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This refers to your letter of November 1, 1’7’."@0 the North

' Carolina Department of Lhbor-and our letter to you dated

.

‘futurs routine inspection of the Shearon Harris Fuclear Plant. _
- - - 3 S 4, d . o +°® » ‘a

S me. - ~z

December 4, 1979, addrsssing your comcern about worker quali-
fications at Carclina Power and Light Company's Shearon Barris
Nuclear Plant. e ; o B 2N . % hoali, 1

‘ . & "- ‘ )
sioéomhmutmuct‘dnulmnuudhnn-cmxt.

_.1979, letter and provided ma with specific detalls regar

your general conocerns, we plan nc further investigative act .
Bowever, I have requested that the appropriate techuical inspection
branch of this Region look into your gensral concerns during a

-
-

If you desire further {nformation in this matter, pleass contact
o é“‘: ¥ " R ‘ v
g o8 ‘ Sincerely,

Robert J. Marsh
Regional Investigator

becec: W. Ward, X00S
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s2ve assigned inspector contac: R, J. Mar:sh,
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application. Document as routine inspection ;rf per

reverse of this form.

(2}

e‘ -

41%1, to

scheduled

| PR

nst.uc.- R}

NRC sonMm S6

VS NUCLEAR REGULATORY SO 2510

202

i
i
\
|

12-79
ACTICN ITEM CONTROL FORM
REGIC! T INVESTIGATIONS
A INITIATING OFF'CE
ASC NEL THALY NG 1 WIBES : | 1
i o A C: CATE b Ri-Q* | ob L w STIS
01 SENDING 0% SEQUENCE NUMEEF  [PRIORT+| TYPE - v t
OFEiCE } MONTH | T FLAR | MCNT €A
A | e i T . ] - - 1
r'o]2315~-, | | IRl - | §
oé RECUESTEC
CIvPLET AT
97 EACIL'TY STION 078 0% REQUESTL ™~
Mot DAY ' vEan
Pl 6 g &t
- ; | 3 | ’ | R a |
Lefof @ ]s NN RAEENENE RN
‘{ DESCRIPTION
1 : & F b F . T T T T ’
C 'A]lS |E i-_-l f OJL'L 0O Iw Ju |p 1O ' n ]
= 1
t . e " - I'i o ‘. £ 3 , 7 !
e 2 - - | . | | |
Y VAN PSR | .r § ok |
i : T | i
T O I | | . i '
B ACTICON OFFiCE [ETE BACK FoR SPECIAL 1°.-TRUATIAYNS) : %
ELI|FO2TFCT FOa FCEL Mt Ry g
o' BECEIN INS DFFICE 071, M : 4
CNecr aoo=20-ate €°. 0 ~wve | } v | ! ' \ ' ¥ 3
=3 = i' 1 " —
' LETa9, CHEDCC B " "z
ect) 07 PERSON ASSIGNEL >y : T -
Kection e MO T | Dav 1 YEaR :..N
Y = —— . . i
| w b A i -8 ] ’ : : |
“:!\i‘__c!‘.!f \" ! i i ’, -
TR S LAINFCAMATION 9(_
1 i o ., ey
08 THANSTER ACT) | g8 s - Pr— -
2 . B
 y 3 T T g — b : M & ——— 1 : 4 4 e . —p—
Ig,l..-,l,“..; . | :
SONSEEEEENRN S S e
CLCSEQJT NFORMATION |
’ -~ . —
% .0tk ACTICN !w.“:_'v R L e TR S - - ‘
b } Wil S < szt
P | g ! Sl 7 i | R N s T W >
T T | ' o i !
: t ! ' } ' : ] ] ! ' i l ‘ ‘
L' L ] A { | I I L 2 |

RETUR™ COMPLETED FORY TC RIz::



SPLCIAL INTTHICTIONS FOR aCTION (113 FLRoUN ALSTGNED

1. Provide na;e g& inspectoris? : ,:,nd ind scheuul vy ..':"?f inppent i
to RII:INV ar soon as poss:ble. Date: :) zﬁ z,‘-u inataales A_IAJS,:'
.. \/' i/"~ sJ s
2. Enter raze of PERSON ASSIGNED and ESTABLISHED COMPLETIOUN DATE on front

of form and subait to MIS Coordinator. MIS will return form to person
assigned.

3. If scheduled inspection dates must be changed, notify RII:INV of new
dates as soon as possible. Date: Initials:

4. If ESTABLISHED COMPLETION DATE cannot be met, notify RII:INV as soon as

possible, identify the new date on the front of form and resubmit to MIS.

S. Identify all hours spent on this case by each inspector each week (should

agree with RMS card entry each weck) in the space provided below.

6. Notify RII:INV of assigned repor: number as soon as possible.
RPT No. Date: Initials:

7. Immediately following the conclusion of the inspection trip, notify

RII:INV of the status of each allepation or concern (i.e., substantiated,

not substantiated, items of noncompliance or unresolves). If any Unresolved

Items pertaining to an allegation or concern are identified i:. the report,
list them in the space provided below. A supplemental Al will be issueaq.

8. DO NOT make any entries in the T A“:FE! or CLOSEOLT sp:ces or. the frort

of the form. RII:INV wil! close action item when final letter is sent %o

the alleger.

9. Place RII:INV on concurrence list for letter to the li.censee.
Date: Initials:

10. Place this form in final report package and send tc 0ffice Services.

RECORD OF MANHOURS UNRESCLVED ITEVS
" WEEK TIME LOGGED AGAINST RMS CODE:
INSPECTOR
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