorized use of an individual's dosimetry and a potential for
overexposure exists. Licensee representatives stated an individual would
be assigned at the Health Physics access point to assure proper dosimetry
is worn in radiation areas.

No violations were identified.

5. Records

5.1 Approximately 50 radiation exposure records were examined to
determine compliance with regulations and licensee procedures. The
records included personnel who had made entries to the Steam Generators
as well as health physics, operations and fire watch personnel. The
licensee is developing a computer based records system. Pending
formal implementation, records are being maintained manually.

No violations were identified.

5.2 Radiation and contamination surveys were examined for completeness
and accuracy by comparison with independent inspector measurements.
Appropriate surveys were being maintained at the Health Physics
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access control point, with special surveys used at specific job
sites. The frequency of surveys taken was appropriate considering
the potential hazards and levels found.

No violations were identified.

5.3 Radiation /Special Work Permits were written using surveys, ALARA ,

engineering reviews and task requirements. Personnel are required
to read and understand the provisions indicated, as well as understand
the radiological surveys of the job area. Radiation work permits
where conditions change are routinely cancelled, and new permits are
written encompassing the existing conditions.

No violations were identified.

6. Fire Watch

Fire watches are maintained in radiation controlled areas. The supervisor
of fire watch personnel routinely rotates personnel so that no one group
of individuals receives a higher radiation exposure than another. This
is accomplished by evaluation of exposure reports and surveys of areas

| where personnel are stationed. Fire Watch personnel were cognizant of
the radiological conditions in their areas. Stations are routinely
established in areas which are ALARA. Typical exposures using this
rotation mechanism were less than 10 mrem per two week period. i

No violations were identified.

7. Radiological Controls i

' Radiological Controls personnel were cognizant of the hazards and require- ;

ments of work in progress. Supervisory personnel maintain close contact
with jobs requiring added attention. Plant personnel were aware of
radiological conditions and cooperated with Health Physics personnel in
performing work in radiologically controlled areas.

No violations were identified.

8. Exit Interview

The inspector met with licensee representatives (denoted in paragraph 1)
at the conclusion of the inspection on October 1, 1982. The inspector j

summarized the scope and findings of the inspection. The licensee I
'

acknowledged the inspection findings.
,

i
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