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SUMMARY

Inspection on March 19 - 23, 1984
Areas Inspected

This routine, unannounced inspectiuon involved 35 inspector-hours on site in the
areas of training and qualifications of radiation protection and chemistry staff,
organization and management controls, external radiation exposure control,
internal radiation exposure control, implementation of 10 CFR Part 61 and 10 CFR
20.311 changes and followup on previous enforcement matters and inspector
identified items.

Results

Of the six areas inspected, no viclations or deviations ware identified in four
areas, two apparent violations were found in two areas (failure to adhere to
Technical Specifications requirements pertaining to procedures and failure of
chemistry technicians in responsible positions to meet the minimum experience
requirements)
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REPORT DETAILS

Persons Contacted
Licensee Employees

H. E. Yaeger, Site Manager

*C. K. Baker, Plant Manager Nuclear
*P. W. Hughes, Health Physics Supervisor

*J. S. Wade, Jr., Chemistry Supervisor

E. Hayes, I&C Support Supervisor

*M. J. Crisler, Quality Control Supervisor

*W. Bladow, Supervisor, Quality Assurance Operations
*J. Arias, Regulatory Compliance Engineer

*D. Grandage, Operations Support Supervisor

*J. A. Labarraque, Technical Department Supervisor

*E. R. LaPierre, Radiochemist

*R. M. Brown, Health Physics Operations Supervisor

*J. R. Bates, Health Physics ALARA Supervisor

*T. A. Coleman, Health Physics ALARA Supervisor

A. J. Gould, Radiochemistry and Waste Management (Corporate Office)

Other licensee employees contacted included five technicians, two operators,
four mechanics, and three office personnel.

NRC Resident Inspectors

*T. A. Peebles, Senior Resident Inspector
*D. R. Brewer, Resident Inspector

*Attended exit interview
Exit Interview

The inspection scope and findings were summarized on March 23, 1984, with
those persons indicated in paragraph 1 above. The inspector informed the
Ticensee that failure of technicians performing chemical analyses and
radioactivity effluent release measurements to have the minimum experience
required by ANSI NI18.1-1971 was an apparent violation of Technical
Specification 6.3.1.

The inspector 4also informed the licensee that failure to have the revised
operating procedure 11550.40 (HP-40), Shipping and Receiving Radioactive
Material, reviewed by the Plant Nuclear Safety Committee, and approved by
the Plant Manager - Nuclear prior to implementation and failure of the plant
to complete the laboratory qualification guide, documenting the qualifi=
cations of chemistry technicians specified in Nuclear Chemistry Procedure
NC-120 would be considered two examples of failure to comply with Technicel
Specification 6.8. The Plant Manager - Nuclear agreed to review chemistry
technician qualifications and to take action to assure that technicians not



participating in on-the-job training who perform chemical analyses and
radfoactivity measurements have completed this lab qualification guide for
the task they are performing. This action is to be completed as soun as
possible, but in any case prior to April 6, 1984.

Licensee Action on Previous Enforcement Matters

(Closed) Violation (83-31-03) Failure to Package LSA Material in Strong
Tight Container. The inspector reviewed the licensee's corrective
actions which were discussed in their letter of October 12, 1983 to the
NRC. Plant Procedure HP-40 was revised to have special packages
inspected by the appropriate health physics supervisor prior to
shipment. The inspector had nc further questions.

(Closed) Violation (83-37-04) Failure to Mave Approved Procedure for
Resin Transfer. The inspector reviewed the licensee's corrective
actions which were discussed in their letter of March 5, 1984 to the
NRC. Approved procedures were used during subsequent activities
involving the resin transfer. The inspector had no further questions.

(Closed) Infractior (78-02-01) KCS Leak Detection Radiation Monitors
Never Calibrated. The inspector reviewed the most recent calibration
results for the containment ventilation monitors (R-11 & R-12) for

Units 3 and 4. The licensee has an approved calibration procedure and
appears to be calibrating the monitors in an acceptable manner. The
inspector had no further questions.

Unresolved Items

Unresolved items were not identified during this inspection.

Followup On Previous Inspector Identified Items (IFI)

a.

(Closed) IFI (83-31-N1) Evaluation of Ventilation Flow in Auxiliary
Building - Retest. The item pertains to the retesting of the auxiliary
building ventilaiion svstem to veri{y that each room had an air
exchange rate of ot least five per hour. The retest was performed and
all rooms tested were found to have at least five air exchanges per
hour as stated in the FSAR. The inspector had no further questions.

(Closed) ifl (83-31-35) Training, Replacement and Retraining of
Chemistry Personnel to Operate Post Accident Sampling System. This
item pertained to the development of a formalized and documented
training program. This item has been added as a part of the overall
aiscussion of training in paragraph 6 of this report. This item is
closed.

(Closed) IFI (83-31-08) Approved Procedure for Calibration of the
Containment High Radiation Monitors. The inspector reviewed Main-
tenance Procedure 14007.36, Calibration of the Containment Hi Range
Radiation Monitoring System and had no further questions.



d. (Closed) IFI (83-31-10) Training of Personnel to “perate the SPING-4
Monitor (Chemistry and Operations). This item pertained to the
development of a formalized and documented training program. This item
has been added as a part of the overall discussion of training in
paragraph 6 of this report. This item is closed.

e. (Closed) IFI (83-37-01) Errors in Calculation of MPOB by Whole Body
Counter. This item pertained to an apparent software error in the
computer program that converted measured activity to percent of maximum
permissible organ burden. The inspector reviewed the data during this
inspection and concluded that the program was in fact properly calcu-
lating the percent of an organ burden and the original concern was due
to an calculational error by the inspector. This item is closed.

Implementation of 10 CFR 61 and 10 CFR 20.311 Requirements

The inspector reviewed the licensee's implementation of 10 CFR 61 and
10 CFR 20.311 ,equirements for the packaging, classification and shipment of
radioactive waste to low-level waste burial facilities.

Technical Specification 6.8 2 requires that each procedure and, changes
thereto, shall be reviewed by the PNSC and approved by the nuclear plant
superintendent prior to implementation. The inspector reviewed the
licensee's organization and procedures for the packaging and classification
of waste. During the procedure review, the inspector noted that the
licensee's procedure, Operating Procedure 11550.40 (HP-40), Shipping and
Receiving Radioactive Material, which incorporated the waste classification,
labeling and manifest requirements of 10 CFR 61 and 10 CFR 20.311 was in
"finai draft" form. In discussions w'th the inspector, licensee represen-
tatives stated that the draft procedure had been used to classify and
document shipments to waste burial facilities since the effective date of
the new requirements and that *“_. ur2cedure had not been reviewed by the
PNSC or approved by the plar. manager-nuclear prior to its implementation.
A licensee representati . also informed the inspector that the fact that the
procedure had nc* been ~“viewed by the PNSC had been identified to the
plant's quality cont o' gqroup and a non-conformance report was written on
February &, 1984. “ho nonconformance report indicated the corrective action
(submit p ocedure to PNSC for r<view) would be completed on March 8, 1984.
The procedure was submitted %0 the PNSC on March 22, 1984. The inspector
stated that ample time was available after the regulation was issued to
revise HP-40 and submit it to the PNSC prior to the effective date of the
new regulations. The other alternative was to suspend shipments until the
procedure had hec ~~viewed and approved. Even after the nonconformance
report was written, timely and appropriate corrective action was not taken,
in that shipments of waste to burial facilities continued and the due date
for obtaining approval for the procedure was not met. The inspector stated
that failure to have the revised Operating Procedure 11550.40 (HP-40)
reviewed by the PNSC and approved by the plant manager-nuclear was an
apparent violation of Technical Specification 6.8.2 (84-08-01).
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experience. The individual stated he performed some chemistry analyses
while serving in the U. S. Navy. After crediting the individual with some
experience while in the Navy, he met the minimum experience level required
of a technician in a responsible position. The inspector noted during a
review of test results, that in December 1983 this technician had performed
chemical analyses which should have been performed by an ANSI qualified
technician. At that time, he aid not have the two years of working
experience in his specialty. In discussions with the inspector, a licensee
representative stated that the fact an individual did/or did not have two
years of experience was not a consideration when assigning work in the
laboratory. He further stated that new individuals were trained and
immediately put to work and that they probably were performing most tasks
within three to four months. The inspector stated that technicians not in
on~the-job training under the direct supervision of a qualified technician
or supervisor who performs chemical and radiochemical analyses, the results
of which are used to make decisions in the operation of the plant, or who
performs radioactivity measurements to quantify radicactive releases are
serving in responsible positions and must have two years of working
experience in their specialty. The inspector noted that Plant Admin-
istrative Procedure 0103.9, Facility Staff Qualifications, failed to fully
implement the training and experience requirements of the ANSI Standard
required by Technical Specifications, in that it did not require chemistry
technicians to meet the requirements of ANSI N18.1-1971.

The inspector stated that failure of the licensee to require that chemistry

technicians in responsible positions have two years of working experience in
their specialty is an apparent violation of Technical Specification 6.3.1

(84-08-03).

Nuclear Chemistry Procedure NC-120, Nuclear Chemistry Training Program,
specifies the use of a Lab Qualification Guide to document the qualification
of a chemistry technician to perform a chemical or radiochemical analysis or
radiocactivity measurement. The procedure calls for an instructor to initial
the guide when the individual! is qualified and for the Lab Supervisor or
designee to give the technician a walk through to verify competence in the
test. When the inspector ask to see the qualification guides for the
technicians currently assigned to the chemistry laboratory, a licensee
representative stated that the guides were not used to document qualifica-
tion of technicians although their use was specified in the procedure. He
further stated that no other formal system was used to assure that tech-
nicians could satisfactorily collect the necessary samples and perform the
required analyses. The inspector stated that failure of the plant to
document the qualifications of chemistry technicians to perform laboratory
tests as required by procedure NC-120 was another example of an apparent
violation of Technical Specification 6.8(84-08-01).

The inspector discussed the audit and surveillance program related to
radiation protection and the qualifications and training of the facility
staff performed by the licensee's quality assurance and quality control
groups with licensee representatives. The inspector reviewed the following
quality assurance audits:



12.

QAO-PTP-83-12-511, Training, December, 1983

QAO-PTP-83-12-513, General! HP Requirements, December 1983

QAC-PTP-83-09-481, Organization, Facility Staff Qualifications,
September 1983 ;

QAO-PTP-83-08-477, Personnel Radiation and Contamination Monitoring,
August 1983

QAC-PTP-82-09-419, Facility Staff Qualifications, September 1982

The inspector noted that the formal audits conducted over the last two
years did not address the qualifications and training of the chemistry
staff. The inspector stated that the audit and surveillance program should
review the training and gualification of each segment of the facility

staff on an annual basis, to identify and correct the types of problems
identified in this paragraph.

Training

Technical Specification 6.4.1 states that a retraining and replacement
training program for the facility staff shall be maintained under the
direction of the Training Supervisor and shall meet or exceed the require-
ments and recommendations of Section 5.% of ANSI N18.1-1971. Paragraph 5.5
of ANSI N18.1 states that a training program shall be established which
maintains the proficiency of the operating organization through periodic
training exercises, instruction periods and reviews.

The inspector discussed the replacement training and refresher training
program for chemistry personnel with licensee representatives and
selectively reviewed the training records. The licensee has developed a
nine week training program for new technicians in the chemistry group which
includes, lectures and on-the-job training. The licensee has also begun an
extensive refresher training program for chemistry technicians. Although
the licensee is developing lesson plans for the refresher training, the
inspector stated that training should be formalized in a procedure. The
formalization should include use of approved lesson plans, establishment of
performance objectives (methods of evaluation), qualifications of
instructors and management review of the training.

The chemistry group is responsible for operating the post accident sampling
system required by NUREG 0737, Item II.B.3 and the effluent monitors
(SPING-4) required by NUREG 0737, Item II.F.1(1) and (2). Although the
licensee has conducted some training, they do not have a formal program for
assuring that the required training for the presently assigned personnel is
completed, nor has the method of replacement personnel training or refresher
training been formally addressed by the licensee. The inspector stated that
this special training should be inciuded in the development of an overall
chemistry group training program. The inspector will followup on the
development of this training program during a subsequent inspection
(84-08-04).

No violations or deviations were identified.




