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E« [P NO. Procedure
EPIP-1.01 Emergency Manager Controlling Procedure
EPIP-1.02 Response to Unusual Event
EPIP-1.03 Response to Alert
EPIP-1.04 Response to Site Emergency
EPIP-1.05 Response to General Emergency
EPIP-2.01 Notification of State and Local Governments
EPIP-2.02 Notification of NRC
EPIP-2.03 Reports of Offsite Agencies
EPIP-3.01 Callout of Emergency Response Personnel
EPIP-3.02 Activation of Technical Support Center
EPIP-3.03 Activation of Operational Support Center
EPIP-3.04 Activation of Emergency Operations Facility
EPIP-4.01 Radiological Assessment Director Controlling Procedure
EPIP-4.02 Radiation Protection Supervisor Controlling Procedure
EPIP-4.03 Dose Assessment Controlling Procedure
EPI1P-4.04 Emergency Personnel Radiation Exposure
EPIP-4.05 Respiratory Protection
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EPIP PROC. LIST
/

05-31-83
Page 1 of 3

Safety Code
S

S

S

Etfective Date
05-24-83

07-22-82
05-24-83
05-24-83
05-24-83
05-24-83
07-22-82
09-01-82
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83

09-01-82
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EPIP NO.

EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.
EP1P-4.
EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.
EPIP-4.

EPIP-4.

EPIP-4.

EPIP-4.

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

Procedure
Personnel Monitoring and Decontamination
Protective Mearures
Initial Offsite Release Assessment
Source Term Assessment .
Determination of X/Q
Follow-Up Offsite Release Assessment
Offsite Environmental Monitoring Instructions
Offsite Release Assessment with Environmental Data
Inplant Monitoring
Onsite Monitoring
Ofisite Monitoring
Monitorirg of OSC and TSC
Monitoring of EOF
Use of Radios for Health Physics Monitoring

Health Physics Actions for Tramsport of
Contaminated Injured Personnel

Evacuation and Remote Assembly Area Monitoring

Post Accident Sampling ot Containment Air

EPIP PROC.
05-31-83
Page 2 of 3

Safety Code

S

LIST

J

Effective Date
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
05-24-83
09-01-82
05-24-83
05-24-83
05-24-83
05-24-83

05-24-83

05-24-83
09-01-82

05-24-83




EPIP NO.

EPiP-4.23
EPIP-4.24
EP1P-4.25
EPIP-4.26
EPIP-5.01
EPIP-5.02
EPIP-5.03
EPIP-5.04
EPIP-5.05
EPLIP-5.06
EPIP-5.07
EPIP-5.08

EPIP-6.01

Procedure
Post Accident Sampling of Reactor Coolant
Gaseous Effluent Sampling During an Emergency
Liquid Effluent Sampling During an Emergency
High Level Activity Sample Analysis
Tranportation of Contaminated Injured Personnel
Search and Rescue
Personnel Accountability
Access Control
Site Evacuation
Ewmergency Radiation Exposure Authorization
Adwinistration of Radioprotective Drugs
Damage Control Guideline

Re-entry/Recovery Guideline

s 4T
Page 3 of 3
Safety Code Effective Date

S 05-24-83
S 09-01-82
5 09-01-82
S 09-01-82
S 09-01-82
5 07-22-82
S 05-24-83
s 07-22-82
s 05-24-83
S 09-01-82
s 09-01-82
s 07-22-82
S 07-22-82
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VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE
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INITIATE PROCEDURE:

a) BY:

DATE:

TIME:

NOTE: Continue through this and
otherwise directed to hold.

IDENTIFY EVENT:

a) Event-TRANSPORT OF CONTAMI-
NATED INJURED PERSONNEL

1) Initiate EPIP-5.01
Transport of Contami-
nated Injured Personnel

2) Verify initiation of
EPIP-4.20, H.P., Actions
for Transport of Injured
Contaminated Personnel

3) Continue this instruction
b) Event-RADIATION RELEASE
1) Request Health Physics

initiate EPIP-4.01,
Radiological Assess-

ment Director Controllin
Procczurc. and continue

this instruction

NUMBER PROCEDURE TITLE REVISION
03
EPIP-1.01 EMERGENCY MANAGER CONTROLLINC PROCEDURE
PAGE
2 of 8
r-l STEP ACTION/EXPECTED RESPONSE RESPONSE NOT O8BTAINED

all further instructions unless

a) GO TO Step 2.b of this in=-
structioen.

b) GO TO Step 2.c of this in-
struction.
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¢) Event-FUEL HANDLING INCIDENT

1) Request Health Physics
initiate EPIP-4.01,
Radiological Assessment
Director Controlling
Procedure, and continue
this instruction

d) Event-SECONDARY RELEASE

1) Request Health Physics
initiate EPIP=4.01,
Radiological Assessment
Director Controlling
Procedure, and continue
this instruction

e) Event-S/G TUBE RUPTURE

1) Request Health Physics
initiate EPIP-4.01,
Radiological Assessment
Director Controlling
Procedure, and continue
this instruction

f) Event-LOCA

1) Request Health Physics
initiate EPIP=-4.01,
Radiological Assessment
Director Comtrolling
Procedure, and continue
this instruction.

NUMBER PPOCEDURE TITLE REVISION
03
EPIP-1.01 EMERGENCY MANAGER CONTROLLING PROCEDURE
PAGE
3 of 8
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
N (CONTINUED)

¢) GO TO Step 2.d of this in-
struction.

d) GO TO Step 2.e of this in-
struction.

e) GO TO Step 2.f of this in-
struction.

£) GO TO Step 3 of this in-
struction.
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No. 97887210

NUMBER . PROCEDURE TITLE REVISION
03
EPIP-1.01 EMERGENCY MANAGER CONTROLLING PROCEDURE
PAGE
4 of 8
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
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CAUTION: Declaration of the highest emergency class for which an Emergency
Action Level is exceeded shall be made.

ok ko ok ok ok ok ok ok ok ok ok kR kR ok kR R Rk Ok kR Rk Kk k Kk ok ok kA ok Kk kK

3. ASSESSMENT AND CLASSIFICATION:

a) Refer to Index EPIP 1.01, of
Acttachment 1, Emergency Action Levels

AND

1) Using index, determine event
category AND GO TO proper
EAL tab

AND
2) Evaluate event, deter-
mine classification, AND
Go To Step & of this
procedure

4, VERIFY CLASSIFICATION:

a) EOF- NOT ACTIVATED a) If [OF activated, announce to
staft the transfer of commend
from TSC to EOF and proceed
to 4.b.

b) TSC - NOT ACTIVATED b) é{ TSC activated, GO TO Step
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-1.01 EMERGENCY MANAGER CONTROLLING PROCEDURE
PAGE
5 0f 8
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)
¢) Notify SRO-On-Call or Super- c) Notify Station Manager or
intendent of Operations Asst. Station Manager.
d) Verify classification
e) If required by Alert, Site,
or General Emergency request
initiation of ADMIN 19.6,
Conduct of Operationms,
Notification
NOTE: Return to Step 2 of this instruction as necessary during the
course of the situation for additional events and
reclassification.
3 VERIFY EALS EXCEEDED:

a) EALS-EXCEEDED a) IF EALS NOT exceeded, DO NOT
declare an emergency classif-
ication.

AND
1) Continue appropriate
corrective action IAW

procedures.

2) GO TO Step 7 of this pro-
cedure.
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NUMBER

EPIP-1.01

PROCEQURE TITLE REVISION
03
EMERGENCY MANAGER CONTROLLING PROCEDURE
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PAGE
6 of 8

STEP

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

b) Assign appropriate individual
as interim Emergency Commun-
icator

¢) Direct senior H.P. personnel
on site to initiate EPIP-4.01,
Rrdiological Assessment

Director Controlling Procedure

DETERMINE EPIPS:

a) Event classification - UNUSUAL a) GO TO Step 6.b of this in-
EVENT struction.

1) GO TO EPIP-1.02, Rcsgonse

b)

")

d)

to lnusual Event

Event classification - ALERT b) GO TO Step 6.c of this
instruction.

1) GO TO EPIP-1.03, Response

to Alert
Event classification = SITE ¢) GC TO Step 6.d of this
EMERGENCY instruction.

1) GO TO EPIP-1.04, Response
to Site Energency

Event classification - GENERAL
EMERGENCY

1) GO TO EPIP-1.05, Response
to General Emergency
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NUMBER

EPIP-1.01

PROCEDURE TITLE

EMERGENCY MANAGER CONTROLLING PROCEDURE

REVISION
03

PAGE
7 of 8

STEP

ACTION/EXPECTED RESPONSE

SECURE FROM EVENT:

a) Notify involved station
personnel that emergency
condition does not exist

b) GO TO Step 11 of this instruc-
tion

TERMINATE EMERGENCY:

a) Notify involved station
personnel that emergency
condition is no longer in
effect

b) Initiate recovery actions
LIAW established station
procedure and capabilities

¢) Notify 0OSC Director to
deactivate the 0SC

TERMINATION NOTIFICATIONS:

a) Initiate termination notifi-
cation to counties and state
IAW EPIP-4.01, Notification
of State and Local Governments

b) InitiaiLe termination notifi-
cation to NRC IAW EPIP-2.02,
Notification of NRC

RESPONSE NOT OBTAINED

b)

IF required actions are be~
yond the scope of established
procedures and capabilities,
THEN GO TO Step 9 of this
instruction.
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PROCEDURE TITLE
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 03
EMERGENCY ACTION LEVEL TABLE
ATTACHMENT PAGE
1 INDEX 1 of 38
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CAUTION: Declaration of the highest emergency class for which an EAL

exceededshall be made.

is
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10.
11.
12.

13.

GO TO
IF EVENT CATEGORY IS: ' TAB

Safety, Shutdown, or Assessment System EVENC ......seecceeeeneecsd
Reactor Coolant System EVent ....cccecvsssssscessocss SR e are
Fuel Failure or Fuel Handling Accident......cecececssssssscssasesC
CORBAIRIMBE BYORE. cocaissccrsvssssssnsassssssanssresssssssinsasilh
Radiocactivity Event..ccevecsscses seessrssssssrentesisessesansntes el
Contaminated Personnel ......... seessssesas IRt ERESL TSR PRI
Lose of Secondary Cooling...sccsvsrsvcsssosescsnsansnssesssssssnssl
Electrical Failure.....................:.........................B
PAEB 0200000000008 00000080sodsnssosssssssssnstsstssnsssnesnnssarel
BEEUELIEY BVABR. csorritnaeas s sssbsstssisstssbsssssodnsserssdnsssssd
Hazard to Station Operatiol....ccceccesnsvesscscscssvssssssssnssek
POtUTRl BYORCAcccocssossssnsssssnsrvesvsssssssssosssssrinnrsnnsssh

Niscellasnsous ADROTHEL BVEBES...cvsevsrssstesnssinsabsvtsasossenssll
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB A)
ATTACHMENT SYSTEM SHUTDOWN, OR ASSESSMENT PAGE
1 SYSTEM EVENT 2 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
l. Non-transient ECCS Non-spurious ECCS Unusual Event

initiation

MODES 1, 2, 3 & 4

initiation as vali-
dated by Emergency
Procaedures

Non compliance with

Tech. Spec. Limiting
Condition for Opera-
tion

MODES 1 & 2

Unit(s) placed in Mode 3 or
lower status as a result

of Loss of Engineered
Safety Feature, Fire Pro-
tection System or other
noncompliance with T.S.
Limiting Conditions for
Operation

Unusual Event

3.

Failure of a safety
or relief valve to
close after pressure
reduction, which may
affect the health and
safety of the public

ALL MODES

Either condition a) or b)
exists:

a) RCS
Pressurizer safety or
PORV flow as indicated
by accoustical or tem-
perature monitoring
equipment

AND

RCS pressure~LESS THAN

1600 psig
b) Main Steam
Excessive Steam Generator
Safety, PORV, or Decay Heat
Release flow as indicated
by rapid RCS cooldown
rate

AND

MS pressure is GREATER
THAN 100 psi Lalow set
poinfjgf affected valve.

Unusual Event
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Loss of function need-
ed for unit CSD con~-
dition

MODE 5

Loss of Function needed
for unit HSD coundition

MODES 1,2,3 & 4

a) Total loss of Sec~-
ondary System cocl-
ing capability

b) Total loss of any of
the following systems:

1) Service Water
OR
2) Cecmponent Cooling
OR
3) Residual Heat Removal

Total loss of the following:
a) Charging/SI System
OR

b) Main feedwater AND
Auxiliary Feedwater Systems

NUMBER ATTACHMENT 1ITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB A)
ATTACHMENT SYSTEM SHUTDOWN, OR ASSESSMENT FAGE
1 SYSTEM EVENT 3 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

Alert

Site Emergency

Failure of the Reactor
Protection System to
complete a trip which
takes the Rx Subecritcal

MODES 1 & 2

a) Manual or Autcmatic RX
trip~-INITIATED

AND
b) Intermediate Range Mo~
nitor indicating-ZERO
or POSITIVE SUR

Alert
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB A)
ATTACHMENT SYSTEM SHUTDOWN, OR ASSESSMENT PAGE
1 SYSTEM EVENT 4 of 38
CONDITION INDICATION CLASSIFICATION

7. Failure of the Reactor
Protection System to
initiate and complete
a required trip while
at power
MODES 1 & 2

8. Indications or alarms
on process or effluenc
parameters required for
incident assessment NOT
functional in the con-
trol room

MODES 1,2,3 & 4

Condition a) and b,
exists with ¢)

a) RX trip setpoint =nd
coincidences~-EX( EDED
AND

b) Manual Rx trip-INITIATED

AND
¢) Rx power indication NOT
DECREASING

Unit(s) placed in Mode 3 or
lower condition as a re-
sult of any of the following:

a) Containment Gaseous or
Particulate Radiation
Monitors- NOT OPERABLE

AND
Backup grab sample capability
is inoperable per leak de~-
tection T.S.3.4.6.1

OR

b) Meteorological monitor-
ing instrumentation- LESS
THAN minimum required to
pcrforl offsite dose
calcularions per Unit 1
T.8.3.3.3.%

OR

¢) Post-accident instrument~-
ation-LESS THAN minimum
channels allowable per
T8 3:.3.3.6

Site Emergency

Unusual Event
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB A)
ATTACHMENT SYSTEM SHUTDOWN, OR ASSESSMENT PAGE
1 SYSTEM EVENT 5 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
9. Loss of communicaticns Compiete failure of the Unusual Event
capability following:
- a) Station PBX phone system
ALL MODES

10. All main board annunci-
ator alarms and unit
computer lost

MODES 1 & 2

11. All main board annunci-
ator alarms and unit
computer lost for more
than 15 minutes during
a unit transient

AND

b) Station Gai-Tronics system

AND

¢) Station UHF radio system

Simultaneous loss of all Alert
annunciator alarms on

panels "A" to "K" with

loss of unit computer

Complete loss of all Site Emergency
annunciator alarms on

panels "A" to "K" with

loss of unit computer for

GREATER THAN 15 minutes

MODES 1 & 2 AND
Unit operational transient-
IN PROGRESS
12. BEvacuation of Main Con= Evacuation of the Control Alert

trol Room required
ALL MODES

13. Evacuation of Main Con-
trol Room with control

NOT established within
15 minutes

ALL MODES

Room with shut down comtrol
established within 15 min-
utes

Evacuation of the Control Site Emergency
Room with local shutdown

control NOT established

within ﬁinntes
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE a3
(TAB B)
ATTACHMENT REACTOR COOLANT SYSTEM EVENT PAGE
1 6 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

l. Safety Limit-RCS
Temperature/Pressure
curve exceede
MODES 1 & 2

2. RCS overpressure

MODES 1,2,3,4 &4 5

3. RCP locked rotor
leading to fuel dam-
age

MODE 1

Limits of T.S. Fig
2.1.1 - EXCEEDED

2735 psig RCS
pressure limit-
EXCEEDED

All the following
exists:

a) Flow in one or more
RC loogiz LESS
THAN 225

AND

b) RCP trip caused by
Phase Cvercurrent
Relay actuation

- AND

¢) High Range Letdown
Radiation Monitor
indication anreasgs
to-GREATER THAN 10
cpm

Unusual Event

Unusual Event

Alert
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RCS leak rate requiring
plant shutdown IAW.
T.8. 3.4.6.2

MODES | & 2

RCS leak rate exceeds
50 gpm

MODES 1, 2, 3 & 4

RCS leak rate exceeds
300 gpm

MODES 1, 2 , 3 & 4

Unit in Mode 3 or lower
as a result of any
of the following:

a) Unidentified RCS leakage-
GREATER THAN | gpm

OR

b) Identified leakage-GREATER
THAN 10 gpm

OR

c) Controlled leakage from
RCP seals-GREATER THAN

30 gpm TOTAL
OR

d) Any pressure boundry
leakage

Pressurizer Level cannot

be maintained GREATER THAN
22% with one(l) Charging/SI
Pump in operation

AND

RCS inventory balance indi-
cates leakage-GREATER THAN
50 gpu

EP-2, Loss of Reactor Cool~-
ant, in effect

AND

Pressurizer level can not
be maintained with two (2)
or more Charging/SI Pumps
in operation

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB B)
ATTACHMENT REACTOR COOLANT SYSTEM EVENT PAGE
1 7 of 38
CONDITION/Applicability INDICATION CLASSIFICATION

Unusual Event

Alert

Site Emergency
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EFIP-1.01 EMERGENCY ACTION LEVE
(TAB B)
ATTACHMENT REACTOR COOLANT SYST
1

CONDITION/APPLICABILITY INDICATION CLASSIFICATION

Primary to Secondary in Mode 3 or lower con- Unusual Event
leakage~-GREATER THAN i on as a result of

ak
l gp , ns required by T.S.

EP-4, Steam Generator
Rupture, is in etfect
e A e o

SI in progress

Condenser Air Ejector OR
Steam Generator Blowdown
Monitor GREATER THAN
1x10"
Excessive Primarvy to Unit in Mode 3 or lower
Secondary leakage with condition as a result of
loss of offsite power actions required by T.S.

e >
J¢84,0.4

MODES 1, 2 & 3

AND
Condenser Air Ejector OR
Steam Generator Blowdownm
Monitor Rgadings-GREATER
THAN 1x10 cpm

AND

Loss of offsite power
indicated by zero volts on
voltmeters for 4160V buses
D, E & F.

Gross Primary to EP-4, Steam Generator Tube Site Emergency
Secondary leakage wit! Rupture, is in effect with
—,—

~

loss of offsite power ST in progress

MODES 1, 2,3 & & AND
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB B)
ATTACHMENT REACTOR COOLANT SYSTEM EVENT PAGE
1 9 of 38
CONDITION/APPLICASILITY INDICATION CLASSIFICATION
10. (CONTINUED) Condenser Air Ejector OK

Steam Generator Blo'.down
Monitor G TER
THAN leOBE:pm

AND
Loss of offsite power indi-
cated by zero volts on volt-
meters for 4160V Buses D, E

& 7 .
11. Loss of 2 of 3 fission Any two of a),b) or c) General Emer-
product barriers with exist and the third gency
potential loss of 3rd ie imminent

barrier
a) Fuel clad integrity fail-
ALL MODES ure as indicated by any
of the following:

1) RCS specific activity -
GREATER THAN OR EQUAL
TO 300.0 uCi/Gram dose
equivalent I-131.

2) 5 or more core exit
thermocouples
GREATER THAN 1200° F

OR
b) Loss of RCS integrity as
indicated by any of the
following:

1) RCS pressure-GREATER THAN
2735 psi
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NUMBER
EPI?-1.01

ATTACHMENT
1

ATTACHMENT TITLE
EMERGENCY ACTION LEVEL TABLE
(TAB B)

REACTOR CCOLANT SYSTEM EVENT

REVISION
03

PAGE
10 of 38

11. (CONTINUED)

ALL MODES

CONDITION/APPLICABILITY INDICATION

2) EP-2, LOCA, has bheen
implemented

3) Containment High Range
Area Radiation Monitor
-G TER THAN
10§£:R/Hr

OR
c) Loss of containment inte-
grity as indicated by any
of the following:

1) Containment pressure
-GREATER THAN 60 psia
and NOT decreasing

2) Loss of containment
integrity as defined
In TS 1.8

12. Fuel failure with steam Anv two of a),b) or ¢)
generator tube rupture exists and the third is

immirent

a) Fuel clad integrity
failure as indicated
by any of the following:

1) RCS specific activity-
GREATER THAN 300 uCi/
gram dose 2quivalent
I-131

2) 5 or more core exit
thermocouples
~GREATER THAN
1200° F

OR

CLASSIFICATION

General Emer-

gency
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
L (TAB B)
ATTACHMENT REACTOR COOLANT SYSTEM FVENT PAGE
1 11 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

12. (CONTINUED)

b) S/G tube rupture as

indicated by both of
the following:

1) SI initiated by
RCS Low Pressure

2) EP-4, Steam Generator
Tube Rupture, initiated

OR

Loss of Secondary
integrity as indi-
cated by any of the
following:

1) Main Steam PORV - OPEN
2) Main Steam RV - OPEN
3) EP-3, Loss of

Secondary Coolaant,
initiated
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NUMBE 3 ATTACHMENT TITLE REVISION
EPIP=-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB C)
ATTACHMENT FUEL FAILURE CR FUEI, HANDLING ACCIDENT PAGE

1 12 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

l. Fuel clad damage Unit shutdown required Unusual Event
indication . IAW action statement

(b) of T.S. 3.4.8.b
MODES 1,2,3 & 4

OR
High Range Letdown Ra-
diatio~ Monitor indica-
tion ingrcases GREATER
THAN 10° cpm within
30 minutes AND remains
for at least (5 minutes

2. Severe Fuel Clad RCS specific activity- Alert
Damage GREATER THAN 300.0
uCi/gram dose equiva-
MODES 1,2.3 & 4 lent I-121
OR

High Range Letdown Ra-

diation Monitor indica-
tion Lngreases GREATER

THAN 10° cpm within

30 minutes AND remains

Tor at lust—ﬁ minutes

3. Core damage with pos=- Condition a) exists with Site Emergency
sible loss of coolable b)
geometry

a) Fuel clad failure as
MODES 1,2,3 & 4 indicated by any of
the following:

1) RCS Specific
activity GREATER
THAN 60 uCi/gram
dose equivalent
I-131
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3. (CONTINUED)

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB C)
ATTACHMENT FUEL FAILURE OR FUEL HANDLING ACCIDENT PAGE
l 13 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

2) High Range Letdown
Radiation Mouitor
indicatiog-GREATER
THAN 1x10  cpm

AND

b) Loss of cooling as in-
dicated by any of the
following:

1) 5 confirmed core
exit thermocouples
- GREATER THAN
1200° F

2) Core DT-ZERO

3) Core DT - RAPIDLY
DIVERGING
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TASBLE 03

(TAB C)
ATTACHMENT FUEL FAILURE OR FUEL HANDLING ACCIDENT PAGE
1 L4 of 38
CONDITION?APPLICABILITY INDICATION CLASSIFICATION
4. Probable large radio- EP-2, LOCA, has bzen im- General Emer-

activity release ini-
ated by LOCA with ECCS
failure leading to
core degradation

ALL MODES

Probable large radio-
activity release ini-
tiated by loss of heat
sink leading to core
degredztion

Probable large radio-
activity release ini-
tiated by failure of

protection system to

bring Rx subcritical

and causing core de-

gredation

ALL MODES

plemented AND RCS specific
activicty -GREATER THAN
3000.0 uCi/gram dose equi-

valent I-131

AND

High or Low Head ECCS flow
are NOT being delivered to
the core

Loss of Main FW system and
Condensate System

AND

Loss of Auxilary FW System

Condition a) exists with
b) or ¢)

a) Rx nuclear power after
a trip -GREATER
THAN 52

b) RCS pressure GREATER
THAN OR EQUAL TO

2485 psig

¢) Containment pressure AND
temperature -RAPIDLY
INCREASING

gency

General Emer-
gency

General Emer-
gency
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB C)
ATTACHMENT FUEL FAILURE OR FUEL HANDLING ACCIDENT PAGE
1 15 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
7. Probable large radio- a) Loss of all AC procedures General Emer~

activity release init-
iated by loss of AC
and all feedwater

ALL MODES

Probezble large radio-
activity release init-
iated by LOCA with loss
of ECCS and containment
cooling

ALL MODES

implemented

AND

b) Turbine Driven Auxilary

Feedwater Pump NCT
OPERABLE

AND

¢) Restoration of a) or b)

above not likely wicthin

2 hours

Condition a) and b) exist

with ¢) or d)
a) EP-2 LOCA, initiated

AND

b) High or Low Head ECCS
flow is NOT being de~-

livered to the core

AND

¢) Containment RS sump temp-
erature~GREATER THAN 190° F

AND NOT DECREASING

OR

d) Quench Spray and Recircu-
lation Spray Systems- NOT

OPERABLE

gency

General Emer-
gency
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB C)

ATTACHMENT FUEL FAILURE OR FUEL HANDLINGC ACCIDENT PAGE
1 16 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

9. Fuel damage accident Condition a) exists with Alert

with release of radio- b) or ¢)
activity to containment
or fuel buildings

a) Verified accident invol-

ALL MODES ving damage tco irradiated
: fuel
AND
b) Health Physics confirms
fission product release
from fuel
OR
¢) Readings on the Ventilation
Vent Gaseous Honitgr
-GREATER THAN 1x10° cpm
10. Major fuel damage Conditions a) or b) exist
accident with radio- with c¢)
activity release to
containment or fuel a) Water levzl in Rx vessel
buildings during refueling -BELOW
TOP OF CORE
ALL MODES
OR

b) Water level in Spent Fuel
Pit -BELOW TOP OF SPENT
FUEL

A
¢) Verified damage to irrad-
iated fuel resulting in
readings on Ventilation
Vent Gaseous Monitpr
~GREATER THAN 1x10” cpm

Site Emergency
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No. 9787 /220
NUMBER AITACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB D)
ATTACHMENT CONTAINMENT EVENT PAGE
1 17 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATICN
1. Loss of Containment Unit has been placed in Unusual Event
integricy Mode 3 or lower condi-
tion due to a loss of
containment integrity
MODES 1,2,3 & 4 as defined by T.S.1.2.
and prescribed by T.S.
<eb.lil
2. High-high Containment Condition a) exists with b) Alert
radiation, pressure or c)
and temperature
a) Containment High Range
MODES 1,2,3 & 4 Radiation Monitor
GREATER THAN 10° mR/hr
AND
b) Containment pressure
~GREATER THAN 17 psia
OR
¢) Containment temperature
-GREATER THAN 150° F
3. High-high Containment Condition a) exists with b) Site Emergency
radiation, pressure, or ¢)
and temperatire
a) Containment High Range
Radiation Momitor
MODES 1,2,3 & 4 indicates~GREATER THAN
19? mR/hr
AND
b) Containment pressure
-GREATER THAN 27.75
psia AND is NOT decreasing
OR
¢) Containment temperature in-
dicates~GREATER THAN 200° F
i
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB D)
ATTACHMENT CONTAINMENT EVENT PAGE
1 18 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
4, Extremely high Con- Condition a)exists with b) General Emergency

tainment radiationm,
pressure and temp~-

perature

MODES 1,2,3 & 4

or ¢)

a) Containment High Range
Radiation Monitor =
GREATER THAN 10“ mR/Hr

AND

b) Containment pressure
=GREATER THAN 43 psia
AND NOT DECREASING

OR

¢) Containment temperature
~GREATER THAN 280° F




No. 97887220

NUMBER

: T 1 3
PIP-1.01

ATTACHMENT

3

.
“

~ TN

ATTACHMENT TITLE REVISION

ACTION LEVEL TABLE )3
\TAB E

RADIOACTIVITY EVEN PAGE

19 of

INDICATION

following
irdicate vali

the spec~

Vent Stack A Gaseous
Monitor-GREATER THAN
3.4x10 copm

Vent Stack A Parti-
culate Monitor-GREATER

-~ - - .
THAN 4.5x10 cpm

Vent Stack B Gaseous
Monitor-GREATER THAN
1x1C® cpm FOR LESS THAN

15 MINUTES

Vent Stack B Particulate
Monitor-GREATER THAN
3.8x10" cpm

Alr Sjector Monitor(s)-

GREATER THAN 6.8x10" cpm

Dischargae Canal Monjitor-
GREATER THAN 6.0x10° cpm

Process Vent Gaseous 6
Monitor-GREATER THAN 1x10
¢p .2 FOR LESS THAN li MINUTES

Frocess Vent Particulate
Monitor-GREATER THAN 1X10
cpm FOR LESS THAN 15 MINUTES
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERCENCY ACTION LEVEL TABLE 03
(TAB E)
ATTACHMENT PADIOACTIVITY EVENT PAGE
1 20 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

2. Effluent Release
GREATER THAN 10
TIMES T.S. instan-
taneous allow-
able limits

ALL MODES

Any of the following
monitors indicate

valid readings above
the specified values

a) Clarifier Effluent
Monitor-GREATER
THAN 1x10° cpm

B) Vent Stack A Gaseous
MonicoS-GREATER THAN
3.46x107 cpm

¢) Vent Stack A Partic-
ulate Honitgr-GREATBR
THAN 4.5x10° cpm

d) Vent Stack B Gaseous
Honigor-GREATER THAN
1x10~ cpm FOR GREATER
THAN 15 MINUTES

e) Vent Stack B Partic-
ulate Honitgr-GREATER
THAN 3,8x10" cpm

f) Air Ejector Monitorss)-
GREATER THAN 6,.8x10" cpm

g) Discharge Canal Honitor-
GREATER THAN 6.0x10” cpm

h) Process Vent Gaseous
Honigor-GRZAIER THAN
1x10~ cpm FOR GREATER
THAN 15 MINUTES

i) Process Vent Particulate

Monigot-GRZATER THAN

1x10" cpm FOR GREATER THAN

NUTES

Alert
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No. 97887220

site boundary doses
of 0.5 Rem to 2 Rem
W.B. or 1 Rem to 12

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB E)
ATTACHMENT RADIOACTIVITY EVENT PAGE
1 21 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
3 Projected or actual Valid indications of any Site Emergency

Kem thyroid exposure a) Any Main Steam Line High

of the following exist:

Range Monitor ALL MODES
GREATER THAN 1.6 =R/hr

OR

b) Veutilation Vent A High
Range §9n1tor GREATER THAN
6.5x10 " mR/hr in coincidence
with Ventilation Vent
Gaseous Monitor off scale
high

OR
¢) Ventilation Vent B High
Ranggzxonicor GREATER THAN
8x10 " mR/hr in coincidence
with Ventilation Vent Gaseous
Monitor off scale high

OR

d) Process Vent High Range
Monitor ~GREATER THAN
64 mR/hr

OR

e) Monitoring Team samples
indicate doses of from
0.5 to 2.0 Rem W.B. or
1l to 12 Rem thyroid ex-
posure at the site bound-
ary
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB E)
ATTACHMENT RADIOACTIVITY EVENT PAGE
1 22 of 38
CONDITION/APPLICABILITY INDICATION CLASSIIICATION
4., Projected or actual a) Confirmed Health Physics General Emerg-
site boundary doses assessments of site bound- ency
exceed 2 Rem W.B. or ary actual or projected
12 Rem thyroid ex- doses -GREATER THAN 2 Rem
posure WHOLE BODY OR 12 Rem

THYROID EXPOSURE
ALL MODES
OR

b) Valid indications of
the following exist:

High Range Monitor
-GREATER THAN 6.4
aR/hr

R

2) Ventilation Vent A
High Range Monitor -1
-GREATER THAN 2.6x10
oR/hr

OR

3) Ventilation Vent B
High Range Monitor
—GR!AT§§ THAN
3.2x10 " mR/hr

OR

4) Process Vent High Range
Monitor GREATER THAN

1) Any Main Steam Lire
256 mR/hr
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 03
EMERGENCY ACTION LEVEL TABLE

ATTACHMENT (TAB E) PAGE
1 RADIQACTIVITY EVENT 23 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

S. High radiaticm or Valid unexpected levels Alert

airborne contami-
nation levels in-
dicate a severe
degradation in con-
trol of radicactive
material

ALL MODES

on any of the following
monitors have increased
by a factor of 1000

a)

b)

e)

d)

e)

2)
h)

1)

Ventilation Vent Multi-
sample Gaseous and
Particulate Monitor
Control Room Area Monitor

Auxiliary Building Control
Area Monitor

Auxiliary Building Drum-
ming Area Momitor

Decontamination Building
Area Monitor

Fuel Pit Bridge Area
Monitor

New Fuel Storage Area Monitor
Laboratory Area Monitor

Sample Room Area Monitor
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB F)
ATTACHMENT CONTAMINATED PERSONNEL PAGE
1 24 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
l. Transportation of Contaminated injured indi- Unusual Event
contaminated injured vidual enroute to off-site
individual to off-site facility for treatment
facilicy

ALL MODES
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No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 03
EMERGENCY ACTION LEVEL TABLE
ATTACHMENT (TAB G) PAGE
1 LOSS OF SECONDARY COOLANT 25 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
1. Major Secondary line EP-3, Loss of Secondary Unusual Event
break Coolant, initiated and

verified non-spurious
MODES 1,2,3 & 4

2. Major Secondary line Condition a) exists with Alert
break with significant b),e) or d)
Primary to Secondary
leakage a) EP-3, Loss of Secondary
Coolant, initiated and
verified non-spurious

MODES 1,2,3 & 4

AND
b) Condenser Air Ejector
Radiation Monitor 5
~GREATER THAN 7x10” cpm

OR

¢c) Steam Generator Blow=-
down Radiation Monitor
=G TER THAN
10§xgpm

OR

d) MS Line High Range
Radiation Monitor
-GREATER THAN
0.5 mR/hr
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 03

VEL TABLE

ATTACHMENT
l LO SECONDARY COOLANT

CONDITION/APPLICABILITY LASSIFICATION

Major Secondary lin Cond ] d b) e Site Emergency
break with signi

icant Primary to

Secondary leakage and ) EP-3, Loss of Secondary

fuel damage indicated Coolant, 1initiated

and verified non-
MODES 1,2,3 & 4 spurious

Steam Generator Blow-
down Radiation Monitor
~GREATER THAN 10" cpm

OR

MS Line High Range
Radiation Monitor
-GREATER THAN 1.6 mR/hr
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NUMBER

EPIP-1.01

1

ATTACHMENT

ATTACHMENT TITLE

EMERGENCY ACTION LEVEL TABLE

(TAB H)

ELECTRICAL FAILURE

REVISION
03

PAGE
27 of 38

CONDITION/APPLICABILITY

Loss of off-site
power or on=-site AC
power capability

ALL MODES

INDICATION

Unit Main Generator and
both Emergency Diesel
Generators out of ser-
vice

OR

Loss of all 34.5KV Reserve
Station Service Buses

CLASSIFICATION

Unusual Fvent

Loss of all off-site
and on-site AC power

ALL MODES

Loss of off-sit2 and
on-site AC power for
more than 15 minutes

ALL MODES

Ammeters for 4160V Reserve
Station Service Buses D, E,
& F all indicate-ZERO (0)
AMPS

AND
Ammeters for 4160V Station
Service Buses A,B,& C all
indicate~ZERO (0) AMPS

AND
Ammeters for 4160V Emergency
Buses H and J both indicate-
ZERO (0) AMPS

The following conditions
exist for a period of-
GREATER THAN 15 minutes

a) Ammeters for 4160V
Reserve Station Service
Buses D,E,& F all indi-
cate-ZERO (0) AMPS

AND

b) Ammeters for 4160V
Station Service Buses
A,B & C all indicate-
ZERO (0) AMPS

AND

Alert

Site Emergency




No, 97887220

NUMBER
EPIP-1.01

ATTACHMENT
1

ATTACHMENT TITLE

EMERGENCY ACTION LEVEL TABLE

(TAB H)
ELECTRICAL FAILURE

REVISION
03

PAGE
28 of 38

CONDITION/APPLICABILITY INDICATION

(CONTINUED)

c) Ammeters for 4160V
Emergency Buses H & J
both indicate-ZERO (0)
AMPS

CLASSIFICATION

Loss of all on-site
DC power

ALL MODES

Loss of all on-site
DC power for-GREATER
THAN 15 minutes

ALL MODES

All Station Battery
voltmeters indicate-ZERO
(0) VOLTS

AND
No light indication avail-
able to Reserve Station
Service Breakers 15D1, l5El
and 15F1

The following conditions
exist for a period of=-
GREATER THAN 15 minutes

a) All Station Battery volt-
meters indicate-ZERO (0)
VOLTS

AND
b) Ne light indication avail-
able to Reserve Station
Service Breakers 15D1, 15El
and 15F1

Alert

Site Emergency

-a
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB I)
ATTACHMENT FIRE FAGE
1 29 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

l. Fire lasting-GREATER
THAN 10 minutes

ALL MODES

2. Fire potentially affect-
ing station safety sys-
tems
MODES 1,2,3,8&4

3. Fire resulting in de-
gradation of safety
systems

MODES 1,2,3 & 4

Fire within the Station
which is not under con-
trol within 10 minutes
after fire fighting
efforts begin

Fire within the Station
which has potential for
causing a safety system
NOT to be operable as
defined by T.S5.1.6 and
3.0.5

Fire within the Station

which causes major degrad-

ation of a safety system

function required for pro=-

tection of the public

AND

Unusual Event

Alert

Site Emergency

Affected systems are caused
to be NOT operable as defined
by T.S.1.6. and 3.0.5
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No, 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB J)
ATTACHMENT SECURITY EVENT PAGE
1 30 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

l. Security threat, un-
authorized attempted
entry, or attempted
sabotage

ALL MODES

2. Ongoing Security com-
promise

ALL MODES

3. Imminent loss of
physical Station
control

ALL MODES

4, Loss of Station
physical control

ALL MODES

Security Shift Supervisor
has recommended Shift
Supervisor declare an
Unusual Event IAW. ADM-
SFIP-35

Sacurity Shift Supervisor
has notified the Shift
Supervisor of a confirmed
unneutralized intrusion
into the Protected Area

Security Shift Supervisor
has notified the Shift
Supervisor of imminent
intrusion into a Vital
Area

Shift Supervisor has been
informed that the security
force has deen neutralized
by attack, resulting in
loss of physical control
of station

OR

Shift Supervisor has been
informed of intrusiom into
one or more Vital Areas
which are occupied OR
controlled by an aggressor

Unusual Event

Alert

Site Emergency

General Emer-
gency
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No, 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB K)
ATTACHMENT HAZARD TO STATION OPERATION PAGE
1 31 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

Aircraft crash or un-

usual aircraft activity

ALL MODES

Aircraft crash on the
facilicy

ALL MODES

Aircraft damage to
vital plant systems

MODES 1,2,3 & 4

Confirmed notification of
aircraft crash within the
site boundary

OR

Unusual aircraft activity
in the vicinity of the site
as determined by the Shifc
Supervisor AND/OR Security
Shift Supervisor

Aircraft crash within the
Protected Area

or
Alrcraft crash in Stationm
Switchyard

Aircraft crash which affects
vital structures by impact
or fire

Unusual Event

Alert

Site Emergency

Train derailment on
site

ALL MODES

Confirmed report of train
derailment onsite

Unusual Event

Onsite explosion
ALL MODES

Explosion damage to
facilicy

ALL MODES

Confirmed report of un-
planned explosion onsite

Unplanned explosion result-
ing in damage to plant
structure or equipment

Unusual Event

Alert
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No, 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB K)
ATTACHMENT HAZARD TO STATION OPERATION PAGE
1 32 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION

7. Severe explosive damage

MODE 1,2,3 & 4

Explosion which results in
severe degradation of any
of the following systems
required for safe shutdown:
a) CVCS System

CR
b) ECCS System

CR

¢) Main/Auxiliary Feedwater
Systen

Site Emergency

8. On or near site release
of toxic or flammable
liquids or gases

ALL MODES

9. Entry of toxic or flam-
mable gases or liquids
into plant facility

ALL MODES

10, Entry of toxic or flam-
mable gases into plant
vital areas

MODE 1,2,3 & 4

Notification of unplanned
release of toxic UR flam-
mable agents which may
affect safety of station
personnel OR egquipment

Notification of uncontrolled
release of toxic OR flam-
mable agent which cause:

a) Evacuation of personnel
from plant areas

AND
b) Safety related equipment
is rendered inoperable

Notification of uncontrolled
release of toxic OR flam--
mable agents above life
threatening or explosive
limits into Vital Areas

AND

Unusual Event

Alert

Site Emergency
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB K)
ATTACHMENT HAZARD TO STATION OPERATION PAGE
1 33 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
10. (CONTINUED) Any of the following occur:
a) Evacuation of Vital Area )
required
OR
b) Degradation of safety
systems rsulting in less
of a safety system function
required for protection of
the public
11. Turbine rotating a) Failure of Turbine/ Unusual Event
. component failure Generator rotating
with no casing equipment resulting
penetration in immediate unit
shutdown
MODES 1 & 2
12. Turbine failure or Failure of Turbine/ Alert
missile impact Generator rotating equip-
- ment resulting in casing
MODES 1 & 2 penetracion
OR
13 Missile damage to Notification of missile Alert
safety related equip- impact causing damage
ment or structures to safety related equip=-
MODES 1,2,3 & 4 ment or sturctures
14, Severe missile damage Missile impact causing Site Emergency
to safety systems severe degradation of
safety systems Tequired
for unit shutdown
MODES 1,2,3 & 4




No, 97887220

NUMBER ATTACHMENT TITLE REVISION

e " - pa—
PIP-1.01 EMERCENCY I EVE

ACTION LEVEL 03

(TAB

1
ATTACHMENT NATURAL EVEN

NATURAL NTS PAGE

-
1 34 of 38

i

CONDITION/APPLICABILITY INDICATION CLASSIFICATION

Earthquake detected ( $ i hquake which Unusual Event

Alarm
ALL MODES

Earthquake greater
than OBE levels

or EQUAL TO
g or a vertical
motion of-GREATER THAN

or EQUAL TO 0.06 g

Emergency

Alarms on the Peak Shock
Aanunciator indicates a
horizontal motion of
GREATER THAN or EQUAL TO
0.18 g or a vertical motion
of-GREATER THAN or EQUAL TO
0.12 g

Tornado onsite Tornadc visually detected

ALL MODES

Tornado striking ! vi

.

sually detected
within the Pro=~

4 14
CL4LLCYy

ALL MODES
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB L)
ATTACHMENT NATURAL EVENTS PAGE
1 35 of 38
CONDITION/APPLICASILITY INDICATION CLASSIFICATION
6. High winds Any of the following: Unusual Event
ALL MODES a) System Operator notifi-
cation of Hurricane watch
for Louisa County
OR
b) Sustained wind speed
onsite measured OR
projected to be in ex-
cess of 73 mph
7. Extreme winds Sustained extreme winds in Alert
excess of 78 mph caused by
MODES 1,2,3 & 4 Hurricane OR other severe
weather conditions
8. Severe winds Sustained severe winds in Site Emergency
excess of 80 mph caused by
MODES 1,2,3 & 4 Hurricane, Tornado OR other
severe weather condition
9. 50 year flood or low Flood in che Lake Anna Unusual Event
water level Reservoir with indicated
level-GREATER THAN 254
ALL MODES feet MSL
OR
Low water level in the Lake
Anna Reservoir with indi-
carted level-LESS THAN 247
feet MSL =
10. Flood or low water Flood in the Lake Aana Alert
level near design Reservoir with indicated
levels level-GREATER THAN 263
feet MSL
ALl MODES
OR

-
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NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB L)
ATTACHMENT NATURAL EVENTS PAGE
1 36 of 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATION
10. (CONTINUED) Low water level in the Lake

Aunna Reservoir with indi-
cated level-LESS THAN 245

feet MSL
11. Fluod or low water Flood in the Lake Anna Site Emergency
level above design Reservoir with indicated
levels level-CREATER THAN 280
feet MSL
MODES 1,2,3 & 4
CR

Low water level in the Lake
Anna Reservoir with indi-
cated level-LESS THAN 244
feet MSL
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2.

which warrant increased
awareness of state and/
or local authorities

ALL MODES

Station conditions
which warrant precau-
tionary notification

to the near-site public

ALL MODES

Station conditions

which warrant activation
of emergency facilities
monitoring teams or pre-
cautionary notification
to the near-site public

ALL MODES

that any of c(he following
exist:

a)

b)

c)

d)

Unit (s) placed in a Mode
3 or lower condition as a
result of noncompliance
with T.S. Limiting Con-
dition for Operation

OR

Unit shutdown is other

than a controlled shutdown

OR

Unit is in an uncontrolled
condition during operation

OR

A conditicn exiscs which
i:as the potential for

escalation and, therefore,

warrants notification

Shift Supervisor/Station
Emergency Manager judgement

Shift Supervisor/Station
Emergency Manager judgement

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 03
EMERGENCY ACTION LEVEL TABLE
ATTACHMENT (TAB M) PAGE
2 MISCELLANEOUS ABNORMAL EVENTS 37 of 38
CONDITION,/APPLICABILITY INDICATION CLASSIFICATION
1. Station conditions Shift supervisor judgement Unusual Event

Alert

Site Emergency
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No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-1.01 EMERGENCY ACTION LEVEL TABLE 03
(TAB M)
ATTACHMENT MISCELLANEQUS ABNORMAL EVENTS PAGE
2 38 ol 38
CONDITION/APPLICABILITY INDICATION CLASSIFICATIO;I
4. Any major intermal :r Shift Supervisor/Station General Emer-
external events which Emergency Manager judgement gency

singlely or in combin-
ation cause massive
damage to station fa-
cilicies

ALL MODES
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No. 97887200

VIRGINIA ELECTRIC AND PCWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER PROCEQURE TITLE REVISION
02
EPIP-1.03 RESPONSE 70 ALERT PAGE
(With No Attachments) 1l of 12
PURPOSE

1. To provide guidance to the Station Emergency Manager during the pro-
gress of a classified ALERT smergency.

USER

Station Emergency Manager

ENTRY CONDITIONS

$AFETY RELATED

1N Entry from EPIP-1.01, Emergency Manager Controlling Procedure,

S

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 05-24-83
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV, PAGE(S): DATE:

APPROVAL RECOMMENDED APPROVED DATE

05-24-83




No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP=-1.03 RESPONSE TO ALERT
PACE
2 of 12
STEP ACTION/EXFECTED RESPONSE RESPONSE NOT OBTAINED
1. INITIATE PROCEDURE

a) Declare postion of Station
Emergency Manager

o) BY:

DATE: _

TIME:

NOTE: The Shift Supervisor may be relieved as Station Emergency
Manager IAW the NAPS Emergency Plan.

2. INPLANT NOTIFICATION:

a) From the Control Room,
sound the ALERT Alarm

b) make anncuncement on plant
Gai-Tronics system as
follows:

1) "An ALERT has been
declared"

2) "All Emergency Response
personnel report to
their assigned stations"

3) "All visitors, 2000 and
3000 series badged
personnel report to the
Security Building"

4) "All other personnel
report to their Emer-
gency Assembly Areas"

-y - P -
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No. 97887210

NUMBER

EPIP-1.03

PROCEDURE TITLE REVISION
02
RESPCNSE TO ALERT

PAGE
3 of 12

STEP

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

¢) Repeat Steps 2a and 2b,
THEN continue this in-
struction

ONSITE ACCOUNTABILITY:

a) Initiate EPIP-5.03,
Personnel Accountability

b) Cirect Security to initiate
EPIP-5.04, Access Control

STATE AND COUNTY NOTIFICATION:

a) Initiate EPIP-2.01,
Notification of State
and Local Governments

NRC NOTIFICATION:

a) Initiate EPIP-2.02,
Notification of NRC

NOTE: Updates to offsite authorities should be provided at
approximately 15 minute intervals and after significant
changes to plant status, radiological data, or meteorological
data.

CALLOUT OF PERSONNEL:

a) Verify Emergency Response a) Direct Security to initiate
Personnel - ONSITE EPIP-3.01, Call out of Emer=~
gency Response Persomnel.

AND

GO _TO Step 7 of this
instruction.
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S s . & s

a) Check TSC NOT previously
activated

a)

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.03 RESPONSE TO ALERT
FAGE
4 of 12
,—l STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
_l e
6. (CONTINUED)
b) Direct Security to activate
Corporate Emergency Response
Team by calling General Office
Security IAW Sectiom 1.2.1 of
NAPS Telephone Directory
NOTE: Callout of rescue and fire personnel is accomplished by
AP- 51 , Personnel Injury, and AP< 50 , Fire respectively.
T, EVALUATE STATION CONDITIONS:
a) Unit(s) are NOT affected a) IF a unit is affected, eval-
by emergency condition uate safe operation of unaf-
fected unit.
1) Evaluate safety of aay
operating unit(s) AND
2) Consider unit(s) shutdown Consider unit shutdown if
if emergency conditions conditions so indicate.
so indicate
8. VERIFY EMERGENCY CENTERS/
FACILITIES:
a) All emergency centers and a) GO TO Step 9 of this instruc-
facilities - ACTIVATED tion.
b) GO TO Step 12 of this
instruction
VERIFY TSC ESTABLISHED:

GO _TO Step 10 of this in-
struction.
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No. 97887210

e i i M At e . .

NIMBER PROCELURE TITLE REVISION
02
EPIP-1.03 RESPONSE TO ALERT
PAGE
5 of 12
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
9. (CONTINUED)
b) Relieve the Shift Supervisor b) IF no Shift Supervisor relief
as Station Emergency Manager GO TO Step 10 of this in-
struction and return to Step
1) S when appropriate.
DATE:
TIME:
¢) If desired, relocate Station
Emergency Manager position to
TSC
d) Announce Station Emergency
Manager name and location
to offsite authorities
e, Verify TSC - ACTIVATED e) Initiate activation of TSC
IAW EPIP-3.02, Activation
of Technical Support Center.
10. VERIFY OSC ESTABLISHED:
a) Check 0SC NOT previously a) GO TO Step 1l of this in-
activated struction.
b) Assign appropriate individual
to position of 0SC Director
c) Activate 0SC IAW EPIP-3.03,
Activation of Operatiomal
Support Center
11. VERIFY EOF ESTABLISEED:

a) Check EOF NOT previously
activated

b) Activate EOF IAW EPIP-3,04,
Activation of Emergenc
Opevations Facility

a) GO TO Step 12 of this in-
instruction.
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NUMBER ' PROCEDURE TITLE REVISION
02
EPIP-1.03 RESPONSE TO ALERT
PAGE
6 of 12
J
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

12. VERIFY EPIP-4.01:

a) Assure EPIP-4.0l, Radiological a) Direct Health Physics to

Assessment Director Controlling initiate EPIP-4.01, Radio~-
Procedure - ACTIVATED logical Assessment Director

Controlling Procedure, THEN
GO _TO Step 13.

b) Check status of EPIP-4.01,
Radiological Assessment
Director Conmtrolling
Procedure

c) Verify Onsite Monitoring Team

- ACTIVATED
13. CHECK RADIOLOGICAL CONDITIONS:
a) Radiological conditioms a) Confer with Radiological
STABLE OR IMPROVING Assessment Director and
Emergency Operations Director
AND
Initiate appropriate mitiga-
ting actions
14, CHECK UNIT CONDITIONS:
a) Reactor plants - STABLE a) IF TSC activated confer with
Emergency Operations Director
IF NOT, confer with SRO-On-
Call.
AND
Initiate appropraite miti-
gating actions.
15, DAMAGE CONTROL:
a) Damage to Station equip- a) GO TO Step l6.

ment has been verified
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NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.03 RESPONSE TO ALERT
PAGE
7 of 12
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
15, (CONTINUED)

b) With Emargency Operations b) IF TSC NOT activated confer
and Maiutenance Directors, with senior operations and
evaluate extent of damage maintenance personnel onsite.

¢) Evalrz:i:z Sollowing assist-
ance requirements
1) Offsite Technical
2) Additional personnel
3) Material and Equipment

d) Instruct Emergency Main- d) IF NOT available, initiate
tenance Director to initiate interim damage control ac-
EPIP-5.08, Damage Control tivities.

16. VERIFY ONSITE CONLITIONS:

a) Evaluation indicates limited a) GO TO Step 17.
evacuation of buildings or
areas - REQUIRED

b) Sound ALERT Alarm and make
appropriate announcment
using the plant Gai-Tronics
s;stem

17, FOLLOW-UP STATE/COUNTY

NOTIFICATION:

a) Verify updated Health Physics
dose assessments complete

b) Verify timely follow-up
State/County notification
IAW EPIP-2.01, Notification
of State and Local Govern=-
ments

b) Initiate EPIF-2.01,
Notification of State and
Local Governments.
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No. 97887210

NUMBER PROCEOURE TITLE REVISION
02
EPIP-1.03 RESPONSE TO ALERT
PAGE
8 of 12
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
18. FOLLOW~-UF NRC NOTIFICATION:
a) Verify follow-up NRC a) Initiate EPIP-2.02,
notification IAW, EPIP-2.02, Notification of NRC.

Notification of NRC

NOTE: Updates to offsite authorities should be provided at
approximately 15 minute intervals.

19. ADDITIONAL REPORTING:

a) Direct the Emergency
Administrative Director
to evaluate reporting
_criteria IAW EPIP-2.03,
Reports to Offsite Agencies

b) Initiate reporting require-
ments of EPIP-2.03, Reports
to Offsite Agencies

20. VERIFY ACCOUNTABILITY:
a) All personnel accounted for a) Inititate EPIP-5.02, Search
IAW EPIP-5.03, Personnel and Rescue.
Accountability
21. SITE EVACUATION:
a) Radiclogical Assessment a) GO TO Step 24.
Director recommends site
evacuation

b) Consider the following:

1) Onsite dose greater than
1 Rem whole body OR zreater
than 5 Remthyroid

2) Direction of plume travel




No. 97887210

PROCEDURE TITLE

e rOT My 2
RESPONSE TO ALERT

REVISION

02

PAGE

9 of

|

ACTION/EXFECTED RESPONSE

RESPONSE NOT OBTAINED

INITIATE SITE EVACUATION:
1) In EPIP-5.05, Site
on

EVACUATION NOTIFICATIONS:

0of evacu=-
%217 DB
[AW EPI

tate and

Notify NRC Operations Center
evacuation initiation

o - . g - -
-2.02, Notificaticn
..

authorization
n

radiatio
should b

exposure
considered

[mplemen: E
Emergency Ra
Authorizatio

Exposure

BLOCKING AGENT:

a) On recommendation of
Radiological Assess~
ment Director evaluate
issuance of Radioiodide
dlocking agent to onsite
personnel if following
exist

Projected onsite total
absorbed dose equiva-
lent I-=131-GREATER
THAN ;2 Rem

a) GO TO Step 26.

- —
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NUMBER

EP1IP-1.03

PROCEDURE TITLE

RESPONSE TO ALERT

REVISION
02

PAGE
10 of 12

STEP

ACTION/EXPECTED RESPONSE

25.

26.

(CONTINUED)
OR

2) Actual onsite total
absorbed dose equiv=-
alent I-131-GREATER
THAN 10 Rem

b) Direct Radiological
Assessment Director to
implement EPIP-5.07,
Administration of
Radioprotective Drugs

VERIFY EVENTS:

2) Review EPIP-1,01, Attach=-
ment 1, Emergency Action
Levels, and return to this
step

b) Insure additional events
have NOT occurred

¢) Check that emergency has
NOT escalated

RESPONSE NUT OBTAINED

b)

c)

Initiate station APs, EPs,
or EPIPs to address new
events.

AND

Notify Radiological Assess~-
ment Director

AND

Insure initiation of EPIP-
2.01, Notification of State
and Local Governments and

EPIP-2.5§. Notification of
NRC

IF escalated, GO TO EPIP-
1.01, Emergency Manager
Controlling Procedure,
m_s__ ?Tﬁ
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NUMBER

EPIP-1.03

PROCEDURE TITLE

RESPONSE TO ALERT

REVISION
02

PAGE
11 of 12

STEP

27.

28.

29.

ACTION/EXPECTED RESPONSE

RESPONSE NOT 0BTAINED

CHECK FOR TERMINATION:
a) Verify EALS - NOT EXCEEDED

AND

b) Verify plant conditions =
SAFE AND STABLE

AND

¢) Onsite and offsice
response personnel - NOT
REQUIRED

d) GO TO Step 30 for termination

CHECK FOR RECLASSIFICATION:

a) Step 26 indicates event
‘severity - REDUCED

b) Reclassify event and GO TO
Step 29 for procedure
termination

TERMINATE EPIP-1.03:

a) Verify Recovery Manager
concurrence

b) Close out
1) Initiate written summary
to offsite authorities
within 8 hours

2) COMPLETED BY:

-

a) IF EALS are still exceeded,

b)

c)

a)

GO _TO Step 28.

Evaluate conditions and GO TO
Step 7.

Continue monitoring activi-
ties and GO TO Step 27.

GO TO Step 7 of this in-

struction.

DATE:

TIME:

e
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NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.03 RESPONSE TO ALERT
PAGE
12 of 12
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
GO TO EPIP-1.01, Enetgencv
Manager Controlling Pro=-
cedure, Step 6
30. EMERGENCY TERMINATION:

a) Verify Recovery Manager
concurrence

b) Close out
1) Initiate written summary

to offsite authorities
withian 8 hours

2) COMPLETED BY:

DATE:

TIME:

¢) GO TO EPIP-1.,01, Emergency
Director Controlling Pro-
cedure, Step 8
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No. 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
MORTH ANNA POWER STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURE
NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.04 RESPONSE TO SITE EMERGENCY PAGE

(With No Attachments) 1 of i3

PURPOSE

o To provide guidance to the Station Emergency Manager during the pro=-
gress of a classified SITE emergency.

USER

Station Emergency Manager

ENTRY CONOITIONS

s Entry from EPIP-1.01, Emergency Manager Controlling Procedure.

SAFETY RELATED

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE

REVISION RECCRO
REV. 00 PAGE(S): Entire Procedure vATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 05-24-83
REV, PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:

APPROVAL RECOMMENDED APPROVED DATE

05-24-83

4 B
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No. 97887210
NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.04 RESPONSE TO SITE EMERGENCY
PAGE
2 of 13
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
1. INITIATE PROCEDURE:
a) Declare position of Statiom
Emergency Manager
b) BY:
DATE:
TIME:
NOTE: The Shift Supervisor may be relieved as Starion Emergency
Manager IAW the NAPS Emergency Plan.
r o8 INPLANT NOTIFICATION:

a) From the Control Room,
sound the ALERT Alarm

b) Make announcement on plant
Gai-Tronics system as
follows:

1) "A SITE EMERGENCY has
been declared"

2) "All Emergency Response
personnel report to
their assigned stations"

3) "All visitors, 2000 and
3000 series badged
personnel report to the
Security Building"

4) "All other personnel
report to their Emer-
gency Assembly Areas'
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NUMBER

EPIP-1.04

PROCEDURE TITLE REVISION
02
RESPONSE TO SITE EMERGENCY

PAGE
3 of 13

STEP

2.

ACTION/EXPECTED RESPONSE RESPONSE NOT QBTAINED

(CONTINUED)

¢) Repeat Steps 2a and 2b,
THEN continue this in-
struction

ONSITE ACCOUNTABILITY:

a) Initiate EPIP-5.03,
Personnel Accountability

b) Direct Security to initiate
EPIP-5.04, Access Control

STATE AND COUNTY NOTIFICATION:
a) Initiate EPIP-2.01,
Notification of State
and Local Governments

NRC NOTIFICATION:

a) Initiate EPIP-2.02,
Notification of NRC

NOTE: Updates to offsite authorities should be provided at
approximately 15 wminute intervals and after significant
changes to plant status, radiological data, or meteorological
data.

CALLOUT OF PERSONNEL:

a) Verify Emergency Response a) Direct Security to initiate
Personnel - ONSITE EPIP-3.01, Call out of Emer~
gency Response Personnel.

AND

GOTO Step 7 of this
instruction.




No. 97887210

NUMBER

EPIP-1.04 RESPONSE TO SITE

|

PROCEDURE TITLE

REVISION
02
EMERGENCY

PAGE

4 of

13

ACTION/EXPECTED RESPONSE

(CONTINUED)
b) Direct Security to activate
Corporate Emergency Response
Team by calling General
Office Security IAW Section
l1.2.1 of NAPS Telephone
Directory

o ™
IE:

NO Callout

AP_ L |

- A

of rescue and
Perscnnel Injury,

EVALUATE STATION CONDITIONS:

a) Unit(s) are NOT affected
by emergency condition

Evaluate safety of any
operating unit(s)
Consider unit(s) shutdown
if emergency conditions
so indicate

VERIFY EMERGENCY CENTERS/
FACILITIES:

a) All emergency centers and
facilities - ACTIVATED

L&

GO TO Step of this

instruction

RESFONSE NOT OBTAINED

ILire

personnel is accomplished by
and AP-_ 50 , Fire, respectively.

a) IF a unit is affected,
uate safe operation of
fected unict.

eval~-
unaf-
AND

Consider unit shutdown
conditions so indicate.

GO TO Step 9 of this instruc-
tion.
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NUMBER PROCEDURETITLE REVISION
02
EPIP-1.04 RESPONSE TO SITE EMERGENCY
PAGE
5 of 13
STEP .. ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
e
% VERIFY TSC ESTABLISHED:
a) Check TSC NOT previously a) GO TO Step 10 of this in-
activated struction.
b) Relieve the Shift Supervisor b) IF Shift Supervisor relief
as Station Emergency Manager VOT available GO TO Step 10
of this instruction and
return to Step 9 when
appropriate.
1) BY:
DATE:
TIME:
¢) If desired, relocate Station
Emergency Manager position to
TSC
d) Announce Station Emergency
Manager name and location
to offsite authorities
e) Verify TSC - ACTIVATED e) Initiate activation of TSC
IAW EPIP-3.02, Activation
of Technical Support Center.
10. VERIFY 0SC ESTABLISHED:
a) Check 0SC NOT previously a) GO TO Step 1l of this in-
activated struction.
b) Assign appropriate indi-
vidual to position of
0SC Director
¢) Activate 0SC IAW EPIP-3.03,
Activation of Operational
Support Center




No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.04 RESPONSE TO SITE EMERGENCY
PAGE
6 of 13
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
1. VERIFY EOF ESTABLISHED:
a) Check EOF NOT previously a) GO TO Step 12 of this
activated instruction.
b) Activate EOF IAW E?IP-3.04,
Activation of Emergency
Operations Facility
12, VERIFY EPIP-4.01:
a) Assure EPIP-4.01, Radiological a) Direct Health Physics to
Asgsessment Director Controlling initiate EPIP-4.01, Radio-
Procedure - ACTIVATED igsical Assessment Director
Controlling Procedure, THEN
GO TO Step 13.
b) Check status of EPIP=4.01,
Radiological Assessment
Director Controlling
Procedure
¢) Verify Onsite Dose Assess~
ment Team (s) - ACTIVATED
13, CHECK RADTOLOGICAL CONDITIONS:
a) Radiological conditions =~ a) Confer with Radiological
STABLE OR IMPROVING Assessment Director and Emer-
7 gency Operations Director.
AND
Initiate appropriate miti-
gating actions.
14, CHECK UNIT CONDITIONS:

a) Reactor plant(s) - STABLE a)

Confer with Emergency Opera-

tions Director.

AND
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NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.04 RESPONSE TO SITE EMERGENCY
PAGE
7 of 13
STEP ACTIGN/EXPECTED RESPONSE RESPONSE NOT OBTAINED
14, (CONTINUED)
Initiate appropriate miti-
gating actions.
15, DAMAGE CONTROL:
a) Damage to Station Equip- a) GO TO Step l6.
ment has been verified
b) With Emergency Operations b) IF TSC NOT manned confer
and Maintenance Directors, with senior operations
evaluate extent of damage and maintenance personnel
onsite.
¢) Evaluate following assist-
ance requirements
1) Offsite Technical
2) Additional personnel
3) Material and Equipment
d) Instruct Emergency Main- d) IF NOT available, initiate
tenance Director to ini- interim damage control acti-
tiate EPIP-5.08, Damage vities,
Control
16. VERIFY ONSITE CONDITIONS:
a) Evaluation indicates limited a) GO TO Step 17 of this in-
evacuation of buildings or struction.
areas - REQUIRED
b) Sound ALERT Alarm and make
appropriate announcewment
using the plant Gai-Tronics
system
17 FOLLOW=-UP STATE/COUNTY NOTIFICATION:

a) Verify updated Health Physics
dose assessments completed




No, 97887210

PROCEDURE TITLE

RESPONSE TO SITE EMERGENCY

REVISION
02

PAGE
8 of 13

ACTION/EXPECTED RESPONSE

(CONTINUED)

Verify cimely follow=-up
Statz/County notification
JAW EPIP-2.01, Notification
of State and Local Govern=-
ments

FOLLOW-UP NRC NOTIFICATION:

a) Verify follow-up NRC
notification IAW EPIP-2.02,
Notification of NRC

NOTE: Updates to offsite authorities
approximately 15 minute intervals.

ADDITIONAL REPORTING:

o
"
m
n
"

the Emergency
strative Director
luate reporting
ia IAW EPIP-2.03,
ffsite Agencies

[SY
=]
(oS
]

ev

" O

w0 >0
®
T -

oy b

O
"o
w M

|

Initiate reporting require-
ments of EPIP-2.03, Reports
to Offsite Agencies

VERIFY ACCOUNTABILITY:

a) All personnel accounted for
IAW EPIP-5.03, Personnel
Accountability

SITE EVACUATION:

a) Radiological Assessment
Director recommends site
evacuation

Initiate EPIP-2.01,
Notification of State and

Local Governments.

Initiate EPIP-2.02,
Notification of NRC.

should be provided

Initiate EPIP-5.02, Search
and Rescue.

RESPONSE NOT O8TAINED e
|
i
|
|
|
l
|
|

|
|
|
|
|
|
|
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No. 97887210

NUMBER

EPIP-1.04

PROCEDURE TITLE

RESPONSE TO SITE EMERGENCY

REVISION
02

PAGE
9 or 13

STEP

21.

22,

23.

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

(CONTINUED)
b) Consider the following:

1) Onsite dose greater than
1 Rem whole body OR greater
than 5 Rem thyroid exposure

2) Characteristics and
direction of the plume

3) Contamination vs. per-
sonnel safety and ex-
posure

INITIATE SITE EVACUATION:

a) Implement EPIP-5.05, Site
Evacuation

OFFSITE RECOMMENDATIONS:

a) Radiological Assessment
Director recommends near-
site sheltering or evac-
uation

b) Consider the following:

1) Site boundry doses of
0.5 Rem to 2 Rem whole
333}. OR 1 Rem to
12 Rem thyroid expo-
sure

2) Characteristics and
direction of plume

c) GO TO Step 24 and make
appropriate recommend-
ations to offsite agencies

a) GO TO Step 25.
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NUMBER

EPIP-1.04

PROCEDURE TITLE

RESPONSE TO SITE EMERGENCY

REVISION
02

PAGE
10 of 13

STEP

24.

25.

26.

ACTION/EXPECTED RESPONSE

EVACUATION/RECOMMENDATION
NOTIFICATIONS:

a)

b)

Notify affected counties

and Virginia EOC of evacu-
ation initiation IAW EPIP-2.01l,
Notification of State and

Local Governments

Notify NRC Operations Center
of evacuation initiation

IAW EPIP-2.02, Notification
of NRC

EMERGENCY EXPOSURE:

a)

b)

Evaluation of conditions indi-
cates authorization of emer-
gency radiation exposure
limite should be considered

Implement EPIP-5.06,
Emergency Radiation Exposure
Authorization

BLOCKING AGENT:

a)

On recommendation of
Radiological Assess-
ment Director evaluare
issuance of Radioiodide
blocking agent to onsite
personnel if following
exist

RESPONSE NOT OBTAINED

a) GO TO Step 26

a) GO TO Step 27.
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NUMBER

EPIP-1.04

PROCEDURE TITLE

RESPONSE TO SITE EMERGENCY

REVISION
02

PAGE
11 of 13

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

26.

a7,

(CONTINUED)

1) Projected onsite total
absorbed dose equiva-
lent I-131-GREATER
THAN 10 Rem

OR
2) Actual onsite total
absorbed dose equiv~
alent I-131-GREATER
THAN 10 Rem

b) Direct Radiological
Assessment Director to
implement EPIP-5.07,
Administration of -

Radiogtotective Drugs
VERIFY EVENTS:

a) Review EPIP-|,01, Attach-
ment 1, Emergency Actionm
Levels, and return to
Step 27b

b) Insure additional
events have NOT occurred

b) Initiate station APs, EPs,

or EPIPs to address new
events.

AND

Notify Radiological Assess~-
ment Director.

AND
Insure initiation of EPIP=-
01, Notification of State
and Loca. Governments and
EPIP-2.02, Notification of
NRC.




No, 97€&7210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.04 RESPONSE TO SITE EMERGENCY

PAGE
12 of 13

_-( ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

¢) Check that emergency has ¢) IF escalated, GO TO EPIP-
NOT escalated 1.01, Emergency Manager
L Controlling Procedure,
Step 6.

CHECK FOR TERMINATION:

a) Verify EALS - NOT EXCEEDED a LE EALS are still exceeded,
GO _TO Step 29.
AND

b) Verify plant conditions - Evaluate conditions and GO _TO
SAFE AND STABLE Step 7.

AND
Onsite and offsite c) Continue monitoring activi-
response personnel - NOT ties and GO TO Step 29.
REQUIRED

N T

GO TO Step 31 for termination
CHECK FOR RECLASSIFICATION:

a) Step 27 indicates event ) GO TO Step 7 of this in-
severity - REDUCED struction.

b) Reclassify event and GO TO
Step 30 for procedure
termination

TERMINATE EPIP-1.04:

Verify Recovery Manager
concurrence

Close out

1) Initiate briefing of -

of
site authorities at EOF
and by phone
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NUMBER

EPIP-1.04

PROCEDURE TITLE

RESPONSE TO SITE EMERGENCY

REVISION
02

PAGE
13 of 13

STEP

30.

31.

ACTION/EXPECTED RESFONSE

RESPONSE NOT OBTAINED

(CONTINUED)
2) Initiate written summary
to offsite authorities
within'g hours

3) COMPLETED BY:

DATE:

TIME:

b) GO TO EPIP-i.0l, Emergency
Manager Conttolling Pro-

cedure, Step 6
EMERGENCY TERMINATION:

a) Verify Recovery Manager
concurrence

b) Close out
1) Initiate briefing of
offsite authorities at
EOF and by phone
2) Initiate written summary
to offsite authorities
within 3 hours

3) COMPLETED BY:

DATE:

TIME:

¢) GO TO EPIP-1.01, Emergency
Director Controlling Pro=
cedure, Step 8

END
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VIRGINIA ELECTRIC AND POWER COMPANY

NCRTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER PROCEDURETITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY PAGE
(With No Attachments) 1 of 21
PURPOSE

48 To provide guidance to the Station Emergency Manager during the pro-
gress of a classified GENERAL emergency.

USER

Station Emergency Manager

ENTRY CONDITIONS

AFETY RELATED

1. Entry From EPIP-1.01, Emergency Manager Controlling Procedure.

25725

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 05-24-83
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:

APPROVAL RECOMMENDED APPROVED OATE

05-24=83




No. 97887210

NUMBER PROCEDURE T'TLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
2 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
1. -INITIATE PROCEDURE:
a) Teclars position of Station
Emergency Manager
b)  BY:
DATE:
TIME:
NOTE: The Shift Supervisor may be relieved as Station Emergency
Manager IAW the NAPS Emergency Plan.
p INPLANT NOTIFICATION:

a) From the Control Room,
sound the ALERT Alarm

b) Make announcement on plant
Gai~-Tronics system as
follows:

1) "A GENERAL EMERGENCY has
been declared"

2) "All Emergency Response
personnel report to
their assigned stations"

3) "All visitors, 2000 and
3000 series badges
personnel report to the
Security Building"

4) "All other personnel
report to their Emer-
gency Assembly Areas"

-



No. 97887219

NUMBER

EPIP-1.05

PROCEDURE TITLE

RESPONSE TO GENERAL EMERGENCY

REVISION
02

PAGE
3 of 21

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

(CONTINUED)

c) Repeat Steps 2a and 2b,
THEN continue this in-
struction

ONSITE ACCOUNTABILITY:

a) Initiate EPIP-5.03,
Personnel Accountability

b) Direct Security to initiate
EPLP=-5.04, Access Control

NOTE: The following Steps 4 thru 1l determine the offsite protective
actions to be recommended for various General Emergency situa-

tions.

CORE MELT AND LOCA WITH
CONTAINMENT FAILURE IMMINENT
OR OCCURING:

a) Following conditions have
been met:

1) RCS specific activity -

GREATER THAN 3000 uCi/gram

dose equivalent I-131
OR

5 or more core exit
thermocouples - GREATER
THAN 2000°F

2) Containment High Range
Radiation 1onit2r -
GREATER THAN 10 mR/hr

a) GO TC Step 3 of this instruc-
tion.
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No. 978a721¢

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
4 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE "OT OBTAINED
4, (CONTIMUED)

3) Containment failure
imminent as indicated
by pressure - GREATER
THAN 60 psia and NOT
DECREASING

OR
Shift Supervisor jucge-
ment that containment
failure has occured

b) Determining protective
actions:

1) Determine wind speed and
affected sectors

a) IF wind speed LESS
THAN 2.5 mph recom-
mend sheltering out
to and including Zone
5 in affected sectors

AND
Recommend evacuatricn
in Zoues 6 thru 10 in
affected sectors

AND
Recommend evacuation
out to and including
Zone 5 in unaffected
sectors

b) Request Radiological Assess-

ment Director aid in determi-
nation of sheltering recom=-
mendations IAW EPIP-4.01,
Radiological Assessment
Director Controlling
Procedure.
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-i.05 RESPONSE TO GENERAL EMERGENCY
PAGE
S of 21
- STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)

b) IF wind speed GREATER
THAN 2.5 mph recommend
sheltering out to and
including Zone 10 in
affected sectors

AND
Recommend evacuation
out to and including
Zone 5 in unaffected
sectors

¢) GO TO Step 12

5. CORE MELT AND $/G TUBE RUPTURE
WITH STEAM BREAK:
a) Following conditions ﬂavc a) GO TO Step 6 of this instruc-
been met: tion.

1) RCS specific activity-
- GREATER THAN 3000 uCi/gram
dose equivalent I-131

OR
5 or more core exit
thermocouples-GREATER
THAN 2000°F

2) S/G tube rupture flow
greater than capacity of
two (2) Charging/SI pumps

3) Major S/G secondary
depressurization as
irdicated by one or more
§/G's MS lines below MS
header by - GREATER THAN
100 psig
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No. 97887210

NUMBER PROCEDURE TITLE ' REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
6 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
- 1 (CONTINUED)

b) Determine protective actions b) Request Radiological Assess-
and offsite recommend- ment Director aid in determi-
ations IAW Step 4.b Page nation of sheltering recom-
4 of 21 of this instructionm, mendations IAW EPIP-4.01,
THEN GO TO Step 12. Radiological Assessment

D.rector Contrclling
Procedure.

c) GO TO Step 12

6. CORE MELT AND LCCA WITH
CONTAINMENT FAILURE LIKELY:
a) Following conditions have a) G0 T) Stey | of this instruc-
been met: tion.

1) RCS specific activity-
GREATER THAN 3000.0 uCi/
gram dose equivalent I-131

OR
5 or more core exit
thermocouples~GREATER
THAN 2000°F

2) Containment High Range
Radiation Honitgr -
GREATER THAN 10 mR/hr

3) Containment failure is
likely as indicated by
significantly impaired
ECCS and pressure-GREATER

THAN 27.75 psia
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No. 97887210
NUMBER PROCEDURETITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
7 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
6. (CONTINUED)
b) Recommend the following: b) Request Radiological Assess-
ment Director aid in determi-
1) Evacuation of the popu- nation of evacuation recom-
lation within a radius mendations IAW EPIP-4.01,
out to and including Radiological Assessment
Zone 5 (360°) Director Controlling
Procedure.
2) Evacuation of the popu-
lation out to and includ-
ing Zone 10 in downwind
and adjacent seccors
(67%° total)
c) GO TO Step 12
Lo CORE MELT AND LOCA WITH
CONTAINMENT FAILURE NOT
LIKELY:

a) Following conditions have
be2n met:

1) RCS specific activity-
GREATER THAN 3000.0 uCi/
gram dose equivalent I-131

AND
5 or riore core exit
thermocouples-GREATER
THAN 2000°F

2) Containment High Range
Radiation Honitzr -
GREATER THAN 10 mR/hr

3) Containment failure is
NOT likely as indicated
by pressure - LESS THAN
27,75 psia AND DECREASING

a) GO TO Step 8 of this
instruction.
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NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
8 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
i (CONTINUED)

b) Recommend the following:

1) Evacuation of the popu-
lation withiin a radius
out to and includiag
Zone 2 (360°)

2) Evacuaticn of the popu-
lactior vut to and includ-
ing Zone 5 in downwind
and adjaczent sectors
(67%"° total)

3) Sheltering in Zones 5
out to 10 in downwind
and adjacent sectors
(67%° total)

¢) GO TO Step 12
8. LOW CONTAINMENT ACTIVITY:

a) Following conditions have
been met:

1) RCS specific activity-
GREATER THAN 3000.0 uCi/
gram dose cquivnIent I-131

OR

5 or more core exit
thermocoup les-GREATER
THAN 2000"F

2) Containment High Range
Radiation Mogitot -
LESS THAN 10° mR/hr

b) Request Radiological Assess-

ment Director aid in determi-
nation of evacuation recom-
mendations IAW FFIP-4.01,
Radiological Assessment
Director Controlling
Procedure,

a) GO TO Step 9 of this instruc-
struction.
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TU GENERAL EMERGENCY
PAGE
9 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
8. (CONTINUED)
3) Containment pressure-
LESS THAN 17.0 psia
AND NOT INCRFASING
b) Recommend evacuation within b) Request Radiological Assess-
a radius out to and including ment Director aid in determi=-
Zone 2 (360°) nation of evacuation recom=
mendations IAW EPIP-4.01,
Radiological Assessment
Director Controllin
Procedure.
¢) GO TO Step 12
9. S§/G TUBE RUPTURE WITH MS SAFETY

LIFT LIKELY:

a) Following conditions have
been met:

1) RCS specific activity-
GREATER THAN 3000.0 uCi/
gram dose equivalent I-131

&R

5 or more core exit
thermocouples -
GREATER THAN 2000°F

2) S$/G tube rupture flow
greater than the capacity
of one (1) Charging/SI
pump

3) Shift Supervisor judgement
that lifting of MS safety
valve(s) is likely

a) GO TO Step 10 of this in-
struction.




No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
10 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
9. (CONT INUED)
b) Recommend the following: b) Request Radiological Assess-
ment Director aid in determi-
1) Evacuation of the popu~- nation of evacuation recom-
lation within a radius mendations IAW EPIP-4.01,
out to and including Radiological Assessment
Zone 2 (360°) Director Controflin‘
Procedure.
2) Evacuation of the popu~
laticn out to ard includ=- .
ing Zomne 5 in downwind
and adjacent sections
(67%° totul)
3) Sheltering in Zones 5
out to 10 in down wind
and adjacent sectors
(67%° Total)
¢) GO TO Step 12
10. SIGNIFICANT RELEASE POTENTIAL:

z) Any of the following exist:

1) Projected site boundry
doses exceed 2 Rem whole-
body or 12 Rem thyroid
exposure

x*R
2) Control of physical
security of station lost

b) Recommend evacuation within
a radius out to and includ=-
ing Zome 2 (360°)

a) GO TO Step 11 of this in-
struction.

b) Request Radiological Assess-
ment Director aid in determi-
nation of evacuation recom=-
mendations IAW EPIP-4.01,

Radiological Assessment
Director Comtrollin
Procedure.
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No. 97887210

NUMBER

EPIP-1.05

PROCEDURE TITLE REVISION
02
RESPONSE TO GENERAL EMERGENCY

PACE
11 of 21

10.

11.

12.

13.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)
¢) GO TO Step 12
MISCELLANEOUS EVENTS:

a) A General Emergency has been
declared for any reason other
than those specifically men-
tioned

OR

Shift Supervisor/Emergency
Manager judgement indicates
acticns required to protect
the health and safety of
the public

b) Recommend the following: b) Request Radiolcgical Assess-
ment Director aid in determi-
1) Sheltering of the popu=- nation of sheltering recom=-

lation within a radius mendations IAW EPIP-4.01,
out to and including Radiological Assessment
Zone 2 (360°) Director Controlfing

rocedure

2) Sheltering of the popu=-
lation out to and includ-
ing Zome 5 in downwind
and adjacent sectors
(67%° total)

¢) GO TO Step 12
STATE AND COUNTY NOTIFICATION:
a) Initiare EPIP-2.01,

Notification of State
an ocal Govermments

NRC NOTIFICATION:

a) Notify NRC Operations
Center 1AW EPIP-2.02,
Notification of NRC




No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
12 of 21
STeP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
NOTE: Updates to offsite authorities should be provided at approximately
15 minute intervals and after significant changes to plant status,
radiological data, or meteorological data.
14. CALLOUT OF PERSONNEL:
a) Verify Emergency Response a) Direct Security to initiate
Personnel - ONSITE EPIP-3.01, Call out ¢f Emer-
gency Response personrel.
AND
GO TO Step 15 of this
instruction
b) Direct Security to activate
Corporate Emergency Response
Team by calling General Office
Security IAW Sectiom 1.2.1
of NAPS Telephone Directory
NOTE: Callout of rescue and fire persomnnel is accomplished by
AP- 51 , Personnel Injury/Overexposure and AP_50 , Fire
respectively.
15. EVALUATE STATION CONDITIONS:

a) Unit(s) are NOT affected a) IF a unit is affected, eval-
by emergency condition uate safe operation of unaf~-

fected unit.

AND




No. 97887210

NUMBER

EPIP-1.

PROCEDURE TITLE

RESPONSE >ENERAI

REVISION
02
EMERGENCY

PAGE
13 of 21

ACTION/EXPECTED RESPUNSE

RESPONSE NOT OBTAINED

(CONTINUED)
1) Evaluate safety of any
operating unit

Consider unit shutdown
if emergency conditionms
so indicate
VERIFY EMERGENCY

CENTERS

TAATY THMY

A

11 centers
faci

ACTTUATED
\CTIVATED

emergency and

lities =

GO TO Step 20 of this
.1scru;:i:n

'Y?R'W 'v‘QL

4481

ESTABLISHED:

a) Check TSC NOT previously

activated

Relieve the Shif
as Emergency Mz

If desired, relocate Emergency
Manager position to TSC

Announce Station Emergency
Manager name and location

to offsite authorities

- ACTIVATET

Consider unit shutdown if
conditions so indicate.

Af S
AVLLLLLE

) TO Step 18 of
’ruc:*.on

this in-

Supervisor

relief
vailable GO TO Step 18
this ‘nqt—uc-.on and

2
<

eturn to Step l7 when

appropriate.

TSC
Activation
Support Center.

Initiate activation of
IAW EPIP-3.02,
of Technical




No, 97887210

NUMBER

EPIP-1.05

PROCEDURE TITLE

RESPONSE TO GENERAL EMERGENCY

REVISION
02

PAGE
14 of 21

STEP

ACTION/EXPECTED RESPONSE

18'

9.

20.

21.

VERIFY O0SC ESTABLISEED:

a) Check OSC NOT previously
activated

b) Assign appropriate individual
te position of OSC Director

¢) Activate 0SC IAW EPIP-3,03,
Activation of Operational
Support Center

VERIFY EOF ESTABLISHED:

a) Check EOF NOT previously
activated

b) Activate EOF IAW EPIP-3.04,
Activation of Emergency

Operations Facili ty

VERIFY EPIP-4.01:

a) Check status of EPIP-4.01,
Radiological Assessment
*Director Controlling
Procedure

b) Verify onsite Dose Assess-
ment Team(s) - ACTIVATED

c) Verify offsite dose Assess~
ment Team(s) - ACTIVATED

CHECK RADIOLOGICAL CONDITIONS:

a) Radiological conditions -
STABLE OR IMPROVING

RESPONSE NOT OBTAINED

a) GO TO Step 19 of this in-
struction.

a) GO TO Step 20 of this

instruction.

a) Confer with Radiological
Assessment Director and

Emergency Operations Director.

AND

Initiate appropriate miti-
gating actioms.




No. 97887210

i o et

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
15 of 21
STEP ACTION/EXPECTED RESPONSE RETPONSE NOT 0BTAINED
a2 CHECK UNIT CONDITIONS:
a) Reactor plant(s) - STABLE a) Confer with Emergency Opera-
tions Director.
AND
Initiate appropriate miti-
gating actions.
23. DAMAGE CONTROL:
a) Pamage to station equip- a) GO TO Step 24.
ment has been verified
b) With Emergency Operations b) IF TSC NOT manned confer
and Maintenance Directors, with senior operations
evaluate extent of damage and maintenance person-
nel onsite.
¢) Evaluate following assist-
ance requirements
1) Offsite Technical
2) Additional personnel
|) Material and Equipment
d) Instruct Emergency Mainte- d) IF NOT available, initiate
nance Director to initiate interim damage control ac-
EPIP-5.08, Damage Comtrol tivities.
24, VERIFY ONSITE CONDITIONS:

a) Evaluation indicates limited
evacuation of buildings or
areas - REQUIRED

b) Sound ALERT Alarm and make
appropriate announcement
using the plant Gai-Tronics
system

a)

GO TO Step 25 of this in-
struction.

- p——— v
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NUMBER

EPIP-1.05

PROCEDURE TITLE

RESPONSE TO GENERAL EMERGENCY

REVISION
02

PAGE
16 of 21

25.

26.

27.

28.

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

FOLLOW-UP STATE/COUNTY
NOTIFICATION:

a) Verify updated Health Physics
dose assessments completed

b) Verify timely folliow=-up
State/County notification
IAW EPIP-2.01. Notification
of State and Local Govuirn-
merts

FOLLOW-UP NRC NOTIFICLTION:

a) Verify follow-up NRC
nctification IAW, EPIP-2.02,
Notification of RO

b) Initiate EPIP-2.01,

Notification of State and

Local Govermments.

a) Initiate EPIP-2.02,
Notificacion of NRC.

NOTE: Updates to offsite authorities should be provided at
approximately 15 minute intervals.

ADDITIONAL REPORTING:

a) Direct the Emergency
Administrative Director
to evaluate reporting
criteria IAW EPIP-2.03,
Reports to Offsite Agencies

b) Initiate reporting require=-
ments of EPIP-2.03, Reports
to Offsite Agencies

VERIFY ACCOUNTABILITY:

a) All personnel accounted for
IAW EPIP-5.03, Personnel
Accountability

a) Initiate EPIP-5.02, Search

and Rescue.
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NUMBER

EPIP-1.05

PROCEDURE TITLE

RESPONSE TO GENERAL

EMERGENCY

REVISION
02

PAGE
17 of 21

STEP

29.

30.

31,

32.

ACTION/EXPECTED RESPONSE

RESPONSE NOT O8TAINED

SITE EVACUATION:

a)

b)

Radiological Assessment
Director recommends site
evacuation

Consider the fecllowing:

l) Onsite dose greater than
1 Rem whole body OR greater
than 5 Rem thyroid exposure

2) Characteristics and
direction of the plume

3) Contamination vs. per=-
sonnel safety and ex-
posure

INITIATE SITE EVACUATION:

a)

Implement EPIP-5.05, Site

Evacuation

EVACUATION/RECOMMENDATION
NOTIFICAITONS:

a)

b)

Notify affected counties aud
Virgina EOC of evacuation
initiation IAW EPI[P-2.01,
Notification of Stale and

Local Governments

Notify NRC Operations Center
of evacuation initiation

IAW EPIP-2.02,

Notification of NRC

EMERGENCY EXPOSURE:

a)

Evaluation of conditions
indicates authorization of
emergency radiation expo-
sure limits should be
considered

a) GO TO Step 32.

a) GO TO Step 33.

e —— -



No. 97887210

NUMBER

EPIP-1.05

PROCEDURE TITLE

RESPONSE TO GENERAL EMERGENCY

REVISION
02

PAGE
18 of 21

3)-

34.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

b) Implement EPIP-5.06,
Emergency Radiation Exposure

Authorization

BLOCKING AGENT:

a) On recommendation of a) GO TO Stap 34.
Radiclogical Assess-
mant Director evaluate
issuance of Radioiodide
blocking agent to onsite
personnel if following
exist:

1) Projected onsite total
absorbed dose equiva-
lent I-131-GREATER
THAN 10 Rem

OR

2) Actual onsite total
absorbed dose equiv-
alent I-131-GREATER
THAN 10 Rem

b) Direct Radiological
Assessment Director to
implement EPIP-5.07,
Administration of

Radiogrotoctive Drugs
VERIFY EVENTS:

a) Review EPIP-1.01, Attach-
ment 1, Emergency Action
Levels, AND return to
Step 34.5




No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
19 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT QBTAINED
34. (CONTINUED)
b) Insure additicnal b) Initiate station APs, EPs,
events have NOT occurred or EPIPs to address new
evernts.
AND
Notify Radiologital Assess-
ment Director,
AND
Insure initiation of EPIP-
2.01, Notification of State
and Loca. Governments and
EPIP-2.02, Notification of
NRC‘
¢) Check emergency conditions- ¢) GO TO Step &4 to verify
CHANGED recommendations.
1) IF condition - IMPROVED =-
GO TO Step 35
2) IF condition - DEGRADED -
GO TO Step 4 for reeval-
uation of recommendations
35. CHECK FOR TERMINATION:
a) Verify EALS - NOT EXCEEDED a) IF EALS are still exceeded,
GO _TO Step 36.
AND
b) Verify plant conditions =~ b) Evaluate conditions and GO TO
SAFE AND STABLE Step 4.
AND
c) Onsite and offsite ¢) Continue monitoring activi-
response personnel - NOT ties and GO TO Step 36.
REQUIRED
d) GO TC Step 38 to terminate




i B e it e e Tt b - -t S| el i - ot iy

No. 97887210

|

NUMBER

EPIP-1.05

PROCEDURE TITLE REVISION
02
RESPONSE TO GENERAL EMERGENCY

PAGE
20 of 21

STEP

36.

37.

8.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED }__

CHECX FCR RECLASSIFICATION:

a) Step 34 indicates event a) GO TO Step 4 of this in-
severity - RIDUCED struction.

’

b) Reclassify event and GC TO
Step 37 for procedure
termination

TERMINATE EP1P-1.05:

a) Verify Recovery Manager
concurrence

b) Close out
1) Initiate briefing of off-
site authorities at EOF
and by phone
2) Initiate written summary
to offsite authorities
within 8 hours

3) COMPLETED BY:

DATE:

TIME:

¢) GO TO EPIP-1.01, Emergency
Manager Con:tolliggﬁ?rc—
cedure Step 6

EMERGENCY TERMINATION:

a) Verify Reccovery Manager
concurrence

b) Close out
1) Initiate briefing of

offsite authorities at
EOF and by phone




No, 97887210

| NUMBER PROCEQURE TITLE REVISION
" 02
EPIP-1.05 RESPONSE TO GENERAL EMERGENCY
PAGE
21 of 21
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
38. (CONTINUED)

2) Initiate written summary
to ofisite authorities
within 8 hours

3) COMPLETED BY:

DATE:

TIME:

¢) GO 70 EPIP-i.0l, Emergency
Director Controlling;?ro-
cedure Step 8
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No. 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURE
NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS PAGE
(With 2 Attachments) 1l of 16
PURPOSE
1. To initially potify state and local governments of the declaration of
an emergency:
AND
2. To provide pericdic status upd:tes *to state aad local governments
during an emergency;
AND
3. To notify state and local governments of an7 change in emergency
status.
USER

Emergency Communicator OR Station Emergeacy Manager.

Any
l.

2.

gAFETY RELATED

ENTRY CONOITIONS

one of the following:

Emergency is declared;

Approximately 30 minutes have pa%%id since last notification;
The status of any notification 1§%h has changed;

Entry directed by Statiom Emerge%%} Manager.

APPROYAL n?mosa APPROVED

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 09-01-82
REY. 03 PAGE(S): Entire Procedure DATE: 05-24-83
REV. PAGE(S): DATE:
REV‘ PAGE(S): DATE:
PAGE(S): DATE:
OATE
05-24-83

CHATRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE
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No. 97887210
NUMBER PROCEDURETITLE REVISION
03
FPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
2 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
NOTE: The initial notification of an emergency must be made within
15 minuces following declaration of the emergency.
Follow-up reports of emergency conditions should be sent
appruximarely every 30 mivutes cr when *heve zre changes in
emergency comditions.
I 1. INITIATE PROCEDURE:
i a) INITIATED BY:
| TIME:
DATE:
2s OBTAIN EMERGENCY REPORT FORM:
a) Attachment 1, Report of a) IF NOT attached, THEX obtain
Emergency to State and from procedure file.
Local Governments, located
at back of this procedure
¥ OBTAIN EMERGENCY STATUS
INFORMATION:
a) Obtain information from a) Obtain from Station Emergency
status board Manager.
b) Record in Items 1 thru 6
of Attachment 1
NOTE: Wind direction is always given as the compass point, NOT the
degrees, the wind is blowing from. Example: Wind direction
is from the East North East (ENE).
4. DETERMINE WIND DIRECTION:
a) IF in Control Room, obtain a) IF NOT, contact Control Room
from Met. Panel and request data.
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No. 77887210

i

b) Read wind direcction degrees
from "Main Yower Upper Wind

d) Record compass point in
item 7 of Attachment 1

b) IF NOT operable, read "Backup
Tower Wind Direstion' Record-

NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
3 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)

Direction" Reccraer, er.
¢) Use wind direction degrees
AND Tsble | to determine
y compass peint wind is
blowing from
TABLE 1
COLPASS COMPASS
DEGREES POINT DEGREES POINT DEGREES
0-11 = N 170-191 = s 350-371 =
i12-34 = NNE 192-214 = SSW 372-394 =
35-56 - NE 215-236 = SW 395-416 -
57=79 = ENE 237-259 = WSW 417-439 -
80-101 = E 260-281 = w 440-461 =
102-124 = ESE 282-304 = WNW 462-484 =
125~146 = SE 305-326 = NW 485-506 -
147169 = SSE 327-349 = NNW 507-529 -
530-540 -

COMPASS
POINT

ESE
SE

SSE
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No. 97887210
NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
4 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
5. DETERMINE WIND SPFED:
@) IF in Control Room, a) iF NOT, contact Control Room
obtain from Met. Fanel and request data.
b) Read wind speed from b) I¥ NOT operable, read "Backup
"™ain Tower Uzper Wind Towar wind Speed" Recorder.
Speed" Racovder.
c) Record wicd speed in
Item 7 of Actachment  §
6. CHECK RADIOACTIVE RELEASE
STATUS:
a) Release-HAS OCCURRED a) IF NOT, record "None” in Item
_5 of Attachment 1,
OR
AND
Release-~IS OCCURRING
GO TO Step 10.
OR
Release~IS PROJECTED
DETERMINE AFFECTED SECTORS:
a) Use wind direction from
Item 7 of Attachment 1
AND
Table &4 to determine
affected sectors
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No. 97887210
NUMBER PROCEDURE TITLE REVISION
03
EPIP=-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
5 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
8 (CONTINUED)
TAPLT &
CCMPASS CCMPASS
PCINT AFFECTED SECTORS POINT AFFECTED SECTCKS
N Hotel-Julietrt-Kilo s Romeo-Alpha-Bravo
NNE Juliett-Kilo~Lima SSw Alpha-Bravo-Charlie
NZ Kile-Lima-Mike SW Bravo-Charlile-Delta
ENE Lima-Mike-November WSW Charlie-Delta-Echo
E Mike-November-Papa w Delta~Echo-Foxtrot
ESE November-Papa-Quebec WNW Echo-Foxtrot-Golf
SE Papa-Quebec-Romeo NW Foxtrot-Golf-Hotel
SSE Quebec-Romeo-Alpha NNW Golf-Hotel-Juliett
NOTE: Affected Sectors and Zones are recorded using alphanumeric
designations. Examp’2: "The affected Sectors and Zones are
Bravo | and 2, Charlie | and 2, and Delta 1 and 2."
8. DETERMINE AFFECTED ZONES:
a) Obtain from Station Emer- a) IF NOT known, assume Zones |
gency Manager and 2.
b) Record affected Sectors and
Zones in Item 8 of Attach-
ment 1
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NUMBER

EPIP-2.01

PROCEDURE TITLE

NOTIFICATION OF STATE AND LOCAL GOVERNMENTS

REVISION
03

PAGE
6 of 16

STEP

10,

11,

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

NOTE: During the initial stages of an emergency, prior to manning
the Technical Support Center (TSC), the Radiological Assess-
ment Diractor wilil be the senior H.P. member onsite, who will
be lccated in the Control Room or H.P. office. After the TSC
is mauned, the Radiclcgical Assessment Nirector will be

lccated in the 7SC.

INFORM RADIOLCGICAL ASSESSMENT
DIRECTOR OF MET DATA:

a) Inform Radiological Assessment
Director of:

1) Wind direction
2) Wind speed

3) Stability class

UPDATE STATUS BOARD:

a) IF status board is being
maintained, insure following
updated:

1) Wind direction
2) Wind speed

3) Stability class
4) Affected sectors

RECORD REMARKS:

a) Cbtain from status board

b) IF there are any remarks,

record them in Item 9 of
Attachment _1_

a) IF NOT, GO TO next step.

a) Obtain from Station Emergency
Manager.

e
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NUMBER

EPIP-2.01

PROCEDURE TITLE

NOTIFICATION OF STATE AND LOCAL GOVERNMENTS

REVISION
03

PAGE
7 of 16

13.

14,

ACTION/EXPECTED RESPONSE

KECOR? YOUR WAME AND TITLE:

5

a'® Recovd in Item E of

Attachment _l_

OBTAIN APPROVAL TO TRANSMIT
HMESSAGE:

a) Show completed Attacrmen:
1 to Station Emergency
Manager

b) Receive approval to
transmit

TRANSMIT MESSAGE TO STATE AND
LOCAL GOVERNMENTS:

a) Use Insta-Phone

b) Read Attachment 1 exactly
as written

RESPONSE NOT OBTAINED

a) IF NOT opercble, use normal
station telephone. Call
following in order listed:

1) Louisa County
9-967-1234

2) Spotsylvania County
9-1-582-6384

3) State of Virginia
9~1-804-323-2300
Ask for Duty Officer

4) Caroline County
9-1-804-633-5400

5) Orange County
9-1-672-1234

6) Hanover County
9~1-804~798-3241
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No. 97887210

ol % e

NUMBER

EPIP-2.01

PROCEQURE TITLE

NOTIFICATION OF STATE AND LOCAL GOVERNMENTS

REVISION
03

PAGE
8 of 16

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT O8TAINED

16.

17.

18.

19.

RECORD TIME MESSAGE SENT:

a) Record on bottom of Attach-
mcnt'l

RETAIN ATTACHMENT:
&) Retain Actachment 1

INFORM STATION EMERGENCY
MANAGER:

a) Inform Station Emargency
Manager that message was sent

VERIFY RELEASE STATUS:

a) Item 6 of Attachment
1 indicates:

Release~-HAS OCCURRED
OR

Release-IS OCCURRING
OR

Release~IS PROJECTED

INFORM STATE THAT REPORT
WILL BE SENT:

a) Use State EOC ring down
phone

a) IF NOT, GO TO Step 20.

a) IF NOT operable, use normal
station telephone

AND

Call State EOC at
9-1-804-323-2300,

AND

Ask for Duty Officer.
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
9 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT 08T 2INED

19. (CONTINUED)

20,

b) Read follewing messaga:

"This is VEPCO North Anra
Contrrl Room (or 1SC). Ve
will transmit a report of
radiclogice! ~onditions
saortlr

¢) GG TO Step 21

INFORM STATE THA" REPORT
WILL NOT BE SENT:

a) Use State EOC ring down
phone

b) Read following message:

“"This is VEPCO North Anna
Control Room (or TSC).

Since we have no release of
radioactive material, we
will not transmit a report
of radiological conditioms."

¢) GO TO Step 37

a) IF NOT operable, use normal

station telephone

AND

Call State EOC at
9=-1-804~323-2300,

AND

Ask for Duty Officer.
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a) IF in Control Room,
Obtain from Met. Panel

b) Read Delta T from "Main
Tower Delta T" Recorder,

AND

Use Table 3 to determine
stability class.

NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
10 of 16
STEP ACTION/EXPECTED RESPONSE AESPONSE NOT OBTAINED
- § B8 OBTAIN RADIOLOGICAL REPORT FORM:
a) Attaciment 2, Report of a) IF NOT attached tc this pre-
Radiological Conditions to cedurs, obtain from procedure
the State, located at the file.
back of this procedure
NOTE: The initial repcrt of radiological conditions must be tranc-
mitted to the statec as soon as possible following the declar-
ation of au emergency involving release of radisactive mater-
ial.
Follow-up reports should be sent to the state approximately
every 30 minutes or when there are changes in radiological
conditions.
22. DETERMINE RELEASE DATA:
a) Obtain from status board a) Obtain from Station Emergency
Manager.

b) Record in Items 1l thru &4

of Attachment 2
23. DETERMINE STABILITY CLASS:

a) IF NOT, contact Control Room
and request data.

b) IF NOT operable, read Sigma
Theta from "Backup Tower
Sigma Theta" Recorder,

AND

Use Table g.to determine
stability class.

- s
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
11 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
23. (CONTINUED)
TABLE 2
DELTA T STABILITY DELTA T STABILITY
3 ° "
4 CLASS P i CLass
-2.0 to ~1.4 = A =0.4 to +1.0 E
«l.4 to =1.2 N B +1.0 t3 +2.8 F
-1.2 to ~-l.1 = ~ +2.8 =0 +3.0 G
-1.1 to =0.4 = D
TABLE 3
STGMA THETA STABILITY SIGMA THETA STABILITY
DEGREES) CLASS (DEGREES) CLASS
5.0 to 22.5 = A 7.5 to 3.8 E
22:3 2o 17.5 = B 3.8 to 2.} F
17320 12.5 = C 2.1 to 0 G
12:5 ¢o .- 7.5 N D
¢) Record stability class in
Item 7 of Attachment 1
d) Obtain wind direction, wind
speed, and stability class
from most recent Attachment
1l completed. Record in item
3 of Attachment 2
24, DETERMINE TEMPERATURE:
a) IF in Control Room, obtain a) IF NOT, contact Control Room
temperature from "Main and request data.
Tower Temperature" Recorder.

G v ———— s
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NUMBER

EPIP-2.01

PROCEDURE TITLE REVISION
23
NOTIFICATION OF STATE AND LOCAL GOVERNMENTS

PAGE
12 of 16

24.

26,

27.

28.

29.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

b) Record temperature in Item
6 of Attachment 2

DETEEMINE PRECIPITATION:

a) Determine AND record pre=-
cipitazion form in Item
6 of Attachmen: 2

INTORM RADIOLOGICAL ASSESSMENT
DIRECTOR.:

a) Inform Radiological Assessment
Director of temperature AND
precipitation data

UPDATE STATUS BOARD:

a) IF status board being main- a) IF NOT, GO TO next step.
tained, insure temperature
and precipitation data
updated

RECORD RADIOLOGICAL DATA:

a) Obtain from status board a) IF NOT known, record as
"E;ESS%n".

O

Radiological Assessment
Director

b) Record in Items 7 through
14 of Attachment 2

RECORD RECOMMENDED OFFSITE
PROTECTIVE ACTIONS:

a) Obtain from status board a) Obtain from Station
Emergency Manager.
b) Record in Item 15 of
Attachment 2.
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NUMBER PROCEDURE TITLE

v:pvv_';_—\
() o 4 -

IVPTETAATTAN AF CmAm AT 1
2
‘s NOTIFICATION F ol i

MNa SN

0l '
|
|
i

LOCAL

REVISION

03

ACTION/EXPECTED RESPONSE

H sTEP |

Yo i Tanad —
\acluve sStatcus

Failure

- 1
fue

TrY™
Lad

RECORD YOUR NAME AND

5

1Y
/

a) Record in Item |
Attachment 2

£
(9«

OBTAIN APPROVAL TO
wipleted Attachment

ation Emergency

b) Receive approval to transmit

TRANSMIT MESSAGE TO

STATE:

a) Use ringdown phone to state
EOC

b) Read
as written

VESPONSE NOT OBTAINED

AN OMTT CCACY
LLANSMIT MESSAGE

a)

a)

O%tain from “cation Em

Manager.

IF NOT operable, use normal
station telephone

AND

Call state EOC at
9~1-804-323-2300,

AND

Ask for Duty Officer.

e S
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a) IF your relief arrives,
perform following:

1) Brief your relief on
current status of
emergency

2) Review last Attachments
1l and 2 completed

3) Transfer this procedure
and all completed attach-
ments to your relief

b) Record relief:

Relieved By:

Time:

Date:

NUMSER PROCEDURE TITLE REVISION
EPIP-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS %
14 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
34, RECORD TIME MESSAGE SENT:
a) Record in Item 17 of
Attachment 2
35. RETAIN ATTACAMENT 2:
a) Retain Attachment 2
36. INFORM STATICN EMERGENCY
MANAGER:
| a) Infcrm Station Emergency
Manager that message was sent
37. VERIFY EMERGENCY STATUS:
a) Notification of termination a) IF sent, GO TO Step 46.
of emergency - NOT SENT
38. RELIEF:

a) IF NOT, GO TO Step 39.

-
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No. 97887210
NUMBER PROCEDURETITLE REVISION
03
EPIF-2.01 NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGC
15 of 16
sTee ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
39. RELOCATION:
a) IF in TSC, GO TO Step 40 a) IF NOT in TSC, relocate to
TSC when TSC is being manned
AND
Station Fmergency Manager
directs you to relocate to
TSC.
40, DETERMINE EOF STATUS:
a) Emergency Operations Faci- a) IF EOF manned
lity (EOF) - NOT MANNED
AND
EOF has assumed responsibi-
lity for notification of
state and local governments,
GO TO Step 41.
1) GO TO Step 45
4l. ASSUME TSC PHONETALKER DUTIES:
a) Man ringdown phone to EOF
b) Maintai~ Emergency Status
Board and Radiological
Status Board
42. MAINTAIN EOF COMMUNICATIONS:
a) Keep EOF updated om
emergency status
43. OBTAIN METEOROLOGICAL DATA:
a) Approximately every 15
minutes, request update
of meteorological data
from the Control Room
phonetalker
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a) COMPLETED BY:

TIME:

DATE:

b) Forward all completed EPIPs
and attachments to SNSOC
for review

END

NUMBER PROCEDURE TITLE REVISION
03
EPIP-2.0! NOTIFICATION OF STATE AND LOCAL GOVERNMENTS
PAGE
16 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

b) Inform EOF AND Radiolo-
gical Assessment Director
of latest meteorological
data

c¢) Record on status boards

44, VERIFY EMERGENCY STATUS:

a) Emergency - NOT TERMINATED a) Emergency - TERMINATED

1) GO TO Step 42 1) GO TO Step 46.
45. DETERMINE NEED FOR FOLLOW-UP

NCTIFICATION:

a) Status of any information a) IF NOT changed, wait approx-
on Attachment | or Attach- imately 30 minutes from time
ment 2 - CHANGED last notification form initi-

ated, THEN GO TC Step 2.
1) GO _TO Step 2
46. TERMINATE EPIP-2.01:




No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-2.01 03
REPORT OF EMERGENCY TO STATE AND LOCAL GOVERNMENTS
ATTACHMENT PAGE
1 1 of 1
MESSAGE:

This is VEPCO Yorth Anna DCon:rol !oonD ‘tSCD EOF. Standby for a roll-call followed by an
enmergency message. Use a Report of Emargency form to copy this message. (Conduct a rollecall
and check the boxes as each party ansvers.)

Louisa County Virginia Stace EOC Orange County
Spotsylvania County Hanover Couucy Caroline County

The emergency meassage (s as follows:

Item 1. Emergency class: [ Notification of Unusual Event
Alert Declared ac Ll / /
Sice Emergency (26 hr. cime)
General Esmergency
Emsrgency terminated (if checked, go to Item 9)

{tem 2. Assistance requested: None
(90.) Fire Units from
(no.) Police Unics from
(no.) Rescue Tnits from
(Jther)

Ites . ZImergency response actiocns undervav: Noue
Station monitoring terms dispatched offsite
Statiou emergency perscunel called in
(Other)

l[tem 4. Evacuatiou of onsite personnel: J Yo
7es, Evacuaced to

Item 5. ?rognosis of situastion: (J [sproviag
worsening
Stable
(Other)

I[tem 6. Release of radicactive material: Has NOT occurred and is NOT projected
Has oceurrved and (s now terminated
i3 presently occurrisg
is projected to occur

Item 7. Wind direction is from the ;, Wind speed is MPH,
Stability class (s

[tem 8. Areas affected are Nene
Sectors and Zones

[tem 9. Remaris:

Item 10, This is /
(name) (position)

Please acknowledge receipt of this message (Conduct rollecall and check bHoxes)

Louisa County Virginia State 20C Orznge Countv
Spotsylvania Councy Hanover County Caroline Councy

This {s VEPCO Noreh Assa (] Concrol Room (] tSC (] EZOF out at tise

(24 ar. zize)
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NUMBER ATTACHMENT TITLE REVISION
EPIP-2.01 03
REPORT OF RADIOLOGICAL CONDITIONS TO THE STATE
ATTACHMENT PAGE
2 1 of 1

This {s VEPCO North Amna (] Coutrol Room Q tsc (] 20P. T have a report of radiological
conditions. Use a Report of Radiological Comditions form to copy this message. Please {aform
ae vhen your ars ready to copy. (Proceed when informed).

[tem 1. 18- of release is C airborne, released at elevatiom of fe. D vaterborne.

{tem

[tem

{tem

ltem

[tem

Item

iten

Item

[tem

[tem

[tem

Item

Item

{tem

[tem

2.

3.

4.

s.

6.

’
/.

9.

10.

1.

12.

13.

5.

16.

. This 1s / out act time

surface spill.

Release D began at - D is estimated to “Segin at

(24 hr. time £. tize)

Release duration (] was hrs. [} is estimaced to be hrs.

Time hetween reactor shucdown and time of begiuning of release G was
(3 ts aoc applicable.

hrs.

Wind direction is from the . Wind speed is MPH. Scabilicy

class is
Temperature is *F. Precipitation form is (] None (] Ratn Sleet
3 seev (J (othar) - -

The lodine/Noble Gas Ratio is O D unknown.

Protected total release equivalent Curies of l-l3l is D Curies.
Proiected total release equivalent Curies of Xa=133 s [ Curies.

T wakaowe.

Actual dosa rate at the site boundary is [ ak/hr. [ uniaown.

Estizated dcse rates are mR/hr at site boundary,
mR/hr at 2 ailes, O unimown

af/hr at 5 ailes, and
aR/hr at 10 ailes

Projected total integrated Whole Body dose is D - =R at site boundary,

aR at 2 miles, (] umkaown

ok at 5 mailes, and =R at 10 ailes

Projected total integrated Thyroid dose uO aRk ac sice boundary,
aR ac 2 ailes, [[] unknown

2R ac 5 miles, and sk at 10 miles

Actual surface radiocactive contamination uD D!H/!OOe.Z in Zone
U unknom

Recomsended offsice procective actions:
None
Sheltering in sectors and zones
(J#vacuation of sectors and zoues
Clother

Stacion conditions are as follows: (Give brief stactus and cause of emergency.
back Lf needed).

Use

(name ) (position) _ . B

.
e e ——
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" No. 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURF

NUMBER PROCEDURE TITLE REVISION
02
EPIP-3.01 CALLOUT OF EMERGENCY RESPONSE PERSONNEL PAGE
(With No Attachments) 1 of 3
PURPOSE
| 38 To callout station AND corporate emergency response personnel if they
are not already at their normal work locationms.
USER

Security Team Leader

ENTRY CONDITIONS

Ls Initiation directed by the Station Emergency Manager.

SAFETY RELATED

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure
REV. 01 PAGE(S): Entire Procedure
REV. 02 PAGE(S): Entire Procedure

DATE: 07-02-82
DATE: 07-22-82
DATE: 05-24-83

g éy 7 ;“'\ CHAIRMAN STATION NUCLEAR SAFETY

AND OPERATING COMMITTEE

REV. PAGE(S) : DATE:
REV. PAGE(S) : DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
APPROVAL RECOMENDED APPROVED DATE
05-24-83




No. 97887210

NUMBER PROCEDURE TITLE REVISION
02
EPIP-3.01 CALLOUT ( GEX \SE PERSONNEL

UNN

PAGE

Y

2 of 3

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

INITIATE PROCEDURE:

OBTAIN EMEI
NOTIFICATION

a4 )

NOTIFY LMERbLnyf RESPONSE
PERSONNEL:

a) Use all available telephones an
Security personnel

as rapidly as

Call, in order, the individ
listed in the Emergency Notif

cation List until at least
individual in each departmen
is reached

Call following departments in
order listed:

General Office Security

Assistant Station Manager

tment
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No. 97887210

NUMBER

EPIP-3.01

PROCEDURE TITLE

CALLOUT OF EMERGENCY RESPONSE PERSONNEL

(WITH NO ATTACHMENTS)

REVISION
02

PAGE
3 of 3

STEP

3.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

___ Maintenance Department

— Security Department
Administrative Services Dept.
Training Department
Quality Control Department
NRC Resident Inspector

d) Read messages exactly as
written in Section 1.2 of the
North Anna Power Station
Telephone Directorvy to each
individual contacted

RECORD TIME CALLOUT COMPLETED:

a) Callout of above departments
completed at time

INFORM STATION EMERGENCY MANAGER:

a) Inform Station Emergency Manager
that callout completed

TERMINATE EPIP-3.01:

a) Completed By:

Time:

Date:

b) Forward EPIP-3.01 to SNSOC for
review
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No. 97887200

VIRGINIA ELECTRIC AND POWER COMPANY

NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

BT ottt et et i) < sl s Wt e B ID A  A  l C . s B R N S - il e o, i e

A0 bt

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE

NUMBER PROCEDURE TITLE REVISION
03
EPIP-3.02 ACTIVATION OF TECHNICAL SUPPORT CENTER PAGE
(with 10 Attachments) 1 of 6
al
PURPOSE
1, To provide guidance to personnel charged with TSC Activation;
AND
2. To provide guidance to TSC members.
USER
Station Emergency Manager AND TSC personnel
ENTRY CONODITIONS
4 Declaration of Alert, Sice Emergency or General Emergency;
AND
2. Entry from acother EPIP;
OR
3. Direction of Station Emergencv Manager.
TY RELA TED
REVISION RECORO
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. Ol PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 03-09-83
REV. 03 PAGE(S): Entire Procedure DATE: 05-24-83
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
APPROVAL RECOMMENDED APPROVED DATE
05~24-83




No, 97887210

NUMBER PROCEDURE TITLE REVISION
03
EPIP-3.02 ACTIVATION OF TECHNICAL SUPPORT CENTER
PAGE
(WITH 10 ATTACHMENTS) 2 of 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
NOTE: During normal hours of business, activation of the TSC is the
responsibility of the Emergency Administrative Director or his
alternate. If callout of emergency response personnel is required,
the first person to report to the TSC should implement this
procedure.
X, INITIATE PROCEDURE:
a) Initiated By:
Date:
Time:
b 38 ACCOUNTABILITY
a) Log TSC personnel on Attach-
ment 1 as they arrive
b) Maintain accountability
¢) Notify Station Security
of personnel in TSC
NOTE: To switcn between Unit | and Unit 2 first take the typers - OFF
LINE.
k TYPER SET UP:

a) On alarm modem insure:
1) Ready LED-GREEN

2) Carrier LED-RED

S —




No. 97887210

NUMBEH PROCEDURE TITLE RF wg:aﬁ
J
EPIP-3.02 ACTIVATION OF TECHNICAL SUPPORT CENTER
PAGE
(WITH 10 ATTACHMENTS) Jof 6
STEF ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3. (CONTINUED)

b)

c)

d)

e)

£)

2)

On utility modem insure:

1) Power LED-ON

2) Carrier LED-ON

On typer insure online/
offline button - NOT

depressed

Select Unit 1 OR Unit 2 on
switch box

Place typer power switch - ON

On typer side keyboard perform
the following in order

1) [ESC]
2) [9]
3) (3]
4) [HI]

To verify typer programmed
perform the following:

1) [ESC]
2) HOLD [BRK]

SIMULTANEQUSLY

PUSH (1]
3) Verify - BPYAIF
a) Depress OFF LINE

button to ON LINE
position.

b) Check powerswitch at rear of
set.

IF NOT, perform following
a) [Esc]

b) [9]
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NUMBER PROCEDURE TITLE ARE Iggll)ﬂ
EPIP-3.02 ACTIVATION OF TECENICAL SUPPORT CENTER
PAGE
(WITH 10 ATTACHMENTS) 4 of 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3s (CONTINUED)

c) [9]

d) (HI]

e) GO TO Step 3.f

f) Depress Offline Button to
Online positon.

g) Verify all other front
panel buttons = NOT
depressed.

4, HEAD PHONES:
a) Locate two (2) telephone
head phcaes in closet
outside Emergency Opera-
tions Director's Office
b) Connect to jacks on either
side of Plant Status Board
. COMMUNICATION:
a) IF desired, and personnel a) IF NOT, GO TO Step 5.b
available, establish com-
munication to Control
Room via TSC-Control Rm.
ringdown phone
b) IF desired, and personnel b) IF NOT, GO TO Step 6

available, establish
communications to 0SC via
PBX phone

¢) Refer to Attachment 10 for
Emergency Facility Phone
Numbers.
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a) As each Emergency Manager/
Director OR alternate
arrives in TSC distribute
appropriate attachment

1) Station Emergency
Manager Guideline,
Attachment 2, 10

2) Emergency Operations
Director Guideline,
Attachment 3, 10

3) Emergency Technical
Director Guideline,
Attachment &4, 10

4) Emergency Administrative
Director Guideline,
Attachment 3, 10

5) Emergency Maintenance
Director Guideline,
Attachment 6, 10

6) Radiological Assessment
Director Guideline,
Attachment 7, 10

7) Emergency Communicator
Guideline, Attachment 8,
10

8) Emergency Procedures
Coordinator Guideline,
Attachment 9, 10

NUMBER PROCEDURE TITLE REVISION
03
EPIP-3.02 ACTIVATION OF TECHNICAL SUPPORT CENTER
PAGE
[ (WITH 10 ATTACHMENTS) 50f 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
6. CHECKLISTS:




No. 97887210

NUMBER PROCEDURE TITLE ﬁElgSION
3
EPIP-3.02 ACTIVATION OF TECHNICAL SUPPORT CENTER
PAGE
(WITH 10 ATTACHMENTS) 6 of 6
STEp ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
T VERIFY ACTIVATION:
a) Required TSC personnel a) IF required, call out addi-
in place tion personnel. GO TO Step
6.
8. TERMINATION
a) TSC deactivated by Station a) DO NOT terminate until

Emergency Manager
b) Close-out

1) COMPLETED BY:

deactivation complete.

DATE:

TIME:

¢c) Verify Completion of all
Attachments

d) Forward EPIP-3.02 and all nine

(9) attachments to SNSOC for
review

END
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03

TECHNICAL SUPPORT CENTER MANNING
ATTACHMENT PAGE
1 l of 2
NOTE: Log perscvanel as they arrive and leave for accountability purposes.

Station Emergency Manager

EMERGENCY POSITION PRINCIPLE

ALTERNATE

Emergency Operations Director

Emergency Technical Director

Emergency Maintenance Director

Emergency Administrative Director

Radiological Assessment Director

Emergency Communicator

Emergency Procedures Coordinator

ADDITIONAL PERSONNEL

Maintenance Support Team

Administrative Support Team

Technical Support Team

Radiological Assessment Team




No. 97887220

NUMBER
EPIP-3.02

ATTACHMENT
1

ATTACHMENT TITLE

TECHNICAL SUPPORT CENTER MANNING

REVISION
03

PAGE
< af 2

Miscellaneous Personnel

Ll
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
STATION EMERGENCY MANAGER GUIDELINE
ATTACHMENT PAGE
2 1l of 5
STEP * ACTION/EXPECTED RESPONSE » RESPONSE NOT OBTAINED

NOTE: This Attachment may be implemented by an alternate individual if
Station Emergency Manager position is NOT located in TSC.

% INITIATE EPIP-3.02, ATTACHMENT 2:
a) BY:
DATE:
TIME: ___
- EMERGENCY ORGANIZATION:

a) Verify response personnel
present or enroute:

1) Emergency Operations
Director

2) Emergency Maintenance
Director

3) Emergency lechnical
Director

4) Emergency Administrative
Director

5) Radiological Assessement
Director

6) Emergency Procedures
Director

7) Emergency Communicator

8) 0SC Director (at 0SC)
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NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
STATION EMERGENCY MANAGER GUIDELINE
ATTACHMENT PAGE
2 2o8 S
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED

NOTE: Certain decisions are the sole responsibility of the Station Emergency
Manager aud the authority to make these decisions shall NOT be
delegated.

3. AUTHORITY:

a) The following decisions
shall NOT be delegated:

1)

2)

3)

4)

5)
6)
7)

8)

4, 0sC:

Clasification of
emergeacy

Notification of offsite
agencies.

Recommendation of offsite
protective measures

Discontinuance of onsite
activities

Initiation of site evacuation
Restriction of site access

Authorization of emergency
exposure limits

Contact of VEPCO management

a) Verify resources with 0SC
Director

L)

2)

Fire Brigade

First Aid Team
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
STATION EMERGENCY MANAGER GUIDELINE
ATTACHMENT PAGE
2 3 of §
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED
4. (CONTINUED)
3) Damage Control Team
4) Search and Rescue Team
5) Standby Operations
personnel
L1 COMMUNICATION:

a) Assure timely notifi-
cation of ofrsite
authorities

NOTE: Actions of procedures may be modified, during emergency conditions,
only at the discretion of the Station Emergency Manager.

6. DIRECTION:

a) Assure direction of the
emergency is conducted
IAW EPIP-1.01, Emergency
Manager Controlling
Procedure

b) Assure development of and
approve additional temporary
procedures as required

7. RELIEF:

a) Assure suitable arrangements
for timely relief of emergency
response personnel through
Emergency Directors
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NUMBER
EPIP-3.02

ATTACHMENT
2

ATTACHMENT TITLE

STATION EMERGENCY MANAGER GUIDELINE

REVISION
03

PAGE
4 of §

‘ STEP * ACTION/EXPECTED RESPONSE »

"RESPONSE NOT OBTAINED

1)

2)

3)

4)

5)

7. (CONTINUED)

Emergency Operations
Director

- Operations personnel
- OSC Director

Emergency Technical
Director

- Technical Support Team
- Chemistry Team

- STAs

Emergency Maintenance
Director

- Maintenance Support Team
- Mechanical and Electrical
members of Damage Control
Team
-Inst. Technician Members of
Damage Control Team

Emergency Administrative
Director

- Emergency Procedures
Coordinator

- Emergency Communicator

- Administrative Support
Team

-~ Fire Brigade

~ First Aid Team

- Security Team

- Search and Rescue Team

Radiological Assessment
Director

- Radiation Protection
Supervisor
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NUMBER
EPIP-3.02

ATTACHMENT
2

-

ATTACHMENT TITLE

STATION EMERGENCY MANAGER GUIDELINE

REVISION
03

PAGE
S of 3

STEP * ACT.ON/EXPECTIED RESPONSE » RESPONSE NOT OBTAINED

7.

(CONTINUED)

5) (CONIINUED)

In Plant Monictoring Team
Sample Analysis Team
Personnel Monitoring and
Decon Team

Cnsite Monitoring Team
Dose Assessment Team
Offsite Monitoring Teams
Evacuation Monitoring
Teams

TERMINATE ATTACHMENT 2:

a) Verify TSC -
DEACTIVATED

b) Close-out

1) COMPLETED BY:

a)

IF NOT, return to pre-
vious staps of this Attach-
ment 2 for reference as
required.

DATE:

TIME:

c) Affix this Attachment 2
to EPIP-3.02




No, 97887220

NUMBER
EPIP-3.02

ATTACHMENT
3

ATTACHMENT TITLE

EMERGENCY OPERATIONS DIRECTOR GUIDELINE

REVISION
03

PAGE
1l of 3

STEP

* ACTION/EXPECTED RESPONSE »

RESPONSE NOT OBTAINED

INITIATE EPIP-3.02, ATTACHMENT 3:

a) BY:

DATE:

TIME:

COMMUNICATIONS:

a) Obtain Coatrol Room Operator
Trainee from OSC to act as
TSC-Control Room phonetalker

b) Have phonetalker establish
communications with Control
Room using TSC-Control Room
ring down telephone

¢) Have phonetalker maintain
Plant Status Board

d) Update Station Emergency
Manager in a timely manner

OPERATIONAL STATUS:
a) As required, obtain opera-
tional status from Control

Room personnel

SUPPORT:

a) Verify availability of opera=-

tions personn2l in 0SC

b) As required, request addi-
tional personnel to support
operational activities

¢) As required, request material

AND equipment via Emergency
Administrative Director

a) Obtain Nuclear Training
Coordinator from Admin=-
istrative Support Team

b) IF NOT operable use any
other system operable




No, 97887220

NUMBER
EPIP-3.02

ATTACHMENT
3

ATTACHMENT TITLE

EMERGENCY OPERATIONS DIRECTOR GUIDELINE

REVISION
03

PAGE
2 of 3

STEP * ACTION/EXPECTED RESPONSE

KESPONSE NOT OBTAINED

DIRECTION:

a) As required, advise OR direct
Control Room Personnel in the

b)

c)

d)

e)

mitigation of operational
events

As required, provide
status change information
and operational recommen-
dations to the Station
Emergency Manager

Assure proper usage of
station procedures by
Operations personnel

Evaluate safety status
of any unaffected units

Assist in the development
of any temporary proced-
ures required for con-

ducting emergency actions

RELIEF:

a)

Assure suitable arrange-
ments for relief of:

l) GSC Directcr and Operations

personnel in O0SC
2) Control Room personnel

J) Emergency Operations
Director

TERMINATE ATTACHMENT 3:

a)

Verify TSC -
DEACTIVATED

a)

IF NOT, return to pre-
vious steps of this attach-
ment 3 for reference as
required.




No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
EMERGENCY OPERATIONS DIRECTOR GUIDELINE
ATTACHMENT PAGE
3 3 of 3
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NCT OBTAINED
T (CONTINUED)

b) Close=-out

1) COMPLETED BY:

DATE:

TIME:

¢) Affix this Attachment 3
to EPIP-3.02
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EP1P-3.02 03
EMERGENCY TECHNICAL DIRECTOR GUIDELINE
ATTACHMENT ' PAGE
4 1l of 3

STEP * ACTION/EXPECTED RESPONSE

* RESPONSE NUT OBTAINED

1.

ro
.

INITIATE EPIP-3.02, ATTACHMENT 4:

a)

BY:

DATE:

TIME:

CRGANIZATION:

a) Verify Technical Support

Team:

1)
2)
3)
4)
3)

Engineering Supe
STA

Reactor Engineer

rvisor

Engineer (Mechanical)

Engineer (Electr

ical)

b) Verify Chemistry Team

ACTIVITIES:

a) Direct the activities of
the following:

1) Technical Support Team

2) Chemistry Team

*Obtain necessary personnel
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No. 97887220

NUMBER
EPIP-3.02

ATTACHMENT TITLE

EMERGENCY TECHNICAL DIRECTOR GUIDELINE

ATTACHMENT
4

REVISION
03

PAGE
2 of 3

STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED

4.

ENGINEERING ANALYSIS:

a) Analyze and aid in de-
velopment of solutions
to problems in the fol-
lowing areas of exper-
tise:

1) Engineering
2) Reactor Physics

3) Instrumentation and
Control

4) Chemistry
SUPPORT:

a) Provide technical support
to the Station Emergency
Manager

PROCEDURES:

a) Assist in the development
of any temporary pro-
cedures required for con-
ducring emergency actions

NRC INTERFACE:

a) Interface with NRC and
aid in resolution of
questions concerning
license requirements

RELIEF:

a) Assure suitable arrange-
ments for relief of:

1) Technical Support Team
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPTP-3.02 03
EMERGENCY TECHNICAL DIRECTOR GUIDELINE
ATTACHMENT PAGE
4 3ot 3
STEP * ACTION/EXPECTED RESPONSE *RESPONSE NCT OBTAINED ]

8. (CONTINUED)
2) Chemistry Team
3) STas
4) Emergency Technical
Director
9. TERMINATE ATTACHMENT 4:
a) Verify TSC =~ a) IF NOT, return to
DE-ACTIVATED previous sreps of this
Attachment 4 for refe-
rence as required.

b) Close-out

1) COMPLETED BY:

DATE:

TIME:

c) Affix this Attachment 4
to EPIP-3.02

END
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No. 97887220

NUMBER
EPIP-3.02

ATTACHMENT TITLE

EMERGENCY ADMINISTRATIVE DIRECTOR GUIDELINE

ATTACHMENT
5

REVISION
03

PAGE
1l of 5

STEP * ACTION/EXPECTED RESPONSE » RESPONSE NOT OBTAINED

l.

3.

INITIATE EPIP-3.02, ATTACHMENT 5:

a) BY:

DATE:

TIME:

ORGANIZATION

a) Verify Administrative *Obtain necessary personnel.

Support Team
1) Security Supervisor

2) QC Supervisor OR
Engineer

3) Nuclear Training
Coordinacor

4) Fire Marshal
5) Clerks
b) Verify Security Team

1) Security Shift
Supervisor

2) Security Officers

3) Security Control
System Operator

4) Administrative Security
Officers

VERIFY TSC:
a) IF required, assist in

logistics of TSC
activation




No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
EMERGENCY ADMINISTRATIVE DIRECTOR GUIDELINE
ATTACHMENT PAGE
5 2 0f 5
STEP * ACTION/EXPECTED RESPONSE » RESPONSE NOT OBTAINED
4. INTERFACE:
a) Advise Station Emergency
Minager on emergency fire
protection, security,
administration and logis~
tical support
b} Verify Emergency Communicator-
IAW EPIP-3.02, Attachment 7
¢) Verify Emergency Procedures
Coordinator IAW EPIP-3.02,
Attachment 6
S DIRECTION:

a) Provide clerical and
records support

b) Assure TSC accountability
IAW EPIP-3.02

¢) Direct Security Team on
the following:

l) Personnel account-
abilicty

2) Access control

3) Station security

4) EOF actuation

5) Maintain liaison with
local law enforcement

agencies

d) Provide QA review of
procedures




No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
EMERGENCY ADMINISTRATIVE DIRECTOR GUIDELINE
ATTACHMENT PAGE
5 Jof 5
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED

6. PROCEDURES:

a)

Assist in the development
and review of any tem-
porary procedures required
for conducting emergency
actions

7. COORDINATION:

a)

b)

c)

Coardinate acquisition of
equipment, supplies, and
personnel:

1) Onsite availability
2) 0ffsite thru EOF
Record on Resource
Request (Attachment 3,
Page 5 of 5)

Assure timely follow up
on logistical items

8. RELIEF:

a)

Assure suitable arrange-
ments for relief of:

1) Administrarive Support
Team

2) Security Support Team
3) Emergency Communicator

4) Emergency Procedures
Coordinacor

5) Emergency Administrative
Director
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No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
ENMERGENCY ADMINISTRATIVE DIRECTOR GUIDELINE
ATTACHMENT PAGE
5 4of 5
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED

9. TERMINATE ATTACHMENT 5
a) Verify TSC - a) IF NOT, return to pre-
DEACTIVATED vious steps of this Attach-
ment 5 for reference as required.

b) Close-ocut

1) COMPLETED BY:

ZaTE:

TIME:

c) Affix this Attachuent §
to EPIP-3.02

END
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No. 97887220

NUMBER [ ATTACHMENT TITLE REVISION
EPIP-3.02 03
EMERGENCY ADMINISTRATIVE DIRECTOR GUIDELINE
ATTACHMENT PAGE
5 5 of 5

RESOURCES REQUEST

NAME OF ITEM
OR SERVICE REQUESTED BY SOURCE INDIVIDUAL
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NUMBER ATTACHMENT TITLE REVISION

ATTACHMENT

tores Supervi

orexeeper

e -
eclirical

intenance Suppoit

Damage Control Team(
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NUMBER
EPIP-3.02

ATTACHMENT TITLE

EMERGENCY MAINTENANCE DIRECTOR GUIDELINE

ATTACHMENT
6

REVISION
03

PAGE
2 0f 3

STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED

INTERFACE:

a) Coordinate activities with
other departments via
Emergency Directors

b) Coordinate acquisition of
equipment, supplies and
personnel through the
Emergency Administrative
Director

¢) Assure timely follow up

PROCEDURES:

a) Assist in the development
and review of any temporary
procedures required for
conducting emergency actions

RELIEF:

a) Assure suitable arrangements
for relief of:

1) Fmergency Support Team
2) Damage Control Team(s)

3) Maintenance members of
Damage Control Team(s)

4) Instrumentation members
of Damage Control Room

5) Emergency Maintenance
Director
TERMINATE ATTACHMENT 6:

a) Verify TSC - DEACTIVATED

a) IF NOT, return to

previous steps of this
Attachment 6 for reference
as required.

D
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NUMBER
EPIP-3.02

ATTACHMENT
6

ATTACHMENT TITLE

EMERGENCY MAINTENANCE JIRECTOR GUIDELINE

REVISION
03

PAGE
Jof 3

STEP * ACTION/EXPECTED RESPONSE

* RESPONSE NOT OBTAINED

8'

(CONTINUED)

b) Close out

1) Complieted By:

Date:

Time:

¢) Affix this Attachment 6 to

EPIP-3.02

D
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NUMBER
EPIP-3.02

ATTACHMENT
7

ATTACHMENT TITLE

RADIOLOGICAL ASSESSMENT DIRECTOR GUIDELINE

REVISION
03

“w .

PAGE
1 of 4

STEP

* ACTION/EXPECTED RESPONSE *

RESPONSE NOT OBTAINED

1.

INITIATE EPIP-3.02, ATTACHMENT 7:

a) BY:

DATE:

TIME:

VERIFY EPIP-4.01:

a) EPIP-4.01 - INITIATED

VERIFY ORGANIZATION:

a) Radiological Assessment Team
1) Healch Physicist
2) Health Physics Technicians

b) Offsite Monitoring Teams (2)

¢) Radiation Protection Personnel

1) Inplant Monitoring Team

2) Sample Analysis Team

3) Onsite Monitoring Team

INTERFACE:

a) Coordinate activities with
other departments via
Emergency Directors

b) Obtain required equipment and

supplies via Emergency Admini-
strative Director

a) IF NOT, initiate EPIP-4.01.

* Obtain necessary personnel.
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No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
- RADIOLOGICAL ASSESSMENT DIRECTOR GUIDELINE

ATTACHMENT PAGE
7 2 of 4

STEP * ACTION/EXPECTED RESPONSE » RESPONSE NOT OBTAINED

5. DIRECTION:

a) Direct activities of the
following

1) Radiological Protection
Supervisor

2) Dose Assessment Team

b) Until EOF manned direct
following

1) Offsite Monitoring Teams

2) Evacuation Monitoring Teams
¢) When EOF manned direct Dose

Assessment Team Leader to

report to Radiological

assessment Coordinator

6. CHECK RELEASES:

a) Obtain status of releases from
process monitors where possible

b) Evaluate offsite dose assess-
ment information

74 SUPPORT:

a) Provide radiological advice to
Station Emergency Director

b) Evaluate emergency exposure
criteria

¢) Provide timely updates on
radiological conditions




NUMEER ATTACHMENT TITLE REVISION
Ei'IP-3.02 03
RADIOLOGICAL ASSESSMENT DIRECTOR GUIDELINE
ATTACHMENT PAGE
7 3 of &
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED
8. PROTECTIVE MEASURES:

10.

11,

a) Evaluate radiological condi=-
tions and make recommendations
for onsite and offsite protec-
tive actions to Station
Emergency Manager

DAMAGE CONTROL:

a) Provide RWPs required
for damage control
activicties

PROCEDURES:

a) Assist in the development
of any temporary procedures
required for conducting
emergency actions

RELIEF:

a) Assure suitable arrangements
for relief of:

1) Dose Assessment Teams
2) Offsite Monitoring Teams (2)

3) Radiation Protection
Personnel

4) Radiological Assessment
Director
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
RADIOLOGICAL ASSESSMENT DIRECTOR GUIDELINE
ATTACHMENT PAGE
7 4 of 4
3
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED
12. TERMINATE ATTACHMENT 7:
a) Verify TSC - DEACTIVATED a) IF NOT. As required, return

to previous steps of this
Attachment 7 for reference
as required

b) Close out

1) Completed By:

Date:

Time:

c) Affix this Attachment 7 to
EPIP-3.02
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No. 97887220
NUMBER ATTACHMENT TITLE ' REVISION
EPIP-3.02 03
EMERGENCY COMMUNICATOR GUIDELINE
ATTACHMENT PAGE
8 2 of 2
STEP * ACTICN/EXPECTED RESPONSE * RESPONSE NOT OBTAINED
4, NRC NOTIFICATION:
a) Under direction of the
Station Emergency Manager,
transmit messages IAW
EPIP-2.02, Notification
of NRC
S VERIFY TSC:

a) IF TSC manned maintain the
Radiological Stacus Board

b) Update Status Board Data at
15 minute intervals

TERMINATE ATTACHMENT 8:
a) Verify TSC - DEACTIVATED
b) Close out

1) Completed By:

a) GO TO Step 2 of Attachment 8.

Date:

Tixe:

c¢) Affix this Attachment 8 to
EPIP-3.02
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No. 97887220

NUMBER
EPIP-3.02

ATTACHMENT TITLE

EMERGENCY PROCEDURE COORDINATOR GUIDELINE

ATTACHMENT
9

REVISION
03

PAGE
1 of 2

STEP * ACTION/EXPECTED RESPONSE » RESPONSE NOT OBTAINED

INITIATE EPIP-3.02, ATTACHMENT 9:

a) BY:

DATE:

TIME:

CONTROLLING PROCEDURES:

a) Assist Station Emergency
Manager in maintenance of
controlling procedures

b) Assure appropriate pro-
cedures are initiated as
required

¢) Track and hold completed
procedures until TSC
deactivation

LOGISTICS:

a) Verify sufficient EPIPs and
attachments available in TSC

b) Procure additional material
via Emergency Administrative
Director

TERMINATION OF ATTACHMENT 9:

a) Verify TSC - DEACTIVATED a) IF NOT, return to
previous step of this

Attachment 9 for reference

as required.

b) Assist the Station Emergency
Manager in collection of all
procedures used during the
emergency
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.02 03
EMERGENCY PROCEDURE COORDTNATCR GUIDELINE
ATTACHMENT PAGE
9 2 of 2
STEP * ACTION/EXPECTED RESPONSE * RESPONSE NOT OBTAINED
4, (CONTINUED)

¢) Verify appropriate signatures
on procedure and attachments

d) Verify procedures properly

completed

e) Close out

1) Completed By:

Date:

Time:

f) Affix this Attachment 9 to

EPIP-3.02




No. 97887220

r

NUMBER
EPIP-3,02

ATTACHMENT
10

ATTACHMENT TITLE

EMERGENCY FACILITY PHONE NUMBERS

REVISION
03

PAGE
l of 1

Emergency Work Area:

CONTROL ROOM

Unit No. 1 Control Room Ope
Unic No. 1 Shift Supervisor
Unit No. 2 Control Room Ope
Unit No. 2 Shift Supervisor

TECHNICAL SUPPORT CEWTER

Station Emergency Manager
Health Physics

Technical Services
Operations

Maintenance

NRC

OPERATIONAL SUPPORT CENTER

Primary 0SC
Alternate 0SC

EMERGENCY OPERATIONS FACILI

racor

rator

TY

Recovery Manager

SECURITY

Secondary Alarm Station (SAS)

Central Alarm Statiom (CAS)
Shift Supervisor

OTHER VEPCO NUMBERS

Vepco Information (Visitor)

Center

PBX NUMBER:

2512
2511
2522
2521

2914
2252
2263
2301
2254
2316

2746
2797

2166

2221
2249
2224

2919




No. 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURE
NUMBER PROCEDURE TITLE REVISION
04
EPIP-3.03 ACTIVATION OF OPERATIONAL SUPPORT CENTER PAGE
(WITH 3 ATTACHMENTS) 1l of 4
PURPOSE
1. To provide guidance to personnel charged with activation of the 0SC.
USER

Operational Support Center Director

l.

SAFETY RELATED

ENTRY CONDITIONS

Declaration of an Alert, Site Emergency or Genmeral Emergency;
AND

Entry from other EPIPs;
OR

Direction of the Station Emergency Manager.

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 09-01-82
REV. 03 PAGE(S): Entire Procedure DATE: 03-09-83
REV. 04 PAGE(S): Entire Procedure DATF: 05-«24-83
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:

APPROVAL HECOMMENDED APPROVED DATE

05-24-83

AIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE 1
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No. 97887210

NUMBER

EPIP-3.03

PROCEDURE TITLE

ACTIVATION OF OPERATIONAL SUPPORT CENTER

(WITH 3 ATTACHMENTS)

REVISION
04

PAGE
2 of 4

STEP

pr—

ACTION/EXPECTED RESPONSE

INITIATE EPIP-3.03:

a) BY:

RESPONSE NOT OBTAINED

DATE:

TIME:

LOCATION:

a) Verify NAPS Maintenance
Bldg. - HABITABLE

b) Proceed to primary 0SC
located in the 3rd flcor
conference room of the
Maintenance Bldg.

COMMUNICATION:

a) Via the dedicated PBX
telephone, declare 0SC
location to Station
Emergercy Manager

b) Refer te Attachment 3
for Emergency Facility
Phone Numbers

ACCOUNTABILITY:

a) Maintain a listing of
personnel as they report
to the 0SC

b) Enter names of personnel
in appropriate space of
EPIP-3.03, Attachment 1

¢) Report names of OSC
personnel to Security
for accountability

a)

Pruceed to alternate 0SC
loccation in the Emergency
Switchgear Room, Unit One
side.




e

e T L —

No. 97887210

NUMBER

EPIP-3.03

PROCEDURE TITLE

ACTIVATION OF OPERATIONAL SUPPORT CENTER

(WITH 3 ATTACHMENTS)

REVISION
04

PAGE
J of 4

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

5.

NOCTIFICATION:

a) Notify the Station
Emergency Manager of
0S8C activation and relay
the following:

1) Number of personnel in
each classification

2) Supervisors/Foremen
present

PERSONNEL:

a) Review Attachment 2 -
Operational Support Center
Director Guideline

b) Assure personnel check in
when reporting to 0SC

c) Assure personnel check out
when leaving 0SC

d) Maintain updated listing
of personnel on Attachment
1 for accountability

e) Notify Station Emergency
Manager on significant
manning changes

DISPATCHING:

a) Dispatch members as re-
quired by Station Emergency
Manager or his designee

STATUS:

a) Verify emergency status in
effect

b) GO TO Step 6

a) IF NOT in effect, GO TO Step

e . . ; pn e
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No. 97847210

NUMBER PROCEDURE TITLE REVISION
04
EPIP-3.03 ACTIVATION OF OPERATIONAL SUPPORT CENTER
PAGE
(WITH 3 ATTACHMENTS) 4 of 4
STeP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
9. TERMINATE EPIP-3.03:

a) On direction of Station
Manager deactivate the
0S8C

b) Direct persounel in CSC
to return to normal
station organization

¢) Close out

1) COMPLETED BY:

DATE:

TIME:

d) Forward this procedure and
attachmentcs to SNSOC for
review




No, 97887220

NUMBER
EPIP-3.03

ATTACHMENT
l

ACTIVATION OF OPERATIONAL SUPPORT CENTER

ATTACHMENT TITLE

OSC PERSONNEY, LIST

REVISION
04

PAGE
1 of 2

OPERATIONS

10.

l1.

12.

13.

MECHANICAL

ELECTRICAL

14.

15.

16.




No. 97887220
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NUMBER ATTACHMENT TITLE REVISION
EPIP-3.03 04
ACTIVATION OF OPERATIONAL SUPPORT CENTER
ATTACHMENT OSC PERSONNEL LIST PAGE
1 2 of 2
1ST AID TEAﬁ FIRE BRIGADE INSTRUMENT
L.
2 .
3.
4,
. A
6.
¥q
8 -
9.
10.

OTHERS
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-3.03 04

OPERATIONAL SUPPORT CENTER DIRECTOR GUIDELINE
ATTACHMENT PAGE
2 1 of 2
STEP * Action/Expected Response *Response Not Obtained

l. Initiate EPIP-3.03, Attachment 2

a)

By:

Date:

Time:

2. Verify Organization:

a)
b)
c)
d)

e)

Fire Team

First Aid Team

Damage Control Teams
Search and Rescue Team

Standby Operations Personnel

3. Responsibility:

a) Delegate teams listed in
Step 2 as requested by the
Station Manager or his
designee
4. Support:
a) Provide timely updates on

damage control activities to
the Station Manager or his
designee
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No. 97887220

a)

b)

c)

5. Terminate Attachment 2:

Verify 0SC - De-activated

Close-out

1. Completed By:

Date:

Time:

Affix this Attachment 2
to EPIP-3.03.

a)

NUMBER ATTACHMENT TITLE REVISION
EPIP-3.03 04
OPERATIONAL SUPPORT CENTER DIRECTOR GUIDELINE
ATTACHMENT PAGE
2 2 of 2
(Continued)
STEP * Action/Expected Response *Response Not Obtained

If not, return to

previous Steps of this
Attachment for reference
as required.




No. 97887220

NUMBER
EPIP-3.03

ATTACHMENT
3

ATTACHMENT TITLE

EMERGENCY FACILITY PHONE NUMBERS

REVISION
04

PAGE
1 of 1

Emergency Work Area:

CONTROL ROOM

TECHNICAL SUPPORT CENTER

Station Emergency Manager
Health Physics

Technical Services
Operatiocns

Maintenance

NRC

OPERATIONAL SUPPORT CENTER

Primary 0SC
Altermate 0SC

Unit No. 1 Control Room Operator
Unic No. 1 Shift Supervisor
Unit No. 2 Control Room Operator
"1t No. 2 Shift Supervisor

EMERGENCY OPERATIONS FACILITY

Recovery Manager

SECURITY

Central Alarm Statiocn (CAS)
Shift Supervisor

OTHER VEPCO NUMBERS

Vepco Information (Visitor)

Secondary Alarm Station (SAS)

Centar

PBX NUMBER:

2512
2511
2522
2521

2914
2252
2263
2301
2254
2316

2746
2797

2166

2221
2249
2224

2919




No. 9788720¢C

VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDUPRE

NUMBER PROCEDURE TITLE REYISION

04
EPIP-3.0 ACTIVATION OF EMERGENCY OPERATIONS FACILITY PAGE

(With 4 Attachments) l of 6

PURPOSE

l. To provide guidance to ! fort initial activatiovn

Team members

ENTRY CONDITIONS
Declaration of an Alert, Site Emergency or General Emergency;
AND

Station Emergency Manager through the on-duty

REVISION RECORD

REV. 00 PAGE(S): Entire Procedure : 07-02-82
REV. 0! PAGE(S): Entire Procedure : 07-22-82
REV. 02 PAGE(S): Entire Procedure ¢ 09-01-82
REV. 03 PACE(S): Entire Procedure ¢ 03-09-873
REV. 04 PAGE(S): Entire Procedure ¢ 05-24-83
REV.
REV

b o -

[ areRoveD ; : D DATE

r 05=2=t 3
CHAIRMAN STATION NUCLEAR SAFETY

|
|
|
|
i AND OPERATING COMMITTEE
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
04
EPIP-3.04 ACTIVATION OF EMERGENCY OPERATIONS FACILITY
PAGE
(WITH 4 ATTACHMENTS) 2 of 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT GBTAINED
8 INITIATE EPIP-3.04:
a) BY:
DATE:
TIME:

NOTE: This procedure should be performed by two persons.

2. ENTRANCE:

a) Obtain door key to NAPS
Training Building, Simulator,
Maintenance Area and SRAC
office from Security Shift
Supervisor

3. AREA SET-UP:

a) Refer to EPIP-3.04,
Attachment | and Y for
area locations

b) Locate the three (3) status
boards stored in the SRAC
office and place in the
RAC/RM console area.

NOTE: Maps, manuals, badges, plug-in phone and other emergency
supplies are stored in the SRAC office.
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No. 97887210
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NUMBER

EPIP-3.04

PROCEDURE TITLE

ACTIVATION OF EMERGENCY OPERATICNS FACILITY

(WITH 4 ATTACHMENTS)

REVISION
04

PAGE
3 of 6

STEP

ACTION/EXPECTED RESPONSE

PESPONSE NOT OGTAINED

COMMUNICATIONS:

a) Remove phone for security use
from emergency supply cabinet
in SRAC office and place on
wall at entrance to simulator
hallway.

b) Refer to Attachment 3 for
Emergency Facility Phone Numbers.

SECURITY:

a) Maintain physical control
of EOF and Visitors Center
until relieved by VEPCO
Corporate Security per-
scnnel and allow entry to:

1) VEPCO EOF Team Members who
possess a VEPCO ID with the
initials "CERT" affixed to
the back, or who are listed
in the CERP Manual

2) VEPCO employee with Valid ID
and approved for access by
the Recovery Manager or his
designee

3) Visitors who have positive
ID stating both the individ=-
ual and organization repre-
sented, and who are listed in
CERP Manual or are approved
for access by the Recovery
Manager or his designee.
This shall include repre-~
sentatives of federal, state
and local agencies.
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No. 97887210
NUMBER PROCEDURETITLE REVISION
04
EPIP-3.04 ACTIVATION OF . EMERGENCY OPERATICNS FACILITY
PAGE
(WITH 4 ATTACHMENTS) 4 of 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

a) There will be no re-
quirement for visitors
to be escorted unless
deemed appropriate by
the Recovery Manager, his
designee or the EOF
Security Supervisor.

4) Those individuals who do not
meet the above criteria but
are apvproved for access by
the Recovery Manager

B) Personnel Badging:

1) After personnel identification and authorization have been
verified, each person will be issued an "EOF Security
Ildentification Badge" that is to be displayed on the persom
(in the chest area) at all times while in EOF.

2) Badge Issuance

1. Vepco Employees (All) - white colored background

(100-199)
2. Federal Agency Personnel - blue colored background

(200-299)
3. State Agency Personnel - green colored background

(300-399)
4. Local Agency Personnel - yellow colored background

(400-499)
5. Miscellaneous Persormel - red colored background

(500-599)

6. PERSONNEL ACCOUNTABILITY

a) Prior to a person's initial entry to the EOF, security

personnel will record on the "EOF Access Log" (Attachment &)

the following:
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No. 97887210
NUMBER PROCEDURE TITLE REVISION
04
EPIP-3.04 ACTIVATION OF EMERGENCY OPERATIONS FACILITY
PAGE
(WITH 4 ATTACHMENTS) 5 of 6
STeP ACTION/EXPECTED RESPONSE RESFINSE NOT OBTAINED

b)

c)

d)

e)

£)

l. Badge number issued.

2. Name of individual.

3. Socizl Security Number of individual.

4. Company/organization represented.
(Vepco, include department)

5. Access authorized by (if applicable).

6. Whether escort is required.

7. Time of entry.

Prior to exiting the EOF, all perscnnel will be required to
surrender their "EOF Security Identification Badge" and
security personnel will record the time of exit on the "EOF
Access Log."

Re-entry to the EOF will require that all personnel request
their previously assigned badge number for that day and, if
requested by security persomunel, produce positive
identification. Security personnel will then record the time
of re-entry on the "EOF Access Log."

Access authorizations and badge number assignments will be
valid through 2400 on the day received. Personnel may retain
their assigned badge if staying beyond 2400.

EOF Access Register will be closed-out at 2400 each day (real
time). Personnel staying in the EOF after 2400 will be
transfarred by security to the new log.

v u«diczion to the above, all entry and exit to and from the
% +11. be in accordance with established Health Physics
4 ) procedures.

.
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No. 97887210

NUMBER PROCEDURE TITLE REVISION

04

EPIP-3.04 ACTIVATION OF EMERGENCY OPERATIONS FACILITY
PAGE

(WITH 4 ATTACHMENTS) 6 of 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
fa TERMINATE:
a) Verify Corporate Security a) IF NOT, GO TO Step 5

personnel have assumed
responsibility for EOF
Security

b) Clcse out

1) COMPLETED BY:

DATE:

TIME:

¢) Forward this procedure to
SNSOC for reviaw
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-3,04 04
EMERGENCY OPERATIONS FACILITY
ATTACHMENT PAGE
3 WORK AREAS 1l of |

EMERGENCY WORK

CONTROL ROOM: PBX NUMBER:

Unit No. Control Room Operator 2512
Unit No. Shift Supervisor 2511
Unit No. Control Room Operator 2522
Unit No. Shift Supervisor 2521

TECHNICAL SUPPORT CENTE

4Ll

gency Manager

vices

N N W
O ONn -
T B I S

LS SS B oS B 08 B SN 0N

3
254
316

OPERATIONAL

Py y O
crimary OS5

Alternate

EMERGENCY OPERATIONS FACILITY

Recovery Manager

ECURIT

Secondary Alarm Station (SAS)
Central Alarm Station (CAS)
Shift Supervisor

OTHER VEPCO NUMBERS

Vepco Information (Visitor)
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). 97287200

VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER - REVISION

)3

RADIOLOGICAL ASSESSMEN 3’?ECTCR
CONTROLLING | CEDU
(With 1 Actachment\

PURPOSE

To initially assess emergency conditions, provide protective measures rec-
commendations, establish an emergency organization and direct Health
Physics Response to an Emergency.

':gi:al
onsite.

represen-

Activation

REVISION RECOROD

REV. 00 PAGE(S): Entire Procedure DATE 07-02-82
REV, 01 PAGE(S): Entire Procedure 07-22-82
REV. 02 PAGE(S) Entire Procedure DATE: 09-01-82
REV. 03 PAGE(S) Entire Procedure DATE 05
REV PAGE(S)

REV PAGE(S):

oL REV PAGE(S

APPROVAL 'VELJHHFV[’FJ | Af"”'qz)va
/ 1 7 4 —

-24-83

| B.Hmnu;,wr TIOM NUCLEAR SAFETY
L_, JN[I‘V‘HA':Nbe.”VUl"Ft

s ————— i —————

AA




No. 97887210

NUMBER

EPIP-4.01

PROCEQURE TITLE

RADIOLOGICAL ASSESSMENT DIRECTOR

REVISION
03

PAGE

CONTROLLING PROCEDURE 2 of 25

| STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

INITIATE PROCEDURE:

a) BY:

DATE:

TIME:

CHECK CONDITIONS:

a) The SENIOR HEALTH PHYSICS
individual ONSITE should
report to the CONTROL ROOM
if the TSC is NOT activated

a) IF TSC IS activated, report
to the TSC.

NOTE: During the INITIAL stages of the EMERGENCY the SHIFT
SUPERVISOR may assume the position of EMERGENCY

MANAGER

t.) Request BRIEFING with the
Emergency Manager to de-
termine the existing PLANT
CONDITIONS, EMERGENCY ACTION
LEVELS (EAL'S) EXCEEDED
and the CLASSIFICATION of
the EMERGENCY

¢) Assume the position of RAD=-
IOLOGTCAL ASSESSMENT DIRECTOR
and continue with this
instruction

INITIAL ASSESSMENT

a) Upon CLASSIFICATION of an
EMERGENCY, an INITIAL ASSESS~-
MENT of offsite release must
be made

a) If NO actual OR POTENTIAL
OFFSITE RELEASE has oc-
curred, GO TO Step l4.
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.0! RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 3 of 25
(11 7 J — ACTION/EXPECTED nZ°CONSE * RESPONSE NOT OBTAINED
4. VERIFY EMERGENCY LEVEL
a) IF the event is an UNUSUAL a) IF the emergency is an ALERT
EVENT, continue with this or GREATER, GO TO St.p 6.
instruction
- 8 EVENT - UNUSUAL EVENT
a) If the event is ROT a RADI-
a) IF the event is a RADIO- OLOGICAL RELEASE GO TO Step
LOGICAL RELEASE, ACTIVATE 14,

EPIP-4.08,Initial Offsite
Release Assessment Lo access
the percent of TECHNICAL
SPECIFICATION and return to

this Step

1) IF the normal range moni- 1) IF normal range monitors
tors are ONSCALE and indi- indicate GREATER THAN or
cate GREATER THAN or EQUAL EQUAL TO 1000% TECH SPEC,
TO 100% TECH SPECS, but GO _TO Step 6.
LESS THAN 1000%
TECH SPECS,

OR

Normal range monitors are
OFFSCALE and indicate LESS
THAN 1000% TECH SPECS

CONFIRM classification
of an UNUSUAL EVENT

b) REPORT RESULTS immediately to
the 'mergency Manager and
cont.nue with this procedure

¢) OBTAIN SAMPLE of the effluent ¢) IF sample cannot be OBTAINED
release path return to the beginning of
this step using station moni-
tors to access the release
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No. 97887210

a) IF Event is a FUEL HAND-
LING ACCIDENT, RECOMMEND
EVACUATION of the Fuel

Building AND/OR affected
containmen

NUMBER PROCEDURE TITLE REVISION
03
EPIP=4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 4 of 25
h STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
. A (CONTINUED)
OR
IF release terminates, GO TO
Step 28.
d) ANALYZE SAMPLE as per HEALTH
PHYSICS procedure H.P. 3.4.1.3
e) GO TO Step 15 for follow up
assessment
6. EVENT - ALERT, SITE OR GENERAL
a) IF the emergency s classified a) IF the event is NOT a RADIO-
as an ALERT, SITE OR GENERAL LOGICAL RELEASE, GO TO Step
EMERGENCY 14,
AND
A radiological release has
occurred OR may potentially
occur, continue with this
procedure
g EVENT - CONDITION IV LIMITING
FAULTS
a) IF the type of Accident is a a) IF cype of accident is NOT
LIMITING FAULT accident, a LIMITING FAULT GO TO
(LOCA, Steam Generator Tube Step 12.
Rupture, Main Steam Line Rup~
ture OR Fuel Handling Acci-
dent) continue with this
instruction
8. EVENT - FUEL HANDLING ACCIDENT

a) If EVENT is NOT a Fuel Hand-
ling Accident, GO TO Step 9.




No. 978387210

A - Bl B s i A Mttt . AR . Ml .

CONTROLLING

PROCEDURETITLE

SSMENT

DIR

REVISION
03

~ro
VAV P\

PAGE

PROCEDURE 9 of 25

f
|
R —————————

ACTION/EXPECTED RESPONSE

(CONTINUED)

b) RESTRICT ACCESS until radio-
logical assessment can be
made

ASSIGN EPIP-4.06, PERSONNEL
MONITORING AND DECONTAMINATION

RESPONSE NOT OBTAINED

to the Health Physics staff to
monitor and decontaminate, as

necessarvy, individuals evacu-

ated from the accident area

Activate EPIP 4.08, INITIAL
EASE ASSESSMENT, to

P
OFFSITE REL
determine offsite consequences
of the accident and return to
this step

£

F the event is a Steam Gen-
erator Tube Rupture REQUEST
the following INFORMATION
from the Emergency Manager

l) Status of the Air
divert

Ejector

number

erator

of Steam Gen-

Relief

-
g o

ine
h

Valves

have lifted OR may poten-

wh 4
will(

- sy 14 €¢
LAaa LAY Adi N

relief have
time

open

valves
length of
remained

lifted,
valves

tinue with this
if individuals

instruc-
found

a) IF the event is NOT a Steam
Generator Tube Rupture GO TO
Step 10,




No. 97887210

PROCEDURE TITLE REVISION

03
RADIOLOGICAL ASSESSMENT DIRECTOR

PAGE
CONTROLLING PROCEDURE 6 of 25

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

Status of main steam supply 4) IF AFPT is isolated, re-
to the Auxilary Feedwater lease from this pathway
Pump Turbine may be disregarded.

IF the main steam supply from the leaking steam genervator has
{OT been isoclated, request the Emergency Manager to initiate
isolation of the steam supply.

Request placement of
operation personnel in the
Emergency Switchgear Room
to report INITIAL readings
and any INCREASE OR DE-
CREASE in the MAIN STEAM
MONITORS and the AFPT ex-
haust monitors

Request current Steam Gen-
erator Blowdown pathway

ACTIVATE EPIP 4.08, Initial
Offsite Release Assessment and
return to this Step

REPORT RESULTS of the above
step to the Emergency Manager

RESTRICT ACCESS to the Steam
GCenerator Blowdown Cooler

area, Steam Generator Blow-
down Lines, Steam Generator
Relief Valve area and the

AFPT exhaust area, until a
survey confirms no radiological
hazards

B ———————
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 7 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
9. (CONTINUED)
e) IF personnel are available e) IF personnel are NOT avail-
consider ACTIVATION of EPIP~- able, consider sanpfing upon
4.23, Post Accident Sampling arrival of additional man-
of Reactor Coolant, to assess power
core damage. AND
continue with this instruc-
tion
f) Consider sampling of Steam
Gen~rator Blowdown and Main
Steam of Affected Unit
NOTE: Potential liquid release pathway may occur through the Main
Steam Safety Valve.
g8) GO TO Step 13
10. EVENT MAIN STEAM LINE RUPTURE
a) IF a Main Steam Line Rupture a) IF event is NOT a Main Steam
occurs, observe station ven- Line Rupture, GO TO Step ll.
tilation monitors
1) IF station monitors have 1) IF station monitors DO NOT
indicated a release indicate a release
R oR
IF there was primary to IF there was NO primary to
secondary leakage PRIOR to secondary leakage PRIOR to
the event the accident, GO TO Sub~-
step b.
ACTIVATE EPIP 4.08,
Initial Offsite Release
Assessment
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PAGE
CONTROLLING PROCEDURE 8 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
10. (CONTINUED)

b) REPORT RESULTS to the
Emergency Manager

NOTE: IF no initial releases have occurred because of prior primary
to secondary leakage, source term may develop inside contain-
ment or may result from Main Steam Relief Valve lifting

¢) Request from the Emergency
Manager the following in-
formation and continue with
this instruction

1) Location of Steam Break

2) Actual or potential lifting
of Main Steam Safety Valves

3) IF valves have lifted,
length of time valve re-
mained open

4) Status of Auxiliary Feed-
water Pump Turbine (iso-
lation)

5) Monitor Reading on Main
Steam Monitors and AFPT
ex1aust monitors

d) IF manpower is available,
consider ACTIVATION of EPIP-
4,22, Post Accident Sampling
of Containment Air

AND

EPIP 4.23, Post Accident
Sampling of Reactor Coolant
e) GO TO Step 13

4) IF Main Steam supply to
the Auxiliary Feedwater
Pump Turbine has been
isolated, no release will
occur through this pathway

d) IF manpower is NOT available
continue with this procedure

AND

Consider activation once man=-

power is available
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NUMBER PROCEDURETITLE REVISION
03
EPIP=4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 9 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
11. EVENT - LOCA
a) IF the event is a LOCA, rec- a) IF event is NOT a LOCA GC TO
ommend EVACUATION of the Step 12.
Auxiliary Building and Safe-
guards Building, and RESTRICT
entry, until survey confirm
no radiological hazards with-
in these arcas
b) Activate EPIP-4.08, Initial b) IF NO offsite releases have
Offsite Release Assessment occurred, continue with this
tc initially access any instruction
offsite release and return
to this step
c) REPORT RESULTS of the above
Step to the Emergency
Manager
NOTE: LOCA accident may not initially result in large release, but
may produce a large source with a potential for release from
the containment building
d) Consider activation of EPIP- d) If manpower is not available,
4.23, Post Accident Samplin continue with this instruct-
of Reactor Coolant ana EFIP- ion and consider activation
4 72, Post Accident Samplin once manpower is available.
of Containment Air when man-
power becomes available
e) GO TO Step 13
12, EVENT - RADIOLOGICAL RELEASE
a) IF the event is a RADIO- a) IF event is NOT a RADIO-
LOGICAL RELEASE, continue LOGICAL RELEASE, GO TO
with this instruction Step l4.
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03
EPIP-4.01 RADIOLOGICAL ASSESSMENT DIRECTOR

PAGE
CONTROLLING PROCEDURE 10 of 25

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

b) ACTIVATE EPIP-4.08, Initial
Qffsite Release Assessment
to initially assess offsit
releases

c) REPORT RESULTS of the above
step tc Emergency Manager

d) REQUEST from the Emergency
Manager placement of an in-
dividual at the monitor of
release pathway to report
increase or decrease in
renitor readings

PROTECTIVE MEASURES

a) IF the results from Offsite a) IF results from Offsite
Release Assessment are greater Release Assessment are less
than or equal to 50 mR/hr WHOLE than 50 mR/hr WHOLE BODY or
BODY OR 250 mR/hr THYROID at the 250 mR/hr THYROID at the Site
Site §3h353rv. continue with Boundary, GO TO Step l4.
this instruction kN

b) Obtain from t
Manager, an E
DURATION of ¢t
(hours)

he Emergency l IF no estimate can be given
STIMATE of assume release will last for
he RELEASE 3 hours

¢) Determine Projected Dose

l) Use the following formula
to determine site boundry
dose for Whole Bedy and
Thyroid

Duration of Release X Site Boundary (mR/hr) = Projected Dose (mR)
(hours) Dose Rate
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NUMBER PROCEDURETITLE REVISION
03
EPIP=4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 11 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
13. (CONTINUED)
d) IF the Projected Dose is d) IF PROJECTED DOSE is LESS
GREATER THAN OR EQUAL TO THAN 500 mR WHOLE BODY
500 mR WHOLE BODY
OR
OR
LESS THAN 1000 mR THYROID
GREATER THAN OR EQUAL TO
1000 mR THYROID
Inform the Emergency Manager
ACTIVATE EPIP 4.07, Protec- that NO PROTECTIVE MEASURES
tive 4deasures and return to are required offsite
this step
AND
GO TO Step l4
e) Continue with substep a
through d using the dose
rate for 2,5 and 10 miles
f) Recommend to the Emergency £) IF NO PROTECTIVE MEASURES are
Manager the PROTECTIVE required, GO TO Step l4.
MEASURES required -OFFSITE
AND
The DISTANCE PROTECTIVE
MEASURES are required
14. EVENT - INJURED CONTAMINATED
INDIVIDUAL
a) IF the event is an Injured a) IF the event is NOT an In-
Contaminated Individual jured Contaminated Indivi-
dual GO TO Step 15.
AD
Requires Offsiie Medical
Treatment
ACTIVATE EPIP 4.20 HEALTH
PHYSICS ACTIONS for TRANS~-
PORTATION of CONTAMINATED
INJURED INDIVIDUAL

-b



No. 97887210

B i TR L o

N e o b

NUMBER

EPIP-4.01

PROCEDURE TITLE

RADIOLOGICAL ASSESSMENT DIRECTOR
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03

PAGE
12 of 25

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

14,

15.

(CONTINUED)

1)

Review survey to confirm
personnel contamination

NOTE:

First Aid considerations

decontamination of individual

2) Insure clothing removal and/
or onsite decontamination
can NOT be used to remove
contamination

3) Insure a Health Physics
individual is available to
accompany the victim

4) Recommend to the Emergency
Manager transportation of
the victim to MCV

5) If the event was initiated
only for contaminated in-
jured individual requiring
offsite medical treatment

AND

NO other EAL'S have been
exceeded

GO TO Step 28
FOLLOW-UP ASSESSMENT

a) IF TSC is NOT activated
continue with this in-
struction

b) One member of the Health

Physics group should re-

main in the control room

to assist the Emergency

Manager

must

be given priority over

2) IF individual can be
deconned, CO TO substep 5.

5) IF other EAL'S were exceeded
GO _TO Step 15.

a) IF TSC IS activated GO TO

IF
Step 17
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NUMBER PROCEDURE TITLE REVISION
03

EPIP-4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE

CONTROLLING PROCEDURE 13 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
15. (CONTINUED)

NOTE: IF conditions require presence 1. another location, infora the
Emergency Manager and report back *o the Control Room after

c)

d)

e)

£)

completion of task

IF a Radiological Release

has occurred,

1) OBTAIN if possible SAMPLES
of the effluent

2) As time allows, ACTIVATE
EPIP-4.03, DOSE ASSESSMENT
Cont:ollingﬁ?rocedute

Insure dose control individual
is available to supply dosi~-
metry

Provide Health Physics coverage
as needed, for damage control
teams, access control, person-
nel monitoring and radio
analysis

IF the Emergency has terminated
GO _TO Step 28

¢) IF NO release has occurred
GO _TO s bstep d.

1) IF Nu samples are obtained
continue with this in-
struction using Monitor
readings for follow-up
assessment

£) IF the Emergency has NOT

terminated
OR

L{ the TSC is NOT manred,
Return to Step 13

AND

Repeat sampling and assess-
ment as necessary.
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NUMBER

EPIP-4,01

PROCEDURE TITLE

RADIOLOGICAL ASSESSMENT DIRECTOR

CONTROLLING PROCEDURE

REVISION
03

PAGE
14 of 25

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

16.

17.

VERIFY RELIEF

a) When a more Senior Health
Physics individual arrives
onsite

OR

IF relief is needed:

1) Brief successor as to the
existing plant conditions,
offsite release assessment
performed

AND
Health Physics actions
currently underway

2) Announce the change of
position to the Emergency
Manager

ESTABLISH EMERGENCY ORGANIZATION

a) IF the Health Physics Emer-
gency Organization has not
been activated, continue with
this procedure

b) Establish the Dose Assessment
ment Team and assign EPIP-4.03,

Dose Assessment Controllin
Procedure

c) Establish the position of
Radiat‘on Protection Super-
visor and assign EJIP-4.02,

Radiation Protectiou Super~-
visor Eontro[fin. Procosurc

a)

a)

b)

c)

IF relief is NOT needed,
GO TO Step 17.

IF Emergency Organization has
been activated, GO TO Step
18.

LF manpower is NOT yet avail-
able, continue with this in-
struction assigning EPIP-4.03
when manpower becomes avail-
able

IF manpower is NOT yet avail-
able, continue with this in-
struction assigning EPIP-4.03
when manpower becomes avail-
able.

e by - T Y LA L W
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a) IF offsite releases have
occurred, request from the
Emergency Manager an indivi-
dual to man the Radiation
Monitor on the release path~-
way

AND

Report any increase OR
decrease in monitor readings

b) The following information will
be supplied periodical OR upon
request

1) Meteorological Data

2) Radiation Monitor System
Data

3) Sample Analysis Data

¢) Upon receipn of the above
data, complete attachment 1

1) Give attachment 1 to the
Dose Assessment Team

d) Evaluate the need for OFF-
SITE MONITORING TEAMS with
the Dose Assessment Team
Leader

NUMBER PROCEDQURE TITLE REVISION
03
EPIP=4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 15 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
18. OFFSITE ASSESSMENT

a) IF NO offsite releases have
occurred

OR

IF there is NO potential for
a release

GO TO Step 20.

NOTE: During a Site or General Emergency a minimum of two monitoring
teams should be dispatched for Offsite Monitoring.

-
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PAGE
CONTROLLING PROCEDURE 16 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
18. (CONTINUED)

NOTE: The function of plume tracking/offsite monitoring will be the
responsibility of the Radiological

upon activation of the EOF

1) IF EOF is NOT activated and
offsite monitoring teams
are required, request the
Radiation Protection Super-
visor to ACTIVATE EPIP-4. 16,
Offsite Monitoring

2) Advise Radiation Protec-
tion Supervisor as to the
aumber of teams required

3) Consult with the Dose
Assessment Team Leader, the
probable exposure levels
that may be received by the
Offsite Monitoring Teams

4) If the Whole Body exposure
to the Offsite Teams may
exceed !0 CFR 20 limits
ACTIVATE EPIP-4,04, Emer-

enc osure Limits

OR
IF Thyroid exposure is ex-
pected to exceed 10 REM,
ACTIVATE EPIP 5.07, Admini-
stration of Radioprotective

Drugs

1) IF EOF is activated, GO TO

2)

4)

Step 20.

If adequate manpower {is
NOT available reassess the
need for Offsite Monitor-
ing Teams upon arrival of
additional manpower

AND

GO _TO Step 20.

IF exposure rates for
Whole Body OR Thyroid will
not exceed limits, GO TO

substep e of Step

Assessment Coordinator,

18,
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NUMBER PROCEDURETITLE REVISION
03

EPIP=4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE

CONTROLLING PROCEDURE 17 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
18. CONTINUED)

3)

6)

Inform the Radiation
Protection Supervisor of
protective clothing and
respiratory protection
required for Offsite
Teams

Assist the Dose Assessment
Team Leader as to the
placement of Offsite Moni-
toring Teams

e) Obtain the latest Offsite
Release Assessment Data Sheet
from the Dose Assessment Team
Leader

e) IF Offsite Release Data is
NOT available, GO TO Step 20

AND

Return when data becomes
available
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 18 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
18. (CONTINUED)
1) IF the dose rate Offsite is 1) IF the Dose Rate Offsite is
greater than or equal to Less Than 50 mR/hr Whole
50 mR/hr Whole Body or 250 Body or 250 mR/hr Thyroid,
oR/hr Thyroid continue with GO TO Step 20.
this instruction.
18, PROTECTIVE MEASURES

a) Obtain from the Emergency Man-

b)

ager, an Estimate of the

DURATION of the RELEASE (hours)

Determine Projection Dose

1) Use the following for=-
mula to determine site
boundry dose for Whole
Body or Thyroid

Duration of Release X Site Boundary Dose Rate (mR/hr) = Projected Dose (mR)

(hours)
¢) If the Projecte” Dose is
GREATER THAN OF EQUAL TO 500mR
Whole Body
OR

d)

GREATFR THAN OR EQUAL TO
1000 mR Thyroid

ACTIVATE EPIP 4.07, Protec=-
tive Measures and return to
this Step

Continue with substep a
through ¢ using dose rates
for 2,5, and 10 miles

c) IF Projected Dose is LESS

THAN 500 mR Whole Body

OR
LESS THAN 1000 mR Thyroid
Inform the Emergency Manager
that NO PROTECTIVE MEASURES

are required nffsite

AND

GO TO Step 20.
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PROCEDURE TITLE

RADIOLOGICAL ASSESSMENT DIRE

CONTROLLING PROCEDURE

REVISION
03
CTOR

PAGE
19 of 25

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

(CONTINUED)

e) Recommend to the Emergency
Manager the PROTECTIVE MEAS-
URES required OFFSITE

AND

The DISTANCE PROTECTIVE
MEASURES are required

EOF ACTIVATION

Brief the Radiological
Assessment Coordinator as

to the existing plant condi-
tions, offsite dose projec-
tions and current Healt
Physics actions underway
Inform Dose Assessment T
Leader to brief Radiological
Assessment Coordinator o

all Offsite Assessment,
completed to date and the
status and location of off-
site monitoring teams.

eam

n

Insure an individual remains
available in the Radio-
logical Assessment area to
transmit meteorological,
monitor and sample analysis
data to the EOF

ESTABLISH IN-PLANT MONITORING

a) Instruct Radiation Projection
Supervisor to activate EPIP~-
4.14, Inplant Monitoring and
EPIP-4.15, Onsite Monitoring
as necessary

—

IF NO PROTECTIVE MEASURES
are required, GO TO Step 20.

IF EOF has NOT been activated,
GO_TO Scep 21.

monitoring is needed,
substep e.

RS SIS A SRR
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NUMBER PROCEDURE TITLE REVISION
03
EPIP=-4.01 RADIOLOGICAL ASSESSMENT DIRECTOR
PAGE
CONTROLLING PROCEDURE 20 of 25
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
21. (CONTINUED)

b) Brief Radiation Projection
Supervisor as to existing
plant conditions

¢) Assist in selecting proper ¢) IF no monitoring is needed,
monitoring and sampling continue with substep e.
areas

d) Assist Radiation Protection
Supervisor in determining
proper protective gear and
dosimetry. Aid in developing
any special precautions
necessary for in-plant
monitoring

e) Request from the Radiation
Protection Supervisor tech-
nical assistance in esta-
blishing initial and peri-
odic monitoring of TSC
and EOF

1) Based on survey data and
plant conditions establish
routine for surveys of the
Emergency Centers

NOTE: IF a radiological release has taken place, notify the Radia-
tion Protection Supervisor to resurvey Emergency Centers upon
change of plume direction or increase in release.

f) Based on survey data, direct
the establishment of new
control points to control the
spread of contamination and/
or limit exposure
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REVISION
03

PAGE
21 of 25

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

23.

ENTRANCE - ACCESS CONTROL AREA

a)

b)

c)

All planned access into Con-
trolled areas should require
an evaluation of Radiological
Hazards prior to entrance

Assist Emergency Manager in
obtaining Health Physics
coverage, if necessary

Consult with the Radiation
Protection Supervisor as to
the entrance requirements

1) Request initiation of a
Radiation Work Permit as
per the Health Physics
Manual for entrance

RESPIRATORY PROTECTION:

a)

b)

c)

Assess results of air sampling

Recommend evacuation of all
non-essential personnel in
areas that:

1) High airborme activity is
expected but not measured

2) Airborme activity is
greater than 0.25 times
maximum permissible con=-
centration

For all cssential workers
assess respiratory protection
as needed per EPIP-4.05
Respiratory Protection and

return to this step

a) IF entrance is not required

1)

GO TO Step 23.

Airborne contamination is
not suspected, GO TO Step 25.

2) Maximum permissible con-

cantration less than or
equal o 0.25 MPC, GO TO Step
25.
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03
RADIOLOGICAL ASSESSMENT DIRECTOR

PAGE
CONTROLLING PROCEDURE 22 of 25

STEP

24,

25.

ACTION/EXPECTED RESPONSE - RESPONSE NOT O8TAINED

DETERMINE THE NECD FOR RADIOPROTECTIVE DRUGS:

NOTE: Administration of Potassium [odide Tablets is preferably dome
prior to exposure, although administration of the drug within
2 hours is considered acceptable

a) Activate EPIP 5.07, Admini-
stration of Radioprotective
Drugs to assess need for use
of radioprotective drugs and
return to this step

b) IF the actual or projected b) IF thyroid exposure will be
exposure will be GREATER THAN less than 10 Rem, GO TO Step
OR EQUAL TO 10 Rem thyroid 23.

(without respiratory protec-
tion) recommend administration
of thyroid blocking tabiets

¢) Request approval from the
Emergency Manager to Admin-
ister radioprotective drugs.

d) Supply of tablets is located d) Alternate supply located at
at North Anna Medical Surry Power Station
Facilities

ONSITE EVACUATION OF NON-ESSENTIAL
PERSONNEL:

a) Discuss witk Dose Assessment
Team Leader, the projected or
actual whole body and/or
thyroid exposure onsite from
release of radioactive material

b) Determire direction of plume
¢) Determine from Emergency

Manager the probable duration
of release
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.01 RADIOLOGICAL ASSESSMENT DIRECTOR

PAGE
PROCEDURE JV 23 of 25

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

d) IF actual or projected ) ‘ THAN EVACU=-
exposure onsite is GREATER
THAN OR EQUAL TO 1 Rem whole
body 3%

OR

- plume is in the direction
GREATER THAN OR EQUAL TO 5 of the evacuation route,
Rem Thyroid & consider sheltering of non-

AND essential workers

Plume is NOT in the direction
of the evacuation route

RECOMMEND EVACUATION of
non-essential personnel

Report recommendation to the
Emergency Manager

EXPOSURE TO RADIATION

Prior to entry into a high a) IF entry into high radiation
radiation areas, where whole areas will not cause exceed-
body exposure may exceed ance of lOCFR20 exposure
LOCFR20 exposure limits, limits, GO TO Step 27.
activate EPIP-4.04, Emergency o
Personnel Radiation Exposure,

and return to this procedure

DOSIMETRY FOR OFFSITE
ASSISTANCE

a) IF Offsite Assistance is a) IF Offsite Assistance is NOT
required to mitigate the required, GO TO Step 28.
emergency (fire and/or

rescue squads)

Tr

Inform Radiatio
Supervisor of their
at the Station
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03

PAGE

PROCEDURE 24 of 25

EPIP-4.01 LA CAL ASSESSMENT DIRECTOR
|
|
|
|

ACTION/EXPECTED RESPONSE PESPONSE NOT OBTAINED

(CONTINUED)

Request dosimetry to be
supplied at the Security
building prior to their
entrance onsite
EMERGENCY:

ey co a) IF the Emergency Manager
| exists: ieclares termination of the

Emergency, GO TO Step 29.

mergen
xi8

Return to Step
the repetition
radiological sa

iose assessment
status of the emerge

Advise the Emergency Manager
and the Radiation Protection
Supervisor as to the in-
creasing or decreasing

trends Of Ltmergency

EVENT TERMINATION:

Termination of Emergency de-
clared by Imergency Manager

Notify Radiation Protection
Supervisor and Radiatien
Assessment Coordinator of
termination of Emergency

Evaluate further use of
monitoring team(s)

; "
olLiection

Request review
phase with

Manager and
following
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PROCEDURE TITLE

REVISION

03

PAGE
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STEP =

ACTiON/EXPECTED RESPONSE

, 29, (co
|
|
|
|
|

ADM

a)

~en

a

TINUED)

Access control to out-

side contaminated areas

b) Return to normal access

contro., areas through=
out site

deconta-
t, Health
person=-
pack=-
ysal

TNTCTRATTAM.
INISTRATION:

Initiate replacement of
procedure and/or emergency
equipment if necessary
Forward completed proce~-
calculations
and survey results t the

Emergency Manager

jures, release

RMINATE EPIP )

:F SN ..Va

COMPLETED BY

DATE:

RESPONSE NOT OBTAINED

e e ——— |
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Meteorological Data:

WIND DIRECTION (from):

SECTORS AFFECTED:

CALIEV .

T AT

WIND SPEED (mph):

PRECIPITATION:

STABILITY CLASS:

RADIATION MONITORING SYS

e

VENT VENT
A

VENT '\'ENTR

PROCESS VENT

MAIN STEAM

AFPT

CONT. HIGH RANGE




" No. 97287200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER PROCEQURE TITLE REVISION
03
EPIP=4,.02 RADIATION PROTECTION SUPERVISOR PAGE
CONTROLLING PROCEDURE
{(With No Attachments) 1 of 16
PURPOSE

To assist Radiological Assessment Director in establishment of radiation
protection program during an emergency and dispatching monitoring teams.

USER

Assistant Health Physics Supervisor, Health Physicist or Health Physics
Technician.

ENTRY CONDITIONS

Any one of the following :
l. Emergency classification of ale:it.
Z. Activation by another EPIP.

J. Any other time the Radiological Assessment Directer deems it

ED

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 09-01-82
REV, 03 PAGE(S): Entire Procedure DATE: 05-24-83
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:

APPROVAL RECOMMENDED DATE

7Y/ S pes

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE




No. 97887210
NUMBER PROCEDURE TITLE REVISIGN
03
EPIP-4.02 RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE PAGE
2 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
NOTE: IF Health Physics area becomes uninhabitahle; relocate Health
Physics staff to the OSC or the Emergency Switchgear Room.
NOTE: Record the sequence of events (i.e., transmission of data,
dispersement of teams, etc.) as accurately as time allows,
including time of event and initials.
s INITIATE PROCEDURE:
a) Initiated By:
Date:
Time:
2. ESTABLISH COMMUNICATION

Upon activation of the TSC,
establish communication by:

a) Telephone

1) Locate a telephone in
work area

2) Call the TSC at extension

2252
b) Radio b) IF radio does not work or
cannot be found, obtain a
1) Obtain a portable radio radio from operations or
from health Physics Otfice security.

2) Activate EPIP-4,.19, Use of
Radios for Health Phvsics

Mon toring

3) Contact the TSC
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4,02 RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE PAGE
3 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3. PERFORM ACCOUNTABILITY

a) Perform accountability as
per EPIP 5.03, Personnel

Accountabilitx

b) Report Health Physics
readiness to the Radio-
logical Assessment

Director
. 1) Report the number of H.P. 1) IF minimum number of person-
personnel onsite (minimum nel are not available, acti-
of 14 upon Alert classifi- vate callout of the H.P. per-
cation) sonnel, as necessary.
4, DETERMINE PLANT STATUS

a) Request briefing with the
Radiological Assessment
Director as to the plant
status, assistance re-
quired and Emergency

classification
5. ESTABLISH DOSE CONTR(OL
a) Insure individual is available a) IF individual is stationed at
to man dose control station dose control, GO TO Substep <
b) IF dose control station be- b) IF dose control is habitable,
comes uninhabitable consider continue with this instruc-
relocation to the 0SC tion.

1) Place a supply of TLD
ribbons in the annealing
oven to minimize residual
dose on ribbons

2) The uanual TLD reader may
be removed to another
location

- — -—— o — - - o — -
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No. 97887210
NUMBER PROCEDURE TITLE REVISION
03
EPIP~4.02 RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE PAGE
4 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
S. (CONTINUED)
2) Request dose control indivi-
dual to maintain exposure
records and issue dosimetry
as per H.P. procedures, H.P.
3.1.1 and H.P, 3.1.2
6. ACTIVATE INPLANT MONITORING

IF need for inplant monitoring
is determined:

a) Request from Radiological
Assessment Director:

1) Location of required
monitoring

2) Type of surveys required

b) Reguest assessment of poss-
ible Radiological hazards in
in area of requested surveys

¢) Activate EPIP-4.14, Inplant
Honitorin.

d) Select 2 individuals if enter-
ing an area suspectad to be
GREATER THAN or EQUAL TO 1000
mR/HR

1) Only | individual must
be a H.P. technician

e¢) Advise monitoring team as
to the location and surveys
required

IF monitoring teams NOT requir-
ed, GO TO Step 7.
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.02 RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE PAGE
5 of 16
H STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

6‘

(CONTINUED)

f) Using information from the
above substep b, determine
protective gear required:
1) respirators
2) protective clothing

3) dosimetry

g) Suggest routes of entry
that may reduce exposure

h) Dispatch team(s)

i) Upon receipt of survey
information, transmit
data to the Radiologi-
cal Assessment Director

ACTIVATE ONSITE MONITORING

NOTE: Onsite monitoring teams should be dispatched upon Alert
classification, as specified by Radiological Assessment

Director.
IF need for onsite monitoring IF onsite monitoring NOT re-
is determined: quired, GO TO Step 8.

a) Request from Radiological
Assessment Director the
location of desired moni-
toring and the surveys re-~
quired
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b)

c)

d)

e)

£)

g)
h)

Request from the Radiological
Assessment Director an evalua-
tion of radiological hazards
in area of requested surveys

1) If air samples are required
vehicle should be obtained
to puwer portable air

sampler

If transportation is required
assist in obtaining a vehicle

1) IF necessary, request
assistance from Radio~-
logical Assessment
Director

Activate EPIP-4.15, Onsite
Honitorin‘

Select 2 individuals per
team onI} 1 need be a H.P.
technician

Use information from above
substep b to determine pro-
tective gear required:

1) respirators

2) protective clothing

3) dosimetry

Dispatch monitoring team(s)
Establish radio communication

vith monitoring team(s) IF
radios are available

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.02 RADIATION PROTECTION SUPERVISOR
CONTROLI.ING PROCEDURE PACE
6 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
7. (CONTINUED)

1) IF no vehicles are avail-
able, consider the use of

the self-contained battery

powered air samplers.

e) | individual may be dispatch-

ed if suspected radiation
levels are LESS THAN 1000
mR/HR.

h) Continue with this instruc-
tion IF radios are NOT
available.




No. 97887210

PROCEDURE TITLE

RADIATION PROTECTION

CONTROLLING PROC

A &

REVISION
03

ACTION/EXPECTED RESPONSE

(CONTINUED)

1) Upon receipt of survey results,

transm’t data to the Radio-
logical Assistant Director

ESTABLISH ACCESS CONTROL

Based on survey results and/or
briefing with the Radiological
Assessment Director, establish
positive access control over
the Auxiliary Building and/or
other high Radiation Areas

a) Establish access control by:

) Requiring H.P. notifica-
tion prior to entry

) Use of Radiation
Permits as per
>f the

Manual

Suggested access control

iwire
LAR LLS

l) Airborne contamination
NC
i

. i 4 - me——e—
of L2 MPC
|

OR

2) GREATER THAN or EQUAL TO
1000 DPM per 100 cm?

OR

GREATER THAN

000 mR/HR

———

RESPONSE NOT OBTAINED

IF the emergency is NOT radio-
ngical in nature, normal sta-
tion access control will be
followed. GO TO Step 9.
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NUMBER PROCEDURE TITLE REVISION
03

RADIATION PRO TION SUPERVISOR
CONTROLLING PROCEDURE PAGE
8 of 16

ACTION/EXPECTED RESPONSE RESPCONSE NOT OBTAINED L——-
-

ACTIVATE OFFSITE MONITORING

Offsite Monitoring Team(s) should be dispatched upon classifi-
cation of Site or General Emergency, as specified by the
Radiological Assessment Director.

Review with the Radiological
Assessment Director:

Need for Offsite Moni- 1) IF offsite monitoring NOT
toring teams required, GO TO Step 10.

Initial location and
number of offsite teams
required

ite
ds

Assessment of offs
radiological hazar

Need to issue radiopro-
tective drugs to moni-
toring teams

Activate EPIP=-4,.16, Offsite
Monitoring
——————————a

Select 2 individuals per
eam. Only 1 need be a
.P. technician

Assist in obtaining a
vehicle

1) Health Physics
\

2) Station Manager's car

Assign an emergency kit,

at the station s
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.02 RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE PAGE
9 of 16
H STEP ACTION/EXPECTED RESPONSE RESPONSE NOT O8TAINED
9. (CONTINUED)

1) Assign a battery powered
air sampler

2) Assign RM-14 with H.P.
210 probe

3) Record number of Emer-
gency kits issued

f) Brief team on the initial
location they are to report

g) Review protective gear re-
quired:

1) Respirator and/or radio-
protective drugs

2) Protective clothing
3) Dosimetry

h) Dispatch Monitoring team

10. ACTIVATE TSC/OSC/EOF MONITORING
Upon Alert classification IF event is NOT radiological in
because of a radiological nature, GO TO Step ll.

event, monitor emergency
response centers.

a) Determine frequency of
monitoring based upon:

1) spread of contamination
from service buildings

2) Increase or decrease
of effluent release
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NUMBER

EPIF-4.02

PROCEDURETITLE REVISION
03

RADIATION PROTECTION SUPERVISOR

CONTROLLING PROCEDURE PAGE
10 of 16

STEP

10.

11,

12.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

3) Increase in emergency
classification

4) Change in plume direction

b) Assign:
i) EPIP=4.17, Monitoring of 0SC
and TSC

AND

2) EPIP-4.18, Monitoriqg,of EQF

NOTE: Health Physics personnel should begin monitoring of the EOF
within 60 minutes following an ALERT classification.

¢) Inform Radiological Assess-
ment Director as to the
habitability of the emergency
response centers

CONTAMINATED PERSONNEL

a) IF station personnel are found a) IF no station personnel are
contaminated, assigrn an indivi- contaminated, continue with
dual to ACTIVATE EPIP-4.06, this instruction.

Personnel Monitoring and
Decontamination

CONTAMINATED INJURED PERSONNEL
NOTE: IF injury is life threatening, GO TO subster d of this step.

IF an individual is injured and ~ IF individual is found NOT to be
requiring transportation to contaminated, GO TO Step 13.
offsite hospital, determined

to be contaminated as per H.P.

procedure 3.1.7.1:




No. 97887210

NUMBER

EPIP=-4.02

PROCEDURE TITLE

TION SUPERYV

ING PROCED

L

REVISION
0 3

PAGE

1
Ld

r+ STEP

ACTION/EXPECTED RESPONSE

(CONTINUED)

a)

Review personnel surveys
from H.P. procedure 3.1.7.1

Insure decontamination prior
to transportation, is not
pratical

Inform Radiological Assessment
Director of need to transport
contaminated personnel

Health
Transport=-

&
4

ured

accompany

Supply technician
py of EPIP-4.20

Physics Actions

portation of Contaminated

Supply techniclan wich
portable survey instru-
ment(s)

Upon arrival of ambulance
dosimetry

Inform R ylogical Assess-
ment Dire )T upon departure

) ambulance

RESPONSE NOT OBTAINED

dispatch a technician
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No. 97887210
NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.02 RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE PAGE
12 of 16
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
13. EVACUATION MONITORING
NOTE: IF evacuation alarm sounds without prior notification of pending
evacuation, GO TO substep c of this step.
IF informed by the Radiological IF evacuation of the station is
Assessment Director of a pending not eminent, GO TO Step 14.
evacuation.
a) Consider dispatching onsite
monitoring team to the parking
lot(s) to determine radiation
and contamination levels
b) Report results of survey to
the Radiological Assessment
Director
¢) Activate EPIP-4.21, Evacu~
ation and Remote Assembly
Area Monitoring
d) Assist in obtaining trans-
portation of monitoring
team Oor arrange transport-
ation with security
e) Inform Radiological Assess-
ment Director when team {s
dispatched
14, POST ACCIDENT SAMPLING
a) When notified by Radiological a) IF post accident sampling of
Assessment Director of the containment air and/or
need for a post accident Reactor Coolant NOT required,
containment and/or reactor GO TO Step 15.
coolant:
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No. 97887210

NUMBER

EPIP-4.02

PROCEDURE TITLE

RADIATION PROTECTION SUPERVISOR
CONTROLLING PROCEDURE

REVISION
03

PAGE
13 of 16

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

14,

15.

16,

(CONTINUED)

1) Perform in-plant survey
to determine dose rate
at sample station

2) Inform Radiological

Assessment Director
results of survey

3) Tnitiate preparation of
RWP

4) Activate EPIP-4.22, Post
Accident § liang of Con=
tainment Air and’cr EPIP-
%.23, Post Accident S lin
of Reactor Coolant

5) Activate EPIP-4.25, liquid

effluent sampling during an
emergency as necessary.

6) Supply Health Physics
coverage during sampling
and sample preparation

SAMPLE ANALYSIS

a) Upon receipt of sample
analysis data from effluent
sampling, or offsite
wonitoring, relay the in-
formation immediately to the
Radiological Assessment Director

ASSESS MANPOWER
a) When time allows, determine

need for relief shift and/or
an increase in manpower

a) IF not sample analysis
received, GO TO Step 16.

a) IF time is not currently
available, assign scheduling
to other H.P. personnel
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No. 97887210

r_ NUMBER

PROCEDURE TITLE REVISION
03
EPIP=-4.02 RADIATION PROTECTION SUPERVISCR
CONTROLLING PROCEDURE

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)
OR
Assess at a later

AND

Discuss wit!
Assessment
projected dura
emergency

Determine need

creased manpower

Develcp relief schedule
and/or increased staffing
schedule

Present schedule to
Radiological Assessment

Director for approval

5) IF approved, activate 5) IF NOT approved, GO TO
callout of scheduled |
personnel

Upon completion of
callout, inform Radio-
logical Assessment
Director

RELIEF OF SRHIFT
a) IF a more senior H.P. indivi- a) >0 TO Step 18.

dual arrives or if : is

needed:
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NUMBER

EPIP-4.02

PROCEDURE TITLE

RADIATION PROTECTION SUPERVISOR

REVISION
03

CONTROLLING PROCEDURE

PAGE
15 of 16

STEP

17.

18,

19.

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

1) Brief successor as to
the plant conditions and
Health Physics actions
underwvay

2) Announce change of pos=-
ition to the Radiological
Assessment Director

3) Remain with new super-
visor for approximately
30 minutes

CONTINUE ASSESSMENT

a) IF emargency condition still a) Radiological Assessment
exists: Director declares terminatioca

of Emergency, GO TO

1) Return to Step 5 and direct
the repetition (i surveys
and radiological sampling
to determine radiological
hazards onsite

TERMINATION OF EMERGENCY

a) Inform Health Physics
staff as to termination
of emergency

b) Maintain access control

¢) Review Recovery actions
with Radiological Assess~-
ment Director

d) Replace all procedures
and 2quipment used during
the emergency

Step 19.




No. 97887210

PROCEDURETITLE

REVISION
03

PAGE

16 of 16

ACTION/EXPECTED RESPONSE

ADMINISTRATIO!

a) Forward all completed or
partially completed pro=-
cedures, notes, sample
results and surveys to
the Radiological Assess~-
ment Director

PROCEDURE COMPLE

a) Completed By:

RESPONSE NOT OBTAINED

Date:

Time:
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No. 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURE
NUMBER PROCEDURE TITLE REVISION
03

EPIP=4,.03 DOSE ASSESSMENT CONTROLLING PROCEDURE PAGE

(With 4 Attachments) 1 of 13

PURPOSE

Provide Dose Assessment Personnel guidance in calculating percent of
Technical Specifications OR Dose Rates and Projected Dose due to radioactlive
release,

USER

Dose Assessment Team Leader OR Radiological Ass2ssment Director

ENTRY CONDITIONS

Activation by EPIP-4.01, Radiological Assessment Director Controlling

Procedure.

# AFETY RELATED

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV,. 01 PAGE(S): Eatire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: (09-01-82
REV. 03 PAGE(f): Entire Procedure DATE: 05-24-83
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:

PAGE(S): DATE:

REV.
APPROVAL RECOM, YDED APPROVED DATE
05-24-83
2y
T CHAIRMAN STATION NUCLEAR SAFETY _

AND OPERATING COMMITTEE




No. 978487210

NUMBER PROCEDURE TITLE REVISION

03

N NG

EPIP-4.03 )SE ASSESSMENT CONTROLLING

PAGE
.

2 of 13

ACTION/EXPECTED RESPONSE RESPONSE NOT O8TAINED

PRUCEDURE:

reTTNG
A L ..‘(1

th
Radiological Assessment
Director as tc the emergency
classifications, initial off-
site release calculations and
current monitor reading and
meteorological data

Request briefing with the

DETERMINE EMERGENCY CLASSIFI=-

a) IF the emergency is an UNUSUAL
EVENT OR ALERT continue with

{a inerricrd
- b A mn

| AlS L sCLAVT

b) Obtain a SAMPLE from the

available,
effluent pathway

instruc~-

readings

release, until

sample results come avail-
able.

c¢) ACTIVATE EPIP-4.11, Follow=-

up Offsite Release Assessment

i) Obtain from EPIP-4.1!

PERCENT of TECHNICAL

CATION of the release




NUMBER PROCEDURE TITLE REVISION
03

r

r

LLING PROCEDURE

|
ﬁl :
{L

ACTIGN/EXPECTED RESPONSE ee—— RESPONSE NOT OBTAINED

CONTINUED

Any release GREATER THAN OR EQUAL TO 100% TECH SPECS but
THAN 1000% TEC SPECS s a NOTIFICATICN OF
emergency

™ N 2l Y 2laleh -t % CS

Any release GREATER T ' 1 L0004 TECI
30 mR/HR at the site E"u:darv n ALERT emergency.

REPORT RESULTS to the Radio-
logical Assessment Director

IF emergency classifica \ ) IF the emergency
is an ALERT, GO T

St

release has t g) IF release has not been
TO Step 4. terminated, continue with

Substep a through 8.

DETERMINE NEED FOR OFFSITE
MONITORING

NOTE: A minimum of sit tor teams should be dispatched
on classification « SITE O RAL EMERGENCY




No. 97887210

B e

Assessment Director to assign
an individual to man the
radiophone and to assist as
the Dose Assessment Team
Member

NUMBER PROCEDURETITLE REVISION
03
EPIP-4.903 . DOSE ASSESSMENT CONTROLLING PROCEDURE
PAGE
4 of 13
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)
a) IF manpower IS available and a) IF manpower is NOT available,
emergency classification is GO TO Step 6.
ALERT OR GREATER
AND
Return to this step when man-
power is available.
1) Discuss with the Radie-
logical Assessment Director
the need for OFFSITE MONI-
TORING
b) IF Offsite Monitoring Teams b) IF Offsite Monitoring Teams
need to be dispatched, review NOT required, GO TO Step 6.
the following with the Radio-
logical Assessment Director
1) Meteorological conditions
to determine placement of
the teams
2) Offsite Dose Projection to
determine need for prote:z-
tive measures for Offsite
Team Members
3. ASSIGN RADIOPHONE OPERATOR
a) IF Offsite Monitoring Team(s) a) IF Offsite Teams are EIT to
are to be dispatched, continue be dispatched, GO TO Step 6.
with this instruction
b) Request from the Radiological b) IF no individual is avail-

able, continue with this
instruction, returning to
Step 3, when an inidividual
is available.




No. 97887210

NUMBER

EPIP~4.03

PROCEDURE TITLE

DOSE ASSESSMENT CONTROLLING PROCEDURE

REVISION
03

i R PR

PAGE
3 et 13

STéP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

d)

S, (CONTINUED)

¢) Brief individual as to the
initial location of the
mcaitoring teams

Assign EPIP-4.12, Offsite
Environmental Monitoring
Instructions , and

EPIP
Assessment with E
Data, to the team member
requesting ACTIVATION of the
above EPIP's

.13, Offsite Release

Environmental

1) Assist, as necessary,
establishment of communi-
cations and the placement
of the teams at desired
location

6. OFFSITE DOSE ASSESSMENT

a) IF OFFSITE DOSE ASSESSMENT

is required, ACTIVATE EPIP-

4.09, Source Term Assessment,

to determine SOURC M

1) 5! release has occurred
continue with this in-
struction.

2) Determine the TIME since

the start of the release
OR since the previous
assessment and convert to
seconds

3) Perform the following cal-
culation to determine the
equivalent curies of I-131
and Xe-~133 released

c)

d)

IF no individual is avail-
able continue with this
instruction.

IF no team member is avail-
able ACTIVATE the EPIP's and
return to this step

IF OFFSITE DOSE ASSESSMENT

is NOT required (l.e.
emergency did NOT result from
actual or potential radio-
logical release) GO TO Step
12,

1) If NO release has occurred
GO TO Substep b.

TIME (SECONDS) X SOURCE TERM (Ci/sec) = CURIES

e —— o ——— oyt
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b)

4) Log equivalent CURIES on
Attachment |

5) Determine the IODINE to
XENON RATIO

AND

Log on Attachment 1|

ACTIVATE EPIP-4.11, Follow-up
Offsite Release Assessment to
etermine DOSE RATE

NOTE: IF wind shift occurs during offsite releases, ru-evaluate
offsite releases, and log results, using a new form for

Attachment 2, EFIP=-4.11.

1) Determine from EPIP-4.11,
the DATE, TIME AND
STABILITY CLASS used to
project the deose rate

2) Determine SITE BOUNDARY
DOSE RATE for Y
AND THYROLD from T11

3) Obtain from the Emergency
Communicator, the PRIMARY
SECTOR affected by the
release

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.03 DOSE ASSESSMENT CONTROLLING PROCEDURE
PAGE
6 of 13
STEP ACT ON/EXPECTED RESPONSE RESPONSE NOT OBTAINED
6. (CONTINUED)

o ————— -



NUMBER

EPIP-4.0

PROCEDURE TITLE REVISION

11
03

p‘: 4;;

O

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

(CONTINUE
JONTLL

&)

VUED)

Determine INTEGCRATED DOSE
by multiplying the ¢
since start of
release OR since p
assessment by

the
RATE:

(4

. b

the

©
-

c
o
c

@

s
wn b=
Mmoo B8

oo
-
S

TIME (HOURS)

from Radiological
Assessment Director, the
DURATION OF
(HOURS)

Determine

estimated
RELEASE

Determine
PROJECTED

A QU

MITD Ay
Aall

w‘\qj\« Do .
AVIAL AU

Log results

IF Site

minutes OR
for thyroid)

Dose

mR /HR

Boundary
500

Rate
for 2

mR/HR Whole
(OR 5 times

is 50
minutes

Body
these

for 30
levels

OR

The
REM

projected dose i{s 0.
Thyroid, notif
a SITE EMERGEN

OR 1.0 to 12

to 2.0 REM Whole Body 12
vy the Radiological Assessment Director that

ondition exists,.
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No. 97887210
NUMBER FROCEDURE TITLE REVISION
03
EPIP-4.03 DOSE ASSESSMENT CONTROLLING PROCEDURE
PAGE
8 of 13
STEP ACTICN/EXPECTED RESPONSE RESPONSE NOT OBTAINED
NOTE: I} the Site Boundary dose rate is GREATER THAN OR EQUAL TO
1000 mR/HR Whole Body or 5000 mR/HR Thyroid
OR
The projected dose is GREATER THAN OR EQUAL TO 2 REM Whole
Body or 12 REM Thvroid, notify the Radiological Assessment
Director that a GENERAL EMERGENCY condition exists.
8) IF monitoring data was used 8) IF Sample Analysis Data
to evaluate offsite dose, WAS used for Offsite Dose
update and revise Offsite Assessment, continue with
Dcse Assessment when Sample this instruction.
Analysis Data becomes available
7s DETERMINE OFFSITE DOSE RATE,

INTEGRATED AND TOTAL PROJECTED
DOSE AT 2, 5 AND 10 MILES

a) Determine from Step 6 the
most current:

1) Sctability Class

2) Site boundary dose rate
for Whole Body and Thyroid

3) Log data on attachment &4

b) Determine the MULTIPLICATION
FACTOR from attachment J for
distance of 2 miles

¢) Determine DOSE RATE for 2
miles:

SITE BOUNDARY DOSE RATE X MULTIPLICATION FACTOR = DOSE RATE

(mR/HR)

d) Log results on Attachment &

(2 MILES)
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NUMBER PROCEDURE TITLE REVISION
I)(
EPIP-4.03 DOSE ASSESSMENT CONTROLLING

PAGE

C F 11
9 of 13

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

e) Zepeat Substep b through d

for distances of 5 and 10
miles

AND

sontinue with this instruction

£
Ior

r

Repeat Substep a through
the Integrated Dose and f
the “otal Projected Dose

e
o)

DOSE RATE, INTEGRATED AND PRO-
JECTED DOSE AT OTHER DISTANCES

a) IF Dose Rates, Integrated and ) IF data is NOT requested

)r Projected Doses are re- at distances other than 2,

uested at distances othe: 5, or 10 miles, 50 TO Step
9] f

/1
than 2, 5, or 10 miles, con=- 9,
tinue with this instruction

ACTIVATE EPIP-4.10 to deter-
mine X/Q f«

l) S5ite Boundarv

2) Distance other than 2,
or 10 miles

Obtain from Step 6 the Site
Boundary Dose Rate

Determine Nose Rate for dis-
tance of .aterast:

SITE BOUNDARY . (X/Q
" . e A s
DOSE RATE (X/Q

) (distance of interest)
) (site boundary)

Log on attachment 4

S ————— ———— —————————————. \A—————————————————————————————————

\ ¥
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NUMBER

EPIP-4.03

PROCEDURE TITLE

REVISION
03

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTI

Repeat
using Si
Dose and

RELA

DIR

NUED)

Boundary Integrated
Total

Substep a th
o

Y DATA TO RADI(

ECTOR:

the
CTED at
sessment

Indicate whether Offsite Assessment
done using a monitor reading or

Sample Analysis

4
-

was

eted attachment
Assess~-

PROJECTED

A
Dus

Obtain from the Dose Assess~
ment Team Member the current
Offsite Monitoring Data

[F Offsite Dat

able, GO TO

Correct the Actual Dose Rates
from the Offsite Monitoring
Teams for the initial release
time:

Obtain the wind speed
he Radi
irector

from
t ological Assessment
D (mph)

TTME

LR S

the
measurement

Determine
actual

the DISTAN
where the
(miles)

Determine
the plant
was taken




No. 97887210

PROCEDURE TITLE

JiN 4

REVISION

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

CONTINUED)

TNITTTAL

~ran
1€ LNLLILAL ME

&AL

LOW .
LASE !

TIME OF MEASUREMENT -

from attachment 2,
Projected Dose Rate
1
{

at the

4 F4{ ad

distance and
in the

spe

Cime
above Substep b
ympare dose

Substep a and ¢

.TOm above

[F data is y a)
rent,

{i§F¢
aiiile

Notify the Rad._ological
Assessment Director as to
the difference
Actual and
Rates

between

Projected Dose

Determine whict

is to be used

projections
ASSESS RELOCAT OF
TEAM

ION MONITO

ING

a) I[F Monitoring Teams are i{n a)
the field, review current
meteorological data

need to
teams

the
monitoring

Assess relocate

teams are to be
'™ the
leam Member

relocated
Ne g ¢
Vose Assessment
AND

relocation of

| Assist in

R ————————————————————

INITIAL

RELEASE

IF the Actual and Projected
data correlate, GO TO Step

11
AL

IF Monitcring Teams are not
yet dispatched, GO TO Step

.

IF teams are NOT to be re=-
located, GO TO Step 2.
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No. 97887210

NUMBER PROCEDURE TITLE

[P=4.03

REVISICN
03
PROCEDUR

ACTION/EXPECTED RESPONSE

CONTINUE ASSESS)
IF EOF i{s NOT manned
OR

the radiolo
potential
ERMINATED,

Brief Radiological
Coordinator at the
current cffsite Dose
and the status and
Offsite Monitering

Inform the Dose Assessment

Team Member to instruct the
Offsite Monitoring Teams to
estabish radio contact with

AL

he EOF

Instruct the Dose Assessment
Team Member to maintain
contact with the EOF relaying
the following information
received from the Radiological
Assessment Director

1) Meteorological Data

Monitoring Data

1

Sample Analysis

Report readiness to
Radiological Assessment
Director and continue
this instruction,

RESPONSE NOT OBTAINED

is manned GO TO

OR
IF release OR potential

release has terminated,
GO TO Step l4.

IF radio con

be establishec
contact with mon
teams, relayin

ation from the teams

the EOF
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No. 97887210

- . B i - -

a)

15.

14, ADMINISTRATION

Gather all procedures, attach-

ments and sample analysis
records,

AND

Present them to the Radio-
logical Assessueunt Director

TERMINATE EPIP-4.03

a) Completed By:

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.03 DOSE ASSESSMENT CONTROLLING PROCEDURE
PAGE
13 of 13
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

Date:

Time:

-
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No, 97887220

NUMBER ATTACHMENT TITLE REVISION

EPIP-4.03 03

OFFSITE RELEASE

ATTACHMENT WORKSHEET PAGE

1 1l of 1
I/Xe ACTUAL RELEASE PROJECTED RELEASE
RATIO

DATE TIME I-131 (C1) Xe~133 (C1) I-131 (C1) Xe-133 (Ci)
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-4.03 03
OFFSITE RELEASE
ATTACHMENT WORKSHEET PAGE
2 1 of 2

DATE TIME SECTOR

SITE BOUNDARY - WHOLE BODY

STABILITY

INTEGRATED TOTAL PROJECTED

CLASS DOSE RATE DOSE DOSE
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION

EPIP-4.03 03

OFFSITE RELEASE
ATTACHMENT WORKSHEET PAGE
2 2 of 2
SITE BOUNDARY - THYROID
STABILITY INTEGRATED TOTAL PROJECTED
DATE TIME SECTOR CLASS DOSE RATE DOSE DOSE
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" mo. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.03 03
ATTACHMENT X/Q MULTIPLICATION FACTOR PAGE
3 1 ofl

STABILITY CLASS

Distance A B C D E F G
Miles
2 3.59E~1 1.09E-1 2.34E-1 2.71E-l 2.89E-1 3.31E-1 4,14E-1
5 1.58E~1 2.30E=2 4,84E-2 6.78E=-2 8.38E-2 9.64E-2 1.36E-l

10 8.15E=-2 1.21E-2 1.54E-2 2.49E-2 J.4T7E-2 3.99E-2 5.64E-2




No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.03 03
CURRENT OFFSITE RELEASE
ATTACHMENT WCRKSHEET PAGE
4 1 of 1l
DATE TIME SECTOR PROJECTED BY:
e BASED UPON OFFSITE MONITORING DATA MONITOR:
w—eee BASED UPON ONSITE INSTRUMENTATION SAMPLE:
WHOLE BODY
SITE BOUNDARY 2 5 10 OTHER
DOSE RATE

INTEGRATED DOSE

PROJECTED DOSE

THYROID
SITE BOUNDARY 2 5 10 OTHER
DOSE RATE
INTEGRATED DOSE
PROJECTED DOSE
TIME SINCE . DOSE RATE PREVIOUS
INTEGRATED DOSE LAST UPDATE ~ LAST UPDATE | °  INTEGRATED DOSE
MOST RECENT . ESTIMATED DURATION

PROJECTFD DOSE = INTEGRATED DOSE + X

DOSE RATE OF RELEASE

R e




NOo 97887

VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

PURPOSE

Emergenc

exXposure

SAFETY

REVISION RECORD

Procedure

(8 ¢}

o
e—— W S W S W E—— .

Procedure
Procedure

o0

X

Procedure

e —
A v [/n/[ B

S

)

,-MM‘MMV.S ATION NUCLEAR SAFETY |

AND OPERATING COMMITTEE !
—————————

|
|
|
|
|
|
|

———————————————————————




Neo. 97887210

I

' NUMBER
| |
(|
|

!

!

EPIP-4 .04 EMERGENCY

[y §

RADIA

TION EXPOSURE

A AV v

REVISION

03

PA
(o)

.
c

ACTION/EXPECTED RESPONSE

INITIATE PROCEDURE:

a) Initiated By:

RESPONSE NOT OBTAINED

Date:

ASSESS NEE
XPOSURE:

The following are guidelin
for acceptable authorizaci
of exposure GREATER
10CFR20 quarterly li
(see attachment 1)
a) Lifesaving
1) Search,
moval of

rescue and
injured

re=

erform £

Entry to correct
ditions that
unrepaired,
in onsite

injury

cCoud
result

or offsite

Damage repair or corrective
actions

l) Save valuable equipment

2) Limit offsite releases

ASSESS ESTIMATED DOSE:
Request
Manager,
emergency

from Emergency
destination of

workers
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No. 97887210

—— - i . o Nl A i ettt s . i . W

NUMBER

EPIP-4.04

PROCEDURE TITLE _ REVISION
03
EMERGENCY PERSONNEL RADIATION EXPOSURE

PAGE
Jof 6

STEP

ACTION/EXPECTED RESPONSE RESPONSE NOT QBTAINED

(CONTINUED)

b) Determine length of expos~-
ure time

c) Assess dose rate by one of
the following:

NOTE: Minimize exposure to monitoring personnel while obtaining

sufficient data to estimate exposure,

1) Area radiat.on monitor

2) Survey - Activate EPIP=-
4.14, Inplant Monitoring

d) Total dose = d) IF total dose estimated LESS
EXPOSURE TIME X DOSE RATE THAN 1 Rem, GO TO Step _1_2.

INSURE ACTIVATION:

a) Notify Emergency Manager to
activate EPIP-5.06, Emer~

ency Radiation Exposure
Limits
REVIEW EMERGENCY DOSE LIMITS:

a) Review attachment | for
emergency exposure limits

ASSESS NEED FOR IMMEDIATE
ACTION:

Consider the following prior
to authorization:

a) Lifesaving actions:

- ——

.-



No. 97887210

e T — - i B ———

NUMBER

EPIP-4.04

PROCEOURE TITLE

EMERGENCY PERSONNEL RADIATION EXPOSURE

REVISION
03

PAGE
4 of 6

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

(CONTINUED)

l) Attempts to rescue versus
total exposure of victim

b) Damage repair:

1) "Mock=-up" cr "dry rum"
prior to entry

2) Delay entry to allow
for decay and/or venti-
lation OR establishment
of shielding

RECOMMEND EMERGENCY EXPOSURE:

a) Review with Emergency Man-
ager alternatives available

b) Insure the individual has b) IF individual previously re-
ceived emergency exposure,
deny authorization.

NOT received a once in a
Tifetime exposure

¢) Submit recommendation to
the Emergency Manager

PROTECTIVE ACTIONS:

a) Entry requires Radiation
Work Permit

NCTE: Emergency Manager may, at his discretion, wave requirements
for Radiation Work Permit prior to entry and give verbal

authorization.

b) Insure workers receive:

1) Proper protective
clothing

- . e ———



NG 97887210

REVISION
03

PAGE

~t A

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

INUED)

Dosimetry capable
measuring expected

lose

Respiratory protec

{f necessary

[nstrumentation ca
ble of reading radi
o £

tion levels
)00 R/Hr

up

possible, direct workers

route of entry of lowest

necessary, monitoring personnel should

irea.

Provide Health Phvsics

overage

i EXPOSURE EFFECTS:

a) IF time permits, Review
attachment 2, Radiation
Effects Versus Whole Zody

Exposure, with volunteers

EMERGENCY EXPOSURE FORM:

Complete the emergency
worker Radiological
Exposure Record on

attachment




No. 97847210

NUMBLR

REVISION
03

RESPONSE NOT OBTAINED

ACTION/EXPECTED RESPONSE

I\:\ .

a)

RETTY

AUNL

a)

PROCEDURE

ed emergen
may be

he authoriz
eceived,
ndividual shall

*) Ana
tne dose

[F {individual

GREATER THAN

evacuation
er assessment

mend "
furth

{INISTRAT
Complete attachment 3
rward f attachment

5
to Station Emergency
Manager

copy

attach-

original

4 fvuidua
individual's

RN TO CONT
Upon compl
ure return
procedur

COMPLETED:

OMPLET BY:

Ccy exposure,
nsidered a
be excluded

large portion of exposure
once in a life time dose
mergency

exposure.

or a

further

£
Lrom
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NUMBER ATTACHMENT TITLE REVISION
EPIP=-4.04 03
EMERGENCY PERSONNEL RADIATION EXPOSURE
ATTACHMENT PAGE
1 EMERGENCY EXPOSURE LIMITS l of 1
VEPCO ON-SITE EMERGENCY EXPOSURE LIMITS
CLASSIFICATION WHOLE BODY (REM) THYROID (RIM)
Damage Repair Activity 25 125
Lifesaving Activity 100 *

* No limit given in extreme case because loss of thyroid may be acceptable

to save a life. This may not be necessary if respirators and/or blocking|

agents are available for rescue personnel.

NRC 10CFR20 QUARTERLY LIMITS

Whole Body 1.25 Rem
3.00 Rem**

Hands/Feet 18.75 Rem

Skin 7.5 Rem

** IF 5 (N-18) perumits




No. 97887220

ATTACHMENT TITLE REVISION
03

ATTACHMENT PAGE

1 of

no

minor blood changes, cellular damage almost
completely repaired.

n 30 days.

1
A

NOTE: The effects shown above are based upon:

ite exposure to the entire body
te exposure €

ical treatment
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e —— ol W i — —— . il il Wkl o Mt

Authorized Emergency Exposure: rem

Authorized by (Emergency Manager): Name:

HMIIMBER ATTACHMENT TITLE REVISION
EPIP-4.04 03
EMERGENCY PERSONNEL RADIATION EXPOSURE
ATTACHMENT PAGE
3 EMERGENCY WORKER RADIOLOGICAL EXPOSURE RECORD l of 1
NAME: AGE: YEARS
Last First Mid. Inic.
Soc. Sec. No.: Current Quarterly Exposure: rem

at hours

On Date: 19

SELF-READING DOSIMETER

RANGE STARTING READING STOP READING DOSE  INTEGRATED BY
ROENTGEN R TIME DATE R TIME  DATE R DOSE R  INIT.
TLD BADGE NO. NO.
CHECK ( ) DOSE INTEGRAT BY
ISSUE READ TIME DATE REM DOSE /REM INIT.

REMARKS:

S



No. 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

FLl=4,

1'-' VUMBER
|

PURPOSE

ENTRY CONDITIONS

ACtlvated Dy

SAFETY RELATED

e

REVISION RECORD

Entire Procedure

rrocequre

cedure

| \ t S | 1 5 ocedure

| PAGE(S
| PAGE(S): - o —
! NED APPROVED
| / ,
| /o ; %)
{ { ,'/ v
CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE




No. 97887210

, F NUMBER PROCEDURE TITLE

TDTD
A= [

DECONTAMINATI

4.06 | SONNEL MONITORING AND
3.0
Vi

REVISION

)3

ACTION/EXPECTED RESPONSE

ROCEDURE:

OBTAIN MONITORING EQUIPMENT:

probe,
th Physics
locker and proceed
ately to the Personnel
Change Area

the area is habitable,
scontaminated indivi-
will be decounned

IF a large number of

individuals are suspected

of being contaminated,

the laundry should be

used to handle the over-
ow

CONTAMINATED PERSONNEL

INJURIES:

ontaminated
njured and
aid

RESPONSE NOT OBTAINED

|
|
|
{
|
{
|
|
|
|
|

1) IF area is uninhabitable,
request assistance from
the Radiation Protection
Supervisor for relocation
AND
Have contaminated indivi-
dual remove contaminated
hing and don clean
ective clothing (paper
gloves, booties,
to minimize spread
contamination.

ro

contaminated individual is
NOT injured, GO TO Step 4.
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No. 97887210

NUMBER

EPIP-4.06

PROCEDURE TITLE REVISION
03
PERSONNEL MONITORING AND
DECONTAMINATION PAGE
3 0of 6

STEP

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

1) Perform follow-up first-
aid and decontamination in
the H.P. laundry facility,
if appropriate

2) Perform as much decontam=-
ination as medical status
permits

PERFORM SURVEY:

a) Perform initial survey,
documenting results on
Attachments 1 and 2

1) Pay particular attention
to the nose and mouth area
to determine possible in-
ternal contamination

b) IF internal contamination is a) IF internal contamination is
suspected, note on Attachment NOT suspected, GO TO Step 3.

1

1) Have individual clean
nose with wet cotton
swabs

2) Have individual blow
nose frequently

3) Record swab reading on
Attachment 1

NOTE: Cease decontamination if skin becomes reddened OR bleeding.

NOTE: Obtain permission from Radiation Prctection Supervisor to
apply potassium permanganate.




No

7887210

|
i
|

UMBER PROCEDURE TITLE

—p— . ; AR AR A

EPIP~4 .06 NEL MONITORING AND

BN AR & o as & nd seas
CONTAMINATION

1
|
1
|
|
|

REVISION

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

DECONTAMINATE:

REMO!

{OVE

individual

contaminated
rom
b) IF CONTAMINATION problem
WIDESPREAD:
Shower using soap and
water, keeping radio
active material away
from body openings

Dry thoroughly, placing
towel in plastic bag

contaminated material
barrel

and 1

Repeat survev o
Attachment |

data on

v

T

[F contamination
exists

and

still
repeat showering
surveying,

data on

recording
survey Attach=-

ment |

T {1
A A A

F contamination s

;;LS(:, select most
highly contaminated
areas and start decon=-
tamination for localized

areas

If contaminated area is
LOCALIZED, isolate the
area and perform the

following actions.
and record data
ment |

Survey
'n Attach-
after each step

l) Clean using soap and

water

abrasive
wvater

2) Apply
and

‘Yo D
SOAr
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No. 97887210

NUMBER

EPIP-4.06

PROCEDURE TITLE

PERSONNEL MONITORING
DECONTAMINATION

REVISION
03
AND

PAGE
5 of 6

STEF

ACTION/EXPECTED RESPONSE

6.

RESPONSE NOT OBTAINED

(CONTINUED)

3)

4)

d)
in

1)

2)

3)

e) 1If

in

1)

2)

IF

Apply a mixture of 502
CORNMEAL and 50% DETER-
GENT PASTE and scrub
with brush

As a last resort, apply
potassium permanganate
solution, rinse and apply
freshly prepared sodium
bisulfite solution

contamination is found
EYES or OPEN WOUND:

Flush copiously with
water

Record contamination
data on Attachment 1

Notifvy Radiation Protec-
tion Supervisor

contamination is found
hair:

Shampoo, isolating face
and shoulders

Consider cutting or shav~-
ing the affected area {f
contamination cannot be
removed

CONTAMINATION LIMITS:

a) IF

to

individuals are deconned
as low as reasonably

achievable, below 100 CPM
above background, they may

be

released.

d) GO TO Substep e.

a) IF individual cannot be
deconned to background,
contact Radiation Protection

Supervisor prior to releasing

the individual.




No. 97887210

NUMBER PROCEDURE TITLE REVISION
03
EPIP=-4.06 PERSONNEL MONITORING AND
DECONTAMINATION PAGE
6 of 6
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
6. (CONTINUED) 1) Individual may be released
if contamination is found
to be fixed (< 0.1 aR/hr)
and follow-up decontamina-
tion and/or dose evaluation
is made. Contact the Rad-
iation Protection Super-
visor prior to releasing
the individual.
INTERNAL CONTAMINATION:

a) Individuals suspected of a) IF whole body counter is in-
internal contamination operable, use Surry Power
should be evaluated follow- Station counter.
ing normal station H.P,
procedure 3.1.3.4, Whole
Body Counter Operation

8. ADMINISTRATION:

a) Return all completed
survey results to the
Radiation Protection
Supervisor

9. PROCEDURE COMPLETION:

a) COMPLETED BY:

DATE:

TIME:

—— . —-————— 4 — e - B i S T R PP TR WA




No. 97887220

r NUMBER ATTACHMENT TITLE REVISION

FPIP-4 0OF k!

ATTACHMENT PERSONNEL DECONTAMINATION

v
&

ndividual Contaminated:

Dace:

Contamination Occurred in (Area):

(Type Work):

t Contaminated: YES

Disposition of above 1 tems:

[f internal contamination is suspected, the individual should be given a
whole body count.

nally Contaminated?

NOTIFY RADIATION

Areas Externally Contaminated:

Decontamination:

VTV TN DT T~
SURVEY INSTRUME

\USLLAY A J
SKIN AREA & PROBE ; ) IN L INITIALS

AAAL

s Remarks:

Health Physics Clearance
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ATTACHMENT TITLE

NUMBER

ATTACHMENT
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Mo, 97887200
VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION
EMERGENCY PLAN IMPLEMENTING PROCEDURE
NUMBER PROCEDURE TITLE REVISION
03

EPIP=4.07 PROTECTIVE MEASURES PAGE

(With 5 Attachments) 1 of 7
PURPOSE

Supply guidance

to Radiological Assessment Directcr to promptly assess
projected doses to population of risk and to recommend protective actions to
the Emergency Manager.

USER

Radiological Assessment Director or Senior Health Phvsics Personnel Onsite.

q

ENTRY CONDITIONS

Any of the following:

L)

apETY B

Activation by EPIP-4.01, Radiological Assessment Director Controlling
Procedure,

BLATED

bt
REVISION RECORD ;
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 09-01-82
REV. 03 PAGE(S): Entire Procedure DATE: 05-24-83
REV. PAGE(3): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
APPROVAL RECOMNENDED APPROVED DATE
7 o) SRR LR
/ 05-24~83

. A/4l'\

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE
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No. 9788721¢
NUMSER PROCEDURE TITLE REVISION
03
EPIP-4 .07 PROTECTIVE MEASURES
PAGE
2 of ?
STEP ACTION/EXPECTED RESFONSE RESPONSE NOT OBTAINED
; INITIATE PROCEDURE:
a) Initiated By:
Date:
Time:
- PROTECTIVE ACTION GUIDELINES FOR

INITIAL ASSESSMENT OR FOR CON-
TINUOUS RELEASE

a) IF this is an INITIAL ASSESS=-
MENT

*

IF the radiocactive release is
a CONTINUQUS RELEASE

Determine the distance, from
EPIP-4.03, Dos» Assessment
Controllin;;frocnaurc. at which
the projected dose exceeds:

1) 2.0 REM Whole Body OR 12.0
REM Thyroid

AND/OR

2) 0.5 REM Whole Body OR 1.0
M Thyroid

b) Review PROTECTIVE ACTION
GUIDELINES in Attachment 1

¢) Determine the affected sector
from the Emergency Communi-
cator

1) Yetermine the current wind
direction

1) IF projected dose is LESS
2.0 Rem Whole bady OR
12.0 Rem Thyroid, continue

with this instructiou.

2) IF projected dose is LES3
0.5 Rem Whole Body JR
1.0 Rem Thyroid, recommend

offsite Protective Act-

ions, GO TO Step

%,




No. 97887210

NUMBER PROCEDURE TITLE REVISION

03
EPIP-4.07 PROTECTIVE MEASURES

PAGE
3 of 7

STEP ACTION/EXPECTED SESPONSE RESPONSE NOT OBTAINED

2. (CONTINUED)

NOTE: Wind direction is given in the direction the wind is coming
FROM.

2) Affected sector is 180°
from the wind direction

3) Review Sector Map in
Attachment 3

d) Recommend PROTECTIVE ACTIONS
for PRIMARY SECTOR (Substep ¢)
AND the two adjacent sectors

e) GO TO Step 5

3. PROTECTIVE ACTION GUIDELINES FOR
A PUFF RELEASE

a) IF the release is a PUFF a) GO TO Step 5
release

OR

Radiological release is
probable, but has NOT yet
occurred, continue with this
instruction.

b) Review EPIP-4.03, Dose Assess-
ment Controllin‘ Procedurc

¢} IF a review of data from Sub- ¢) GO TO Step 5
step b indicates OFFSITE
EXPOSURE to be GREATER THAN
OR EQUAL TO 0.5 REM Whole Body




No. 97887210

o B

v Mt W

NUMBER PROCEDURE TITLE . REVISION
EPIP=4.07 PROTECTIVE MEASURES -
PAGE
4 of 7
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3. (CONTINUED)
OR
1.0 REM Thyroid
Continue with this instruction
4. CALCULATE YEED FOR EVACUATION

CR SHELTERING

a) Determine need for EVACUATION
OR SHELTERING based on WHOLE
BODY EXPOSURE

1) Complete Attachment 3

2) Using information from
Acttachment 3 determine
the PROTECTIVE ACTIONS
to be recommended from
the following:

IF

1, Pto]cétcd dose LESS
THAN 0.5 rem

2. Shelterin dose LESS
THAN z;ji rem

3. Sheltering dose GREATER
THAN OR EQUAL T0 2.0 rea,

and Evacuation dose LESS
THAN Sheltering dose

4, Sheltering dose GREATER
THAN OR EQUAL TO 2.0 rem,

and Evacuation dose GREAT=-
ER THAN OR equal to Shelt-
ering dose

THEN

1. No action

2. Shelter

3. Evacuate

4, Shelter
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No. 97887210

PROCEDURE TITLE REVISION
03

ACTION/EXPECTED RESPONSE RESPONSE NOT O8TAINED

-

JATION OR
i

NG based on THYROID

Complete Attachment 3
THYROID EXPOSURE RAT

0.65 for STRUCTURE

SHELTERTNG FACTOR

Using in
Attachme

NP T
PROTECTI

RECOMMEND

following*
LoLiowing:

Projected

,ESS THAN

Sheltering dose GREATER
THAN OR EQUAL TO 1.0 rem
but LESS THAN 12 rem

Sheltering dose GREATER Evacuate
than OR EQUAL TO 12 rem

and evacuation dose LESS

THAN sheltering dose

Sheltering dose GREATE Shelter
THAN OR EQUAL TO 12 re

and evacuation \1\‘-:- yREAT «

ER THAN OR equal to shelt-

3

ering dose

e ————————————————————————————




No. 97887210

NUMBER

EPIP-4.07

PROCEDURE TITLE

PROTECTIVE MEASURES

REVISION
03

PAGE
6 of 7

STEP

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

DETERMINE NEED FOR PROTECTIVE
ACTION ONSITE

a)

b)

Review survey and air sampling
data with the Radiation Pro-
tection Supervisor

IF the whole body dose rate
exceeds | REM/HR in occupied
areas of the pfan:

OR

IF projected thyroid exposure
may exceed 5 REM (see attach-
ment 2):

Recommend evacuation of onsite
personnel NOT required for
emergency response

BRIEF EMERGENCY MANAGER

a)

b)

Provide RECOMMENDATIONS from
Step 2 OR Step 5 to the Emer-
gency Manager

Review with the Emergency
Manager, assumptions made in
Step 2 OR Step 5. Answer any
questions concerning calcu-
lations

RETURN TO CONTROLLING PROCEDURE

a)

Upon completion of this pro-
cedure, RETURN to EPIP-4.01l,

Radiological Assessment Direc~
tor Controfliqg,?roccdura

b)

IF onsite Protective Action
Guidelines are NOT exceeded,
recommend evacuation tco low
radiation area

OR
For thyroid sxposure recom=-
mend sheltering in closed
buildings.
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No. 97887210

a) COMPLETED BY:

DATE:

TIME:

NUMBER PROCEDURE TITLE REVISION
03
EPIP=4,07 PROTECTIVE MEASURES
PAGE
7 of 7
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
8. PROCEDURE COMPLETION
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No. 97887220

NUMBER ATTACHMENT TITLE REVIS!ON
EPIP-4,07 03
STATE OF VIRGINIA
ATTACHMENT PAGE
1 PROTECTIVE ACTION GUIDELINES 1 of 1

PROJECTED DOSE PROTECTIVE ACTIONS

Less than rem whole body OR No protective action necessary IF

Less than 1.0 rem thyroid radiological situation is unstable,
consider recommendation of citizen
alert,

0.5 = 2.0 rem whole body OR

1.0 = 12.0 rem thyroid

Recommend sheltering of public

Greater than or equal to 2.0 re Recommend evacuation of affected
N

whole body OR 12 rem thyroid sectors

PROJECTED DOSE PROTECTIVE ACTIONS

Less than 1.0 rem whole body Recommend sheltering
Less than 5.0 rem thyroid

Greater than or equal to 1.0 rem Recommend site evacuation
whole b~dy OR Creater than 5.0 rem
thyroid
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP~4.07 03
THYROID EXPOSURE
ATTACHMENT VERSUS PAGE
2 IODINE CONCENTRATION 1 of 1

(uCl/mi)

CONCENTRATION

-] EXPOSURE TIME (NARS)




No. 97847220

EVACUATION TIME from Attachment 4

NUMBER ATTACHMENT TITLE REVISION
EPIP=-4.07 03
EVAUCATION VERSUS SHELTER
{ ATTACHMENT PAGE
3 WORKSHEET 1 of 2
l. Determine approximate DISTANCE to POINT OF INTEREST MILES
NOTE: Use furthest distance in which protective action
guidelines for sheltering have been exceeded.
2. Calculate DOSE RATE at distance or point of interest mR/HR
3. Estimation of RELEASE DURATION HOURS
4. PROJECTED DOSE = DOSE RATE X RfLEASE DURATION REM
S. WIND SPEED MPH
6. PLUME TRAVEL TIME = DISTANCE (miles) HOURS
WIND SPEED (mph;
7. Time SINCE OR UNTIL, BEGINNING OF RELEASE
a) IF RELEASE HAS BEGUN:
TIME RELEASE HAS BEEN IN PROGRESS HOURS
b) IF RELEASE WILL BEGIN:
RELEASE WILL START IN HCURS
8. TIME UNTIL EXPOSURE BEGINS:
a) IF RELEASE HAS EEGUN:
Item 6 ~ Item 7a HOURS
b) IF RELEASE WILL BEGIN:
Item 6 + Item 7b HOURS
9. EVACUATION WEATHER CONDITIONS:
NORMAL ADVERSLC
0. Use distance and weather conditions to obtain ESTIMATED

HOURS
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No. 97887220

r NUMBER ATTACHMENT TITLE REVISION

EPIP-4,

SHELTE

ATTACHMENT
]

vacuation Time - Time until exposure begins

time until exposure begins is longer than Evacuation
Jp—

time, enter ZERO HOURS

EVACUATION EXPOSURE PERIOD:

LAUN EA o\

exposure time or Release tion Tir HOURS

REM

EVACUATION

STRUCTUR

OLE BODY = 0.9

FHYROID = 0.65




No. 97887220

NUMBER ATTACHMENT TITLE REVISION

FPTP ( Y
RSN L™ 03

ATTA: MENT .VACUATION FOR NORTH ANNA POWER STATION PAGE

VACUATION EVACUATION
IME NORMAL TIME ADVERSE

- A AUV L

CONDITION CCNDITION

Total Area
Within 2-Miles

Louisa Co.

Spotsylvania




No. 97887220

NUMBER

EPIP-4. .07

ATTACHMENT

g
J

ATTACHMENT TITLE

NORTH

ANNA SECTOR MAP

REVISION

N3




VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER PROCEDURE TITLE

PURPOSE

initially assess conse yf offsite releases « potential
releases.

1

Radiological Assessment Director

ENTRY CONDITIONS

om another

SAFETY RELATE

EVISION RECOROD
REV. 00 PAGE(S
REV. 01 PAGE
REV )2 PAGE (
13 PAGCE(
PAGE
PAGE

PAGE

1 - o
F APPROYAI REGOMMENDED T APPROVED
| P aRy. ‘
| | 4 |
! "‘2 1] | m—
|
l
- -

f ]\{V J\, | HAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE
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No. 97887210
NUMBER PROCEOURE TITLE REVISION
03
EPIP-4,08 INITIAL OFFSITE RELEASE ASSESSMENT
PAGE
2 of 11
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
1, INITIATE PROCEDURE:
a) - B:
DATE:
TIME:
y DETERMINE EMERGENCY
CLASSIFICATION:
a) IF the Emergency is an Unusual a) IF a Site OR General Emer-
Event OR Alert, continue with gency, GO TO Step 4.
this instruction
i DETERMINE PERCENT

TECHNICAL SPECIFICATION:

NOTE: Evaluation of percent technical specifications in this Step

a)

b)

¢)

makes conservative assumptions about flow rate, isotopic mixturel
and detector response. Further analysis upon completion of
this procedure will be necessary to quantify release.

Obtain from operations the
number of the monitor in
alarm and log on Attachment 1

Reques: from the Emergency
Manager, placement of an
individual to observe monitor
in alarm and report increase
or decrease in readings.

Obtain HIGHEST CPM, above ¢) IF monitor is offscale OR
background, of monitor in not functiomal, GO TO Step 4.
Substep a and log on Attach-

ment 1
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No. 97887210
NUMBER PROCEDURETITLE REVISION
03
EPIP-4.08 INITIAL OFFSITE RELEASE ASSESSMENT
PAGE
1 3 of 11
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3. (CONTINUED)

d) Determine release rate:

1) Gaseous 1) Continue with this
instruction.
CFM

ro
-

2) Liquid - request the
number of circulating
water pumps running

GO TO Substep e.

NOTE: IF more than one monitor is in alarm, the TOTAL percent Tech

Spec will be the SUM of the percent from EACH monitor.

DO NOT sum per cent nt from liquid monitors and | gaseous monitors
togethcr. Liquid releases must be totaled separately from
gaseous releases

e) Determine the percent Tech-  e) IF monitor of interest is NOT
nical Specification from the Tisted in the attachments, GO
the appropriate FIGURE in TO Step 8, for follow-up
Attachment 2, and log on assessment.

Attachment 1

NOTE: IF the percent of technical specification 13 GREATER THAN OR

EQUAL TO 100X but LESS THAN 1000Z, UNUSUAL EVENT emergency
condition exists.

OR
IF percent technical specifications is GREATER THAN OR EQUAL
TO 1000%Z but LESS THAN 50 =mR/HR, ALERT emergency condition
exists.

£f) Report results to the

Elqg;gncv Mang}cr




No. 97887210

- W i S A

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.08 INITIAL OFFSITE RELEASE ASSESSMENT
PAGE
4 of 11
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3. {CONTINUED)
g8) IF the percent of Tech Specs g) IF the percent Tech Specs are
is GREATER THAN OR EQUAL TO LESS THAN 1000% GO TO Step 8.
1000%
OR
IF site boundary DOSE RATE is
requested, continue with this
instruction
4, DETERMINE SITE BOUNDARY

WHOLE BODY DOSE RATE:

a) Request from the Emergency
Manager, placement of an
individual to observe the
monitor in alarm and report
increase or decrease in
readings

b) IF release path through
PROCESS VENT, VENT VENT
OR AIR EJECTOR

AND

NORMAL RANGE monitors are
ONSCALE:

NOTE: IF AIR EJECTOR is diverted to containment, NO release from

this pathway should be considered.

b) IF NORMAL RANGE MONITORS are
OFFSCALE, GO TO Substep c.




No. 97887210

VUMBER PROCEDURE TITLE REVISION
03

EPLP=4,

|
|
L

|

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

ONTINUED)

1) Obtain the

MONITOR OF

P —
VENT VENT A

VENT VENT B

o171 291
\OV=1<L1,4481

Obtain, from
Communicator

WIND SPEED
4) Obtain CONVERSION FACTOR
from Attachment &, using

the Monitor of Interest

and Stability Class

WD O

NVERSION FACT
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c)

5) Determine SITE BOUNDARY
DOSE RATE:

CPM X CONVERSION FACTOR _ mR

WIND SPEED
6) Log mR/HR on Attachment 3
7) GO TO Step 35

IF the release path is
through the PROCESS VENT

OR VENT VENT and normal

range monitors are OFFSCALE
and the high range monitoring
are onscale:

1) Obtain the NUMBER of the
MONITOR OF INTEREST and
log on Attachment 3

PROCESS VENT (RM-GW-173)
OR

VENT VENT A  (RM-VG-174)
OR

VENT VINT 8 (RM-VG-175)

2) Obtain from operation the

aR/HR of monitor of interest

mR/HR

NUMBER PROCEDURE TITLE REVISION
03
EPIF-4.08 INITIAL OFFSITE RELEASE ASSESSMENT
PAGE
6 of 11
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)

¢) IF HIGH RANGE MONITORS are
NOT onscale, recommend
emergency classification of
UNUSUAL EVENT and GO TO
Step 8.

OR
IF release is through the

MAIN STEAM SYSTEM GO TO
Substep d.
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
03

EPIP~4.08 INITIAL OFFSITE RELEASE ASSESSMENT
PAGE

7 of 11
STEP ACTION/EXPECTED RESFONSE RESPONSE NOT OBTAINED
4, (CONTINUED)

3) Convert mR/HR to uCi/cc
using Attachment 3

uCi/ce
4) Obtain from the Emergency

Communicator the STABILITY
CLASS and WIND SPEED

STABILITY CLASS
WIND SPEED
5) Using Stability Class and
Monitor of Interest obtain
the CONVERSION FACTOR from
Attachment 6
CONVERSION FACTOR

6) Determine SITE BOUNDARY
DOSE RATE

uCi/cec X CONVERSION FACTOR <« DR
WIND SPEED HR

7) Log mR/HR on Attachment 3
8) GO TO Step 5

d) IF release path or potential ¢) GO TO Step 5
release path is through the
STEAM SAFETY RELIEF VALVES OR
through the AUXILIARY FEED-
WATER PUMP TURBINE EXHAUST
(AFFPT), continue with this
instruction ’
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No. 97987210
NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.08 INITIAL OFFSITE RELEASE ASSESSMENT
PAGE
8 of 11
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)
1) Obtain from Emergency

2)

3)

Manager, the mR/HR of
monitor in alarm

Main Steam Unit #1
RM=-MS=170
RM-MS~-171
RM-MS-172

OR

Main Steam Unit #2
RM-MS-270
RM-MS-271
RM=MS-272

OR
Auxiliary Feecwater Pump

Turbine Exhaust (AFPT)

RM-MS~176
RM-MS=-276

: If Auxiliary Feedwater Pump is isolated, no release is assumed

from this pathway.

Obtain from the Emergency
Communicator the STABILITY
CLASS AND WIND SPEED

Obtain from Attachment

6 the appropriate
CONVERSION FACTOR for the
MAIN STEAM monitor and/o:
the monitor
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No. 97887210

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.08 INITIAL OFFSITE RELEASE ASSESSMENT

PAGE
9 of 11

STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

4. (CONTINUED)

4) Obtain SITE BOUNDARY DOSE
RATE:

mR/HR _(MONITOR) X CONVERSION FACTOR _ mR
HR

WIND SPEED

NCTE: IF release is through BOTH the Main Steam AND the Auxiliary
Feedwater Pump Turbine Exhaust, the results from both moni-
tors are ADDITIVE.

5) Log mR/HR on Attachmeat 3

5. DETERMINE SITE EBOUNDARY THYROID
DOSE RATE

a) Determine SITE BOUNDARY WHOLE
BODY DOSE RATE from Attachment
3.

b) Determine CONVERSION FACTOR
versus type of accident listed
in Attachment 8,

c) Multiply to determine SITE
BOUNDARY THYRCID DOSE RATE.
Step a x Step b = mR/HR

d) Log results on Attachment &4

6. DETERMINE DOSE RATE AT 2, 5
AND 10 MILES:

a) Obtain the STABILITY CLASS from
Step 4 and SITE BOUNDARY DOSE
RATE Tor Whole Body and Thyroid
from attachment 3 and 4




NUMBER PROCECURE TITLE REVISION

03

EPIP~4 .08 AL OFFSITE

PAGE

1N s 11
10 of 11

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

(CONTINUED)

b) Use Attachment
mine the MULTIPLIC

D

erform calculations
letermine
mile DOSE

RATE

1) Log on Attachment

REPORT RESULTS

LAUVLLY

IF site boundary dose rate is GREATER THAN OR EQUAL TO 1.0
REM/HR Whole Body OR 5.0 REM/HR Thyroid, notify the Emergency
Manager that & GENERAL EMERGENCY condition exists.

(Sp e

GREATER THAN OR EQUAL TO 50

JUAL i I

500 mR/HR for 2 minutes Whole body (OR 5 times these
the thyroid)

Notify the Emergency Manager that a SITE EMERGENCY condition
exists.

a) Report results of attachment
J OR 4 {mmediately to th

Emergency Manager




7887210

YUMBER | PROCEDURE TITLE REVISION
03

PAGE
11 of !l

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

RETURN TO CONTROLLING PROCEDURE
Upon completion
cedure, return
Radiological As
Director Controlli

PROCEDURE COMPLETION:

COMPLETED BY:




No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP=-4 .08 03

% TECHNICAL SPECIFICATION 2
ATTACHMENT FAGE

1 1 a 1
. L of |

MONITOR NET COUNT PER MINUTE % TECH. SPECS




e — ——— - — b -

e — ———

. -

~—a

No. 97887220

REVISION

03

PAGE
1 of 6

ATTACHMENT TITLE

INITIAL OFFSITE RELEASE

ASSESSMENT

VENT VENT A (VG 104)

NUMBER
EPIP-4.08

ATTACHMENT
2

BERER

A

»
S TS

-,
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LINET ROLLYIL41D%48 1YOIANOAL

6T e e

<

4 & &Y

COUNTS PER MINYTE
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REVISION

03

PAGE
2 of 6
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-4.08 03
INITIAL OFFSITE RELEASE ASSESSMENT
ATTACHMENT CONDENSOR AIR EJECTOR PAGE
Z (Sv=-121, SV=221) 4 of 6
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REVISION

03

PAGE
5 of 6
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REVISION
03

PAGE
6 of 6
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP~4.08 03
OFFSITE WHOLE BODY DOSE RATE

DATA SHEE PAGE

ATTACHMENT
1

3 1l of




No. 97887220

NUMBER
EPIP-4.08

ATTACHMENT TITLE

OFFSITE THYROID DOSE

RAT

~y

jo)

REVISION
03

ATTACHMENT

-

DATA

MONITOR




B e e S PR bl

No, 37887220

e bl s I i o il b o A I el i

NUMBER
EPIP-4.08

ATTACHMENT
5

ATTACHMENT TITLE

PROCESS VENT OR VENT VENT

MR/HR VS. UCI/CC
(RM~-GW-173, RM=VG-174, or

RM=VG~175)

REVISION
03

PAGE
1 of 3

DOKE RATE AT MONITUR MREM/mA)
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No, 97887220

REVISION

03

PAGE
2 of 3

ATTACHMENT TITLE

PRUCESS VENT OR VENT VENT

MR/HR VS, UCI/CC
(RM=GW~173, RM~VG-174, or RM-VG-175)

NUMBER

EPIP-4.08

ATTACHMENT
5
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-4 .08 03
PRCCESS VENT OR VENT VENT
ATTACHMENT MR/HR VS. UCI/CC PAGE
5 (RM=CW=173, RM=VG-174, or RM=VG-175) 3 of 3
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No. 97887220

NUMBER ATTACHMENT TITLE REVISICN
EPIP-4.08 03
CONVERSION FACTORS
ATTACHMENT PAGE
6 lof 1
CONVERSION FACTORS
Stability
Class VG-104 VG~113 GW=102 sv-121, 221
A 4.65E-6 1.47E=7 1.03E-8 2.12E-6
B 4.17E=-5 1.32E-6 9.22E-8 1.90E-5
C 1.51E=4 4.78E-6 3.34E-7 6.88E-5
D 4.48E-4 1.41E-5 9.89E-7 Z.04E-4
£ 8.75E~4 2.76E-5 1.93E-6 3.98E-4
F 1.84E-3 5.80E-5 4,06E-6 8.35E-4
G 3.54E-3 1.12E-4 7.83E-6 1.61E-3
VG-174 VG-175 GW=173
High Range High Range High Range
Vent Vent A Vent Vent B process Vent
A 2.25 E-1 1.70 E-1 4,85E-4
B 2.01 E+0 1.53 E+0 4,34E-3
C 7.30 E+0 5.54 E+0 1.57E=2
D 2.16 E+1 1.64 E+l] 4,66E~2
E 4.22 B+l 3.20 E+l 9.11E=2
F 8.86 E+1 6.72 E+l 1.91E-1
G 1.71 E+2 1.30 E+2 3.69E-1
Main Auxiliary Feed
Steam Pump Turbine Exhaust
A 4.82 E-1 8.53E-1
B 4,32 E+0 7.65E+0
C 1.57 E+l 2.77E+1
D 4.63 E+l 8.21E+1
E 9.06 E+l 1.60E+2
F 1.90 E+2 3.37E+2
G 3.66 E+2 6.49E+2

T TR -



No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.08 03
X/Q MULTIPLICATION FACTOR
ATTACHMENT PAGE
7 } of 1
STABILITY CLASS
Distance A B G D E F G
Miles
2 3.59E~1 1.09E=~1 2.34E-1 2.71E-1 2.89E-1 3.31E=-1 4,14E~1
5 1.55E~1 2.30E-2 4,B4E-2 6.78E~2 8.38E~-2 9.,.64E-2 1.36E~1
10 8.15E=-2 1.21E=2 1.54E=2 2.49E-2 3.47E=2 3.99E-2 5.64LE=2

-— — - ——




No, 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.08 03

ATTACHMENT THYDOID CONVERSION FACTORS PAGE
8 1 of 2

TIME AFTER ACCIDENT CONVERSION
(HOURS) FACTORS
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. wo. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.08 03
ATTACHMENT THYDOID DOSE CONVERSION FACTORS PAGE
8 2 of 2
FILTERED
ACCIDENT (CHARCOAL) UNFILTERED
2. Primary Gas Release 6.46 E + 0 6.46 E + 1
3. Steam Generator Tube
Rupture 2.09 E + 2
4. Fuel Handling Accident 3:37T E+2 9.30 E + 3
5. Waste Gas Decay Tank $S.37T E -3 5.37 E - 2
6. Main Steam Line Break
(with prior primary to
secondary leakage) 3.50E ~1 3.50 E + 2




No. 97887200
V!'RGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER PROCEDURE TITLE REVISION

03

SOURCE

(With 4 Attachments)

PURPOSE

Provide guidance and data to Dose Assessment ! 0 more accurately
offsite releases.

Assessment Team

Upon activation of P=4.03, Dose Assessment Controlling Procedure.

|
|
|
x
|
!
ENTRY CONOITIONS |
|
|
|

REVISION RECO
REV

Entire Procedure

yceadure

Dcedure

ycecdure

|

{

|
s —— —————————————————————————— ———— e ————— ——

APPROVAL RECIMMENDED T areroveD

) | DATE

4'-\1 b | HAIRMAN S ON NUCLEAR SAFETY
- AND OPERATING COMMITTEE

St e e el W bR il Sl it

L e - ————
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NUMBER PROCEDURE TITLE REVISION

03
EPIP-4.09 yOURCE TERM ASSESSMENT

-

-

PAGE
4

o

9

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

SOURCE TERM ASSESSMENT:

a) urce Term
obtained
ing:

Normal range STATION
MONITORS

SAMPLE EFFLUENT

SAMPLE of STATION
INVENTORY

R .
HATCH
HATCH MO?

SAMPLE of CONTAINMENT

rD
AIR
ALX

ENVIRONMENTAL SAMPLE

DATA

SOURCE TERM based on MUNITOR
readings should be used only
Y

for INITIAL assessment and to
establish TRENDS

¢) IF source term

is obtained
from a monitor r

B

eading,
sampling should be done t
more accurately de

termine
the source term
Source term will have the

UNITS of CURIE/SEC




"o, 97887210

NUMBER

EPIP~4.09

PROCEDURE TITLE

SOURCE TERM ASSESSMENT

REVISION
03

PAGE
3of9

STEP

ACTION/EXPECTED RESPONSE

e) SOURCE TERM obtained from

Containment High Range Monitor

OR Containment Sampling is

used for analysis following a

Loss of Coolant Accident

SOURCE TERM - NORMAL STATION
MONITORS:

RESPONSE NOT OBTAINED

NOTE: IF MORE THAN ONE effluent pathway is involved in a release,

repeat this step for ALL PATHWAYS involved and ADD the results

for TOTAL release.

a) SOURCE TERM may be obtained
from the following MONITORS:

1) VENT VENT A VG-104
OR

2) VENT VENT B VG-113

OR
3) PROCESS VENT GW-102
OR

4) CONDENSER AIR EJECTOR
SV-121, SV=-221

a) IF normal range monitors are

offscale, GO TO Step 4.

OR
IF release pathway is through
the main steam system, GO TO
Step 10.

NOTE: CONDENSER AIR EJECTOR may be diverted to containment.

b) Obtain the CPM, above
background, for monitor
of interest




No. 7887210

PROCEDURE TITLE REVISION
03

SOURCE TERM ASSESSMENT

PAGE
4 of 9

ACTION/EXPECTED RESPONSE RESPONSE NOT OSTAINED

(CONTINUED)

1) Log the DATE, TIME,
MONITOR number and the
net CPM of Attachment |

Obtain the FLOW RATE (CFM)

effluent pathway

Obtain CONVERSION FACTOR
for monitor of interest:

4.29E-10
OR

VG-113

the following calcu-
ations to obtain Ci/sec
(Xe=133 Equivalent)

CPM X CONVERSION FACTOR X CFM =

l) Log results on Attachme..t

l

SOURCE TERM - SAMPLE EFFLUENTS:

NOTE: IF MORE THAN ONE

repeat this st for ALL PATHWAYS involved and ADD the results
for a |

pathway is iopvolvad in the release,
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No. 97847210

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.09 SOURCE TERM ASSESSMENT
PAGE
5 of 9
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)
a) Request Radiation Protection a) IF sampling not required,
Supervisor to activate EPIP- GO TO Step 3.

4.24, Gaseous Effluent Sampling
During an Emergency, to obtain
a sample of one of the following:

1) VENT VENT A OR
VENT VENT B
OR

2) PROCESS VENT
OR

3) CONDENSER AIR EJECTOR

NOTE: CONDENSER AIR EJECTOR may be diverted to containment, elimi-
nating need to assess source term.

b) Have sample analyzed as per
normal count room procedures

OR EPIP-4.26, High Level

Kziivitz Sample AnnIzsis

1) Log results of the analysis
on Attachment 2

¢) Perform calculations on
Attachment 2 to obtain
EQUIVALENT ACTIVITY I-131
OR Xe-133 (uCi/ml)




No. 97887210

NUMBER PROCEDURE TITLE

TERM

REVISION
03

PAGE
6 of 9

ACTION/EXPECTED RESPONSE

RESPONSE NOT OBTAINED

(CONTINUED)

d) Obtain FLOW RATE of effluent

pathway

1) Convert CFM to MLS

MLS

CPM x 472 = ===
SEC
Calculate SOURCE TERM

(C1/SEC)

rr‘rvyn. LENT ACTIVITY X

l1.OOE + 6

CORRECT SOURCE TERM FOR

MAXTMUM RELEASE:

a) was

IF sample from Step 4
a grab sample and “PT
obtained at maximum release,

for maximum source

Obtain the maximum monitor
reading

Obtain monitor reading at
time of sample

Perform
tion to
RELEASE

following calcula-
obtain MAXIMUM
RATE

Monitor Max.

3 -~ X Sou
Monitor Sample

rce

SOURCE TERM - STATION INVENTORY:

from a a)

Waste

originated
tank (ie.

a) IF release
g—l-s storage
Gas Decay Tank, ume

sample the activity
n the tank

l mneLro
ot A

U
VOl

C
Term = Maximum

G0 TO

a) GO TO Step

ir’SE'.C

Step 7




No. 97887210

e . v b i — - — ————— 4 B b A B P b Vi it i« s 4 -

b) Determine VOLUME of release
from the following equation:

Ba¥aty

TIPZ

1) P, = pressure PRIOR to

r&lease

VOLUME =

2) = pressure AFTER

P
tzle;se

NUMBER PROCEDURETITLE REVISION
03
EPIP=-4.09 SOURCE TERM ASSESSMENT
PAGF
7 of 9
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
6. (CONTINUED)

NOTE: Error in calculation of VOLUME of gas may result dve to water
level in tank. IF tank has water in it, subtract volume occu-
piled by the water from the design volume of the tank.

3) V1 = design volume of tank
4) ‘l'1 = Temperature prior to
rélease (‘l‘l = °F + 459)

5) T, = temperature after
r%loase (Tz = °F + 459)

6) Convert volume of release

£63 x 2.832B+4 = MLS

¢) Convert activity determined
from above Substep a to

z%uxvum I-131 and/or Xe-133
ACTIVITY using Attachment 2
d) Perform the following calcu~

lations to determine SOURCE
TERM:

VOLUME (mls) X EQUIVALENT ACTIVITY

1.00E+6 x Time of Release (Seconds)

C1i/SEC




No. 97887210

NUMBER PROCEDURE TITLE REVISION
03

EPIP-4.09 SOURCE TERM ASSESSMENT

PAGE
8 of 9

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

SOURCE TERM - CONTAINMENT
PERSONNEL HATCH MONITOR:

a) IF LOCA conditions exist
obtain the DOSE RATE (mR/hr)
from Containment High Range
Monitor of affected unit

Obtain length of TIME (HOURS)
since SHUTDOWN of UNIT

s
nc

Determine the ex
n ce

ten 0
damage using Attachmen

Use information from above
Substep b and ¢ and attach-

4

ment 4 to determine equivalent
T

curies I-131 and Xe-133,
available for release

is imminent, cor activicy
for release.

Determine RELEASE
Calculate release rate:
Equivalent CURIES X 4.35 E-8 = Ci/SEC

SOURCE TERM -~ CONTAINMENT SAMPLE:

a) If LOCA conditions exist,

;;quest the Radiation
Protection Supervisor to
activate EPIP-4.22, Post
Accident Sampling of Con-
tainment Air




No. 97887210

NUMBER

EPIP-4.09

PROCEDURE TITLE

SOURCE TERM ASSESSMENT

REVISION
03

PAGE
9 of 9

STEP

ACTION/EXPECTED RESPONSE

11.

(CONTINUED)

b) Convert the results of the
analysis of the Containment
Air Sample to EQUIVALENT
I-131 and Xe~133 activity
(uCi/ml), using Attachment 2

¢) Determine RELEASE RATE:

1) EQUIVALENT CURIES x 2.25E-3

SOURCE TERM - ENVIRCNMENTAL DATA

a) IF the source term can NOT be
estimated from onsite sampling
and/or monitor reading, return
to the controlling procedure,
obtaining the source term from
environmental monitoring data

RETURN TO CONTROLLING PROCEDURE

a) Upon completion of this
procedure, RETURN TO EPIP-4.03,
Dose Assessment Controlling
Procedure

PROCEDURE COMPLETION:

a) Completed By:

RESPONSE NOT OBTAINED

= (Ci/SEC

a) IF release pathway is
monitored OR able to be
sampled, GO TO Step 10.

Date:

Time:

-



No, 97887220

NUMBEA ATTACHMENT TITLE REVISION
EPIP-4.09 03
MONITOR DATA SHEET
ATTACHMENT PAGE
1 1 of 1
CONVERSLON

DATE TIME MONITOR CPM FACTOR CFM Ci/SEC (Xe-133)
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NUMBER
EPIP~4.09

ATTACHMENT

ATTACHMENT TITLE

Y \.T A ‘*W‘Y"vv"i_-

v
L Lil A=\l

IMMERSION DOSE

- -

33

REVISION
03

NUCLIDE

DOSE EQUIVALENT
FACTOR

EQUIVALENT

ACTIVITY

B

AXxB

-

L

!
s e et

W W w

>4 P >4 >4

|

>4 P

i
-

-~
]
W W w

1
¥
o
-
2

L
¥
I

¥
£

-
L
¥

d WA W

5.49E-2
5.03E=2
3.55E+0
1.78E+1
4.56E+]

4.20E+1

«30E~1
1.00E+D
0SE-1
S7E+0
. 74E+0Q
.12E+0Q

« JOET]
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NUMBER
EPIP-4.09

ATTACHMENT

ot

ITUAT BN ACTTUTTY
IVALENT ACTIVITY

ATTACHMENT TITLE

Al

TWHAT ATTAN NDOC
INHALATION DOSE

1
i

31

— ey
REVISION
03

PAGE
2 of 2

NUCLIDZE

-
]
o

LN -

i

'
P b pud Pt

'
s

W o W www

el el
'

4
!
w B

r

>~ LD N r e
* o o . .

uCi/ml or Ci




No. 97887220

NUMBER
EPIP-4.09

ATTACHMENT

L 3

ATTACHMENT TITLE

PERSONNEL HATCH MONITOR
DOSE RATE (MR/HR) VERSUS TIME

REVISION
03

PAGE
1l of 1

(mR /hr)

DOSE RATE




No. 97887220

NUMBER
EPIP-4.09

ATTACHMENT

/

4

ATTACHMENT TITLE

EQUIVALENT CURIES Xe-133 FOR LOCA ACCIDENT

REVISION
03

PAGE
1l of 2

CURIES Xe-133

EQUIVALENT




No. 97887220

e A b T

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.09 03
EQUIVALENT CURIES I-131 FOR LOCA ACCIDENT
ATTACHMENT PAGE
4 2 of 2
NOTE: Within the first 8 hours following LOCA incident, IODINE decay

is insignificant.

EVENT
LOCA
(1% Clad Failure)

LOCA
(100% Clad Failure)

LOCA
(1% Fuel Melt)

LOCA
(10X Fuel Melt)

LOCA
(100% Fuel Melt)

EQUIVALENT CURIES
I-131

3.52 E+2

3.85 E+5

5.93 E+5

'5.93 E+6

5.93 E+7




NG 97887201
VIRGINIA ELECTHIC AND POWER COMPANY
NORTH ANNA POWER STATIOM

EMERGENCY PLAN IMPLEMENTING PROCEDURE

e —————nep————————————
NUMBER T PR.CEDL

FPIY

-y

10|
|
L

—

PURPOSE

Determine atmospheric diffusio

1

adliological Assessment Director ¢nd/or Dose Assessment Team.

ENTRY CONDITIONS

EPIP=4.03, Dose Asiessment Controlling Protedure

 AFETY RELATED

REVISION RECORD

REV., 00 : Entire Procedure PATE: (07-02-82
REV. 01 ACE(S): Entire Procedure DATY: 07-22-8B%
Entire Procesdure VAlE: 09-04-22
Entire Procedure DATE: 0% -a6-83

NATE .

Vall.

DATE:

DATE:

N a—— — —

ROV EL
_/,1
/':;' (A —

CHAINMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE

- -

APP




No. 97787210

PROCEDURE TiTLE

REVISION
03

ACTION/EXPECTED RESPONSE

INITIATE PROCEDURE:

a) Initiated By:

RESPONSE NOT OBTAINED

DETERMINE CENTERLIN

PREDETERMINED DISTA

a) IF X/Q is for site boundary
and/or distaace of 0.25 mile
increments, c¢ontinue with

this instrucztion.

Obtain from the Radio~-
logical Assessment
Director:

Wind Speed

Determine d
for which X
calculated

1stance
/

Q 1is to

With Stability Class,
Wind Speed and Distance
determine X/Q from Attach-

1

ment 1.

Correct X/Q from Substep
surrent wind speed:

is needed £ ther
nces, GO T

1) Obtaiu information from
the Emergency Communicator
if Padiological Assessment
Director NOT available.
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No. 978 7219

- A v

it NUMER

EPIP=4 .10

PROCEDURE TITLE

DETTZRMINATION €T X/Q

REVISION
03

PAGE
Jofs

STEP

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

NOTE: Dispersion coefficients for stability class G are determined
by: coefficents (stability class F) x 0.6.

NOTE: For Stapility Class A and distances GREATER THAN 1500 meters,

oz = 2000.

or Stability Class B and distances GREZATER THAN 5000 meters,

o, = 2000.

<ETERMINE CENTERLINE X/Q AT
ANY DISTANCE

distance other than calcu~-
lated by Step 1, contivue
with this instruction

1) Deteruine distance ri=-
quired for X/Q (miles)

Convert miles to
meters:

MILES x 1609 = METERS

2) Obtain current WIND 2)
SPEZD AND STABTLITY CLASS
from the Radiclogical
Assessment Director

Convert wind speed
\&ph) to meters per

second
maLer
aph x 0.447 7

3) With the wind speed
(meters/sec) and Stabi-
lity Class, jetermine the
dispersion coeffisients:

a) IF X' Q is required for a a) (0 TO Step 4.

Obtain from the Emergency
Communicator if Radio-
logical Assessment
Director NOT available.




No. 97887210

Y S ——— A . T - ——— — — e G ——— o . B . il s A 2w o

NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.10 DETERMINATTON OF X/Q
PAGE
4 of 5
STEP ——{ ACTION/EXPECTED RESPCNSE RESPONSE NOT QBTAINED
3. (CONTINUED)
Horizontal coefficient
(oy) use Attachment 2
AND
Vertical coefficient
(0z) use Attachment 3
4) Determine X/Q “v follow-
ing formila:
X/Q = 1
(.14, ° 758) (wind speed m/Sec)
4, DETERMINE X/Q NOT ON CENTER-
LINE
a) IF X/Q is required for dis- a) IF off-centerline X/Q NOT
tances off the centerline of required, GO TO Step 3.

the plume, continue with
this instruction

1) Determine downwind distance
(miles) for X/Q using Step 2
or Step 3.

2) Determine Stability Class

3) Determine centerline X/Q
from Step 2 or Step 3.

&) Using DISTANCE and STABI-

LITY CLASS, determine value
of:

1
from Attachment 4
E B -
(oy)
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Ne 97887210

NUMBER PROCEDURE TITLE REVISION

03
EPIP=-4.10 DETERMINATION OF X/Q

PAGE
S of §

STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

4. (CONTINUED)

5) Determine distance y,
perpendicular to centerline
which X/Q is to be calcu~-
lated (See Attachment 5)

convert y to meters
miles x 1609 = meters

6) Determine X/Q off center-
line by the following
formula:

X/Q = X/Q ccnte:liuo .
e ( (273;71) ¥e)
% PROCEDURE COMPLETION:

a) COMPLETED BY:

DATE:

TIME:

12
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NUMBER

FPTP

P=4,10

ATTACHMENT

!

ATTACHMENT TITLE

REVISION

0O

J J

PAGE

1 ol
I of ¢

Boundary

00
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ATTACHMENT ’
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EPIP-4., 1]

ATTACHMENT
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PAGE
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NUMBER ATTACHMENT TITLE | REVISION

ATTACHMENT VERTICAL DISPERSION COEFFICIENT
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R

e
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No. 97887220
NUMBER ATTACHMENT TITLE REVISION
EPIP-4.10 03
ATTACHMENT 1/(2(8y)? PAGE
4 FOR STABILITY CLASS A l of 7
BCA STAJLUITY CLASS o
soK-o8
) !\\
i \
: § ‘\ | |
l ]
~ 1088 - \
" xS\
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- ~ -
1 \ |

} !

- ' !

i |

| | \
X7
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X = CISTANCT SCWN NG (MILES)
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NUMBE R {  ATTACHMENT TITLE REVISION

EPIP~4. 11 03

I J
1 ATTACHMENT 1/(2(&y 2 2

+ FOR STABILITY CLASS B ! of

T —

e . —————————————— —————————— —————— —

e

FOR STAMIL.TV CLASS 2

h

e )

'
/

208 36 e i

X = DISTANCE SCwWN #INT 'MILES |
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No. 97887220

NUMBER ATTACHMENT TITLE REVISION
EPIP-4.10 03
ATTACHMENT 1/(2(8y)2 PAGE

4 FOR STABILITY CLASS C 3 of 7

QA STARILTY LA S

— -

130838 - \ ' !

WVile .‘

1.X858

- ) ’
] 2 . s 2 Fl 19
X«SISTANCE SCWN ~MIND MILES:
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NUMBER ATTACHMENT TITLE REVISION -|
EPIP-4.10 03
ATTACHMENT 1/(2(8y)? PAGE
4 FOR STABILITY CLASS D 4 of 7
BOR STASILITY "LASS 2
1.00€ -4
| . |
] \ i | ‘
1.0088 e, ‘
.b

M : 4

X « DISTANCE SCWN wiINDS MiLES)
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EPIP-4.10 03
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EPTP
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ATTACHMENT

sl
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ATTACHMENT TITLE

REVISION
03

PAGE

6 of
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NUMBER
EPIP-4.10

ATTACHMENT
4

ATTACHMENT TITLE REVISION
03
1/(2(8y)? PAGE
FOR STABILITY CLASS G 7 of 7

FORM STAILITY SLASS 3
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NUMBER | ATTACHMENT TITLE REVISION
EPIP-4 10 03
ATTACHMENT OFFCENTER LINE X/Q PAGE
5 lof 1

LA
|

=
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CENTERLINE

‘5- OFY CINTIALINE

LOCATION




" Mo 97887200

VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING PROCEDURE

NUMBER PROCEDURE TITLE REVISION
03
EPIP=4,.11 FOLLOW=-UP OFFSITE RELEASE ASSESSMENT PAGE
(With 8 Attachments) 1 of 9
PURPOSE

Accurately assess the percent technical specifications OR the offsite whole
body and thyroid dose rates, using monitor or sample data.

USER

Radiological Assessment Director OR members of Dose Assessment Team.

ENTRY CONDITIONS -

Any of the following:

1) Activation by EPIP-4.01,
Procedure.

Radiological Assessment Director Conttolliq&

2) Activation by EPIP~4.03, Dose Assessment Controlling Procedure.

SAFETY RELATED

REVISION RECORD

REV. 00 PAGE(S): Entire Procedure DATE: 07-02-82
REV. 01 PAGE(S): Entire Procedure DATE: 07-22-82
REV. 02 PAGE(S): Entire Procedure DATE: 09-01-82
REV. 03 PAGE(S): Entire Procedure DATE: 05-24-83

PAGE(S): DATE:

PAGE(S): DATE:

PAGE(S): DATE:

ENDED APPROVED DATE
05-24-83

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE




Nao,. 97887210

NUMBER PROCEODURE TITLE REVISION
03

PAGE
2 of 9

[ ——

ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED

INITIATE PROCEDURE:

a)

rcent of Tech.
BT ok

LV DAY L N

LIQUID b) IF gaseous
Substep c.

Obtain
(uCi/ml)

Attachment

IF sample from Substep | ) IF sample obtained from plant
was obtained from dis- system, GO TO Substep 6.
charge canal, determine the

percent Tech Specs by:

Substep ] x 100 = T Tech Spec
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No. 97as7210

NUMBER PROCEDURE TITLE REVISION
03
EPIP=4, 11 FOLLOW-UP OFFSITE RELEASE ASSESSMENT PAGE
3 of9
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
2. (CONTINUED)

6) Obtain the number of
CIRCULATING WATER PUMPS
running.

7) Obctain the GPM of the
release from Operations

8) Determine the % Tech Spec:
Substep 3 X GPM X 4.19 E-4 -2 T.S.
of Circulating Water Pumps '
9) GO TO Step 7
c) IF GASEOUS RELEASE
1) Obtain SAMPLE RESULTS and

log activity on Attachment
2

2) Determine percent Tech Specs 2) GO TO Step 3.
for NOBLE GASES from
equation 1, Attachment 2

3) Determine percent Tech Specs
for SKIN DOSE from equation
2, Attachment 2

4) Determine percent Tech Specs
for RANTOIODINE AND for
PARTICULATES with halflives
GREATER THAN 8 DAYS by
summing the activity (uCi/ml)
and ueing equation 3 on
Attachment 2

5) GO _TO Step 7




No. 97887210
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NUMBER PROCEDURE TITLE REVISION
03
EPIP-4.11 FOLLOW=UP OFFSITE RELEASE ASSESSMENT PAGE
4 of 9
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3. DETERMINE OFFSITE DOSE WITH

NORMAL RANGE MONITORS

a) Determine Offsite Dose with

b)

c)

Normal Range Monitor IF sample
analysis is NOT available

IF release is through the
Ventilation System OR
Air Ejector

AND

Any of the following monitors
are ONSCALE, continue with
this inmstruction:
1) VENT VENT A (VG~104)
OR
2) VENT VENT B (VG~-113)
OR
3) PROCESS VENT (CW=-102)
OR
4) AIR EJECTOR (Sv-121, 221)

Obtain the following infor=-
mation and log on Attachment 3

1) DATE, TIME, AND MONITOR of
nterest

2) CPM of monitor of interest
rom Radiological Assessment
Director

a) GO TO Step 6 IF sample
anaIyst: of release IS
available.

b) GO TO Step 4 IF monitors are
OFFSCALE

OR

Release is through the MAIN
STEAM




No 97887210

NUMBER PROCEDURE TITLE REVISION
N3
EPIP=4.11 FOLLOW=UP OFFSITE RELEASE ASSESSMENT PAGE
5 of 9
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
3, (CONTINUED)

3) FLOW RATE (CPY)

4) Obtain X/Q for site boun-
dary from EPIP-4.10,

Determination of X/Q

d) Obtain the CONVERSION FACTOR
for monitor of interest and
log on Attachment 3

MONITOR CONVERSION FACTOR
1) VG~-104 1.0 E-5
2) VG~-113 7.33 E=7
3) GW-102 1.80 E-5
4) sv-121, 221 ’ 4,61 E-2

e) Perform the following calcu-
lation to determine mR/HR

CPM X CFM X (X/Q) X CONVERSION FACTOR = ﬁ%

1) Log results on Attachment 3

£) GO TO STEP 6

4. DETERMINE OFFSITE DOSE WITH
PROCESS OR VENT VENT HIGH
RANGE MONITORS

a) IF release is through the a) IF sample analysis is avail-
Process Vent OR Vent Vent able, GO TO Step 6.
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NUMBER PROCEDURE TITLE REVISION
k!
EPIP-4.11 FOLLOW-UP OFFSITE RELEASE ASSESSMENT PAGE
6 of 9
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4. (CONTINUED)
AND OR

b)

c)

d)

e)

£)

High Range Monitors are on
scale

AND

Sample Analysis is not yet
available,

Continue with this instruction

Fill in cthe DATE, TIME AND
MONITOR of interest on
Attachment &4

Obtain the mR/HR on monitors
from Radiclogical Assessment
Director

1) Convert mR/HR to uCi/cc
using Attachment 3.

2) Log uCi/cc on Attachment &

Obtain the FLOW RATE OF
RELEASE (CFM)

1) Log on Attachment &

Obtain X/Q FOR Site Boundary
from EPIP-4.10, Determination

of X/Q

1) Log on ittachment &

Perform the following
calculation on Attachment
4 to obtain aR/HR

OR

If release is through the
Main Steam, GO TO Step 3.

If monitors are not onscale
GO _TO Step 7
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MAIN STEAM OR AFPT MONITORS

a) Log DATE, TIME, AND MONITOR
of interest on Attachment 6

b) Obtain mR/HR and log on
Attachment 6

¢) Obtain FLOW RATE

1) IF MAIN STEAM SAFETY
VALVE lifts OR may
potentially 1ift, deter-
mine the NUMBER OF VALVES
LIFTED from Radiological
Assessuent Director AND
the FLOW RATE as follows:

NUMBER PROCEDURE TITLE REVISION
N1
EPIP~4.11 FOLLOW=UP OFFSITE RELEASE ASSESSMENT PAGE
7 of O
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
4, (CONTINUED)
uCi/ce X CPM X (X/Q) X 8.S50E-1 = %
8) 60 T Step 6
8 DETERMINE OFFSITE DOSES WITH

1) IF no valve has lifted,
project release using only

one valve.

NUMBER OF VALVES LIFTED x 2.62 = m®/sec

2) ££ the AUXILIAgY FEED PUMP
TURBINE has NOT been
isolated determine FLOW
RATE from following:

UNIT #1 = 3,967 m®/sec

UNIT #2 = 4,216 n®/sec

2) IF main stear to

turbine is isolated,
no release is likely
through this pathway.
Continue with this step.

the




No, 97887210

NUMBER

EPIP-4.11

PROCEDURE TITLE

FOLLOW-UP OFFSITE RELEASE ASSESSMENT

REVISIOK

03

PAGE
8 of 9

STEP

ACTION/EXPECTED RESPONSE RESPONSE NUT OBTAINED

(CONTINUED)

d) Determine the DOSE CONVERSION
FACTOR from Attachment 7 and
log on Attachment 6

e) Determine the X/Q for Site
Boundary from EPIP-4.10,

Determination of X/Q and log

on Aitachment L]

f) Perform the following calculatioa
to determine mR/HR:

Dose

mR/HR (Monitor) x Flow Rate (n3/SEC) x Conversion x (X/Q) = .

DETERMINE THYROID DOSE RATE Factor

a) Determine the WHOLE BODY
DOSE RATE (mR/HR from Step
3, Step &4 or Step 3.

b) Determine CONVERSION FACTOR
versus type of accident
listed on Attachment 8.

c¢) Multipy to determine THYROID
DOSE RATE
Step a x Step b = mR/HR

DETERMINE OFFSITE DOSE RATE FROM
SAMPLE RESULTS

a) Obtain EQUIVALENT ACTIVITY
(C1/SEC) for I-131 and Xe-133
from EPIP-4.09, Source Term
Assessmer .

b) Determine X/Q for Site Boundary
from EPIP-4.10, Determination

of X/Q

mR
HR
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NUMBER

EPIP-4,11

PROCEDURE TITLE

FOLLOW-UP OFFSITE RELEASE ASSESSMENT

REVISION
03

PAGE
9 of 9

STEP

ACTION/EXPECTED RESPONSE

¢) Determine DOSE RATE

1)

Ci/SEC x X/Q =x

Ci/SEC x x

X/Q

RETURN TO CONTROLLING PROCEDURE:

a) Upon completion of this

Dose Assessment Controllinl
Procedure

PROCEDURE COMPLETION:

a) Completed By:
Date:

Time

1.85 E + 9

L20E0 4

RESPONSE NOT DBTAINED

THYROID (EQUIVALENT I-131)

mR/HR

WHOLE BODY (EQUIVALENT Xe-133)

mR /HR

procedure RETURN to EPIP-4.03,
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NUMBER ATTACHMENT TITLE REVISION
EPIP=4, 11 03
% TECE SPEC GASEOUS
ATTACHMENT PAGE
2 WORKSHEET 1 of 1
DOSE FACTORS
ISOTOPE ACTIVITY
(uCi/ml) Ki Li Ni
Kr-83M 6.40 E-5 0.00 E+0 3.40 E~
Kr-85M 7.50 E=1 1.90 E+0 7.80 E-ﬂ
Kr-85 9.10 E-3 1.80 E+0 9.70 E~
Kr-87 2.20 E+O 1.30 E+1 2.40 E+0
Kr-88 5.70 E+0 3.10 E+0 6.00 E+0
Kr-89 7.20 E-1 1.30 E+1 7.60 E~1
Xe~131M 2.70 E-1 6.20 E-1 3,40 E-.
Xe~133M 2.10 E-1 1.30 E+0 2.80 E-i
Xe-133 2.40 E-1 4.00 E-1 3,00 E~1
Xe~135M 8.70 E-1 9,30 E~1 9.30 E~1
Xe-135 1.10 E+0 2.40 E+0 1.20 E+0O
Xe~137 1.00 E=] 1.60 E+1 1.10 E-]
Xe~138 2.00 E+0 5.40 E+0 2.10 E+Q

1. I [(uCi/ml)i (ki)] (CPM) (9.44 E-2) = X T.S. WHOLE BODY DOSE

2, I [(uCi/ml)i (L1 + 1.1 Ni)] (CPM) (1.56 E-2) = % T.S. SKIN DOSE

3. I (uCi/ml) (CPM) (1.94 E+4) = X T.S. RADIOIODINES AND PARTICULATES
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NUMBER ATTACHMENT TITLE REVISION
EPIP=4.11 03
PROCESS AND VENT VENT HIGH RANGE MONITOR
ATTACHMENT PAGE
4 WORKSHEET 1 of 1
CONVERSION
DATE TIME MONITOR uCi/ce CFM X/Q FACTOR mR/HR
A X B X C X D -

-
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EPIP~4.11 03
PROCESS VENT OR VENT VENT
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NUMBER ATTACHMENT TITLE REVISION ]
EPIP=4.11 03
PROCESS VENT OR VENT VENT
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ATTACHMENT
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03
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r

NUMBER
EPIP~4.11

ATTACHMENT

,

ATTACHMENT TITLE

DOSE CONVERSION FACTOR

AUXILIARY FEED PUMP TURBINE - UNIT #1

REVISION
03

PAGE
2 of 3

UN.I'Y-I A

AUXILIARY FEED PUMP TURBINE

: =)
~ - -
(gOIX) HOLOY3 NOISN3IANOD 3800
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NUMBER
EPIP-4.11

T

ATTACHMENT

7

AUX

-

ATTACHMENT TITLE

DOSE CONVERSION FACTOR

LIARY [

TURBINE - UNIT #2

REVISION
03

2

UNIT -

AUXILIARY FEED PUMP TURBINE

(g1%)

]
b~ - =
MO LOV4 NOISM3IANOD 3800
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i ATTACHMENT THYDOID DOSE CONVERS:ION FACTORS

| -
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03
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[IME AFTER ACCIDENT
ACCIDENT (HOURS)

CONVERSION
FACTORS
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No 97887200

VIRGINIA ELECTRIC AND POWER COMPANY
NORTH ANNA POWER STATION

EMERGENCY PLAN IMPLEMENTING "ROCEDURE

—

radiological
composition of release.

rad

NUMBER PROCEDURETITLE REVISION
03
EPIP=4,.12 OFFSITE ENVIRONMENTAL MONITORING PAGE
INSTRUCTIONS
(With 3 Attachments) L of 7
PURPOSE

Provide guidance to the Dose Assessment Team or the Radiological Assessment
Director to direct the Offsite Monitoring Teams to properly 1) confirm
release, 2) track release and, 3) determine

iological

USER

Dose Assessment Team Members.

ENTRY CONDITIONS

~N
-

e A}'E’l—f nou

Any one of the following:

5 Activation by anot her EPIP.

ATDU

1. Release of radioactive materials with a Site or General Emergency
condition and EOF is NOT activated,

Any other time which the Radiological Assessment Director deems it
necessary.

/g 4f’”/>\

CHAIRMAN STATION NUCLEAR SAFETY
AND OPERATING COMMITTEE

REVISION RECORD
REV. 00 PAGE(S): Entire Procedure DATE: 07-02-8
REV, 01 PAGE(S): Entire Procedure DATE: 07-22-8
REV. 02 PAGE(S): Entire Procedure DATE: 09-01-8
REV. 03 PAGE(S): Entire Procedure DATE: 05-24-8
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:
REV. PAGE(S): DATE:

APPROVAL RECOMMENDED APPROVED DATE

05-24-83
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GENERAL EMERGENCY:

a) The procedure is applicable
upon radicactive release and

declaration of SITE or
GENERAL EMERGENCY

OR

Whenever Radiological Assess~
ment Director deems it necessary

AND

The EOF is NOT MANNED

NUMBER PROCEDURE TITLE REVISION
EPIP-4.12 OFFSITE ENVIRONMENTAL MONITORING -
INSTRUCTIONS PAGE
2 of 7
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
Ls INITIATE PROCEDURE: g
a) BY:
DATE:
TIME:
2. ACTIVATION UPON SITE OR

a) IF EOF is activated and moni-
toring teams in the field,
turn over control of the
monitoring teams to the
Radiological Assessment
Coordinator

1) BRIEF Radiological

Assessment Coordinator
as to the current
location of the monitor-
ing teams and data
gathered to, date

2) Inform Monitoring Teams
in the field that they
are tc RECEIVE INSTRUC-
TIONS and REPORT all DATA
to the Radiological
Assessment Coordinator at
the EOF

3) GO TO Step lé&.
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'
|| e, PROCEDURE TITLE REVISION
i ! 03
| 'x,'\,:;‘v"":‘! uru;*-—r\; V\“>‘
1 1 STRUCTIONS

RN

PER—
.{ STEP _._4 ~"TION C ; y 3
r -f r— ACTION/EXPECTED RESPUNSE RESPONSE NOT OBTAINED

R(

(|}

REVIEW PROJECTED DATA

a) Review the projected release
data

Obtain from the Radiological

Assessment Director the current
meteorol iitd

MONITORING NEEDS:

ly ONE monitor-
ing team may be available

monitoring team
CONFIRM THE

DIRECTION AND

COMPOSITION

U widd

Locate one team NEAR SITE
and the other downwind at
a DISTANCE FROM PLANT

ASSESS MONITORING ACTIONS:

\ AT T T

a) Purpose of OFFSITE MONITORING

) Initially CONFIRM offsite

release

2) TRACK direction of the
[ ITMF

LUNAL




No. 97887210

PROCEDURE TITLE REVISION

PTOTTME AT A o A
FTLAE SOV LN '—\“ Sial

r T AN
INSTRUCTIO?

WUED)

Determine
COMPOSITIO

ALL-/-

ESTABLISH RADIO CONTACT:

ACTION/EXPECTED AESPONSE RESPONSE NOT 0BTAINED —
|
|
!
!
{
(
(
|
|
|
|
|

radio communications are
NOT able to be established
request assistance from the

iological Assessment

irector

Dispatch Teams instructing
them to use a public tele-
phone to relay results to

the TSC

ABLISH MONITORING LOCATION

A number of PRESELECTED ) IF maximum plume concentra-
MONITORING LOCATIONS have tion is NOT at presele “ted
been established around monitorigg—Locations, GO TO
tlie station (see Attachment Substep b oy
l and 2 and/or map in EMER- -

GENCY KIT.)

Monitoring at LOCATIONS
OTHER THAN PRESELECTED can
be identified using

Attachment ! or the map in
the EMERGEN( ',- KIT

g B 4 .
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e - S . e U . M i o .

7. (CONTINUED)

c)

1) Location can be specified
by use of SECTOR DESIGNA~-
TION and DISTANCE (MILES)
(ie. a distance of 2 MILES
NORTH of the plant would
be A-2)

Locate team(s) downwind
i) Wind direction from Step 3

indicates direction wind
is coming FROM

CONFIRMATION:

a)

b)

c)

Direct first Monitoring Team
o the sector, nearsite, which
is affected by plume

Obtain the following data

and/or samples, if appro-
priate

1) Maximum dose rate (mR/HR)

2) Air sample - particulate,
iodine and gas

3) Soil Sample
HAVE initial confirmatory

samples RETURNED to the
Security Building

NUMBER PROCEDURE TITLE REVISION
03
EPIP=4,12 OFFSITE ENVIRONMENTAL MONITORING
INSTRUCTIONS PACE
5 of 7
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
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Na. 97887210

o

NUMBE

EPIP-4.12

PROCENURE TITLE

OFFSITE ENVIRONMENTAL MCONITORING

INSTRUCTIONS

REVISION
03

PAGE
6 of 7

STEP

ACTION/EXPECTED RESPONSE

10.

1.

(CONTINUED)

1) Air sample should be
immediately analyzed to
determine Iodine/Noble
Gas ratio

DETERMINE OFFSITE RELEASE,

a) If monitoring data becomes
available, activate EPIP-4.13
OFFSITE RELEASE ASSESSMENT
WITH ENVIRONMENTAL DATA

PLUME TRACKING:

a) Plume monitoring should
centinue, obtaining at a
minimum, the dose rate at
centerline of tha plume

b) Unexpected readings may
result from plume rise,
looping or cloud meander

1) Have team travel down-
wind a distance until
plume is located

¢) Review the applicability of
Attachment 3, concerning
plume width

FIXED ENVIRONMENTAL SAMPLERS
AND TLD'S:

a) Fixed air samplers and TLD's
provide good information on
the TOTAL release.
Collection of these samples
may provide best information
after termination of release

RESPONSE NOT OBTAINED

If data is not available
continue with this
instruction




*
P 8y o a3 AT L N R e . » - > e W i Al NP B s s 53 3 s it M s . ot ot . e i N . Uil il
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If',...._...":"_‘."._. e s o s e, e A= e S -
; { NUMBER { PROCEDURE TITLE T REVISION
il | ' N7
| EPIP=4 i FFSITE ENVIRONMENTAL MONITORING AR |
{ NSTRUCTIONS | PAGE
| 7 of 7
| |
1
STEP ACTION/EXPECTED RESPONSE RESPONSE NOT OBTAINED
12. ADDITIONAL SAMPLING:
a) Additional sampling for
determination of chronic
{ exposure pathways is not |
! . a !
j normally within the scope
| of INITIAL EMERGENCY RES- !
J PONSE
) Upon RECOVERY phase of the
: Emergency, direct monitoring ‘
: R |
| teams to obtain milk, water |
: and crop samples as appro- |
priate |
| {
' R St i
13. CONTINUE MONITORING: |
| |
| a) Continue Step 7 through 11 |
until: 1
|
1) EOF MANNED, GO TO Step 2 i
OR
z ~ -~ ol e l
2) Release TERMINATED, |
TO Step 14 |
s e |
|
1
14 ROCEDURE COMPLETION |
|
|
a) COMPLETED BY
' DATE
|
1
TIME:
!
|
i END
L
n b Py
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NUMBER ATTACHMENT TITLE REVISION )
EP1P=4.12 03
GRID MAP
ATTACHMENT NORTH ANNA POWER STATION PAGE
1 2 of 6
”
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EPIP=-4,12 03
GRID MAP A
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1 3 of 6
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NUMBER

EPIP-4

ATTACHMENT TITLE

ATTACHMENT

)

REVISION
03

PAGE

-

J

Sector A
At the intersecti
Approximately 1.0
208 on Route 655.

on

Sector B

At the
Churc

wilULCH .

intersection of Routes 601 and Rou

3

On Route 208 at Bethal Church

pproximately 0.5

13 and Route 601.

On Route 601
oL Routes 601
At

the inters

On ximately
Lewistown.

approximately 0.75 mile

Routes 601 East, appro -
Church and 0.5 from
