Duke Power Company

ATIN: Mr. k. B. Tucker,Vice President
Nuclear Production Department

422 South Church Street

Charlotte, NC 28242

Gentlemen:
SUBJECT: CATAWBA NUCLEAR STATION EXERCISE - Docket Nos. 50-413, 50-414

Thank you for your letter of December 5, 1983, concerning the emergency exercise
scheduled for the Catawba Nuclear Station during February 1984.

We have reviewed the information submitted on the planned exercise and have
discussed the exercise objectives with Mr. R. M. Glover of your staff. We will
review the scenario when received, and any additional comments on the exercise
will be made by telephone to Mr. Glover.

If you should have further questions on this matter, please let me know.

Hugh C. Dance, Chief

Project Branch 2

Division of Project and
Resident Programs
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“r. H. 3. Tucker, Ji1ce 2rasigent
Nuclear Production Zepars—ent

Juke 2ower company

422 South Church Street
charlotte, Nortn Carolina 25242

-ear “r. Tucker:

Subject: Emergency Operations Facilities Review (McGuire and
Catawba Nuclear Stations)

This letter is to advise sou that the NRC staff has reviewed your submitta’
1ate1 dpril 14, 1983, «i%n rejard to the haoitability and ncation of ths
imergency uperations Facility (I0F) for the “cuuire and Zatawba ‘luclear
Stations to meet the recuirements of Table 1 of Supplement 1 to MUREG-U737.
Jur review indicates that these stations comply with these requirements.

Approval of the other features of the EOF and the acceptability of all your
other Emergency Response ~acilities (ERFs) will be determinea during a pos:-
implementation appraisal to be conducted at the McGuire and Catawdba Nuclez-
Stations by an NRC team under the direction of the Regionai Acministratar
when your tRFs have been ccmpleted.

Sincerely,
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Elinor G. Adensam, Chief

Licensing 3rarch No. 4
Division of Licensing

cc: See next page
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Mr. Harold R. Denton, Director

Office of Nuclear Reactor Regulation

U. §S. Nuclear Regulat:ry Commission

Washington, D. C. 2055

Attention: Ms. E. G. Adensam, Chief
Licensing Branch No. 4

Re: Catawba Nuclear ftation o~
Ducket Nos. 50-4!3 and so-au/c/

Dear Mr. Denton:

Section 13.3.2.8 of . ipplement 1l to the Catawba Safety Evaluation Report
provides, in part, a !iscussion of Upen Item 16, Emergen:y Planning and
Related Meteorology. Specifically, this section noted t e following:

(4) The description of the updated meceorological s stem should
be revised to clarify the method of obtaining t e uffsite
meteornlogy data from the National Weather Serv.ce at Douglis
Alrport, the applicability of the data to the Citiwba site,
and the timeliness of these data.

In response to this item the follewing informaticn is provided:

Offsi:e meteorological data from the National Weather Service at Douglas

Airport will be available by telephone for use during radiological emerzencies.

{ourly wind data should suffice as a first approximation for low-level (10m)
conditions at the Catawba site. These data mav be obtained immediately
Jwing the hourly observation.

Very truly yours,

HE Tucl oy 1,

Hal B. Tucker

cc: Mr. James P. O'Reilly, Regional Administrator
U. S. Nuclear Regulatory Commission
Region 11
101 Marietta Street, NW, Suite 2900
Atlanta, Georgia 302303

NRC Resident Inspector '
Catawba Nuclear 3tation Li
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Mr. Harold R. Denton, Director
July 26, 1983
Page 2

cc: Mr. Robert Cuild, Esq.
Attorney-at-Law
P. 0. Box 12097
Charleston, South Carolina 29412

Palmetto Alliance
2135% Devine Street
Columbia, South Carolina 29205

Mr. Jesse L. Riley

Carolina Environmental Study Group
854 Henley Place

Charlotte, North Carolina 28207
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Duke Power Company

ATTN: Mr. H. B. Tucker, Vice President
Nuclear Production Department

422 South Church Street

Chariotte, NC 28242

Gentlemen:
SUBJECT: REPORT NOS. 50-413/83-23 AND 50-414/83-20

This refers to the routine inspection conducted by Mr. G. N Huffman of this
office on August 1-5, 1983, of activities authorized by NRC Operating License
Nos. CPPR-116 and CPPR-117 for the Catawba facility and to the discussion of our
findings held with Mr. J. W. Hampton, Station Manager, at the conclusion of the
inspection.

Areas examined during the inspecticn and our findings are discussed in the
enclosed inspection report. Within these areas, the inspection consisted of
selective examinations of procedures and representitive records, interviews with
personnel, and observations by the inspector.

Within the scope of this inspection, no violations or deviations were disclosed.

In accordance with 10 CFR 2.790(a), a copy of this letter and the enclosure will
be placed in the NRC's Public Document Room unless you notify this office, by
telephone, within ten days of the date of this letter and submit written appli-
cation to withhold information contained therein within thirty days of the date
of the letter. Such application must be consistent with the requirements of
2.790(b)(1).

Should you have any questions concerning this letter, we will be glad to discuss
them with you.

Sincerely,

A C L

H. C. Dance, Chief

Project Branch 2

NDivision of Project and
Resident Programs

Enclosure:
Inspection Report Nos. 50-413/83-23
and 50-414/83-20

cc w/encl:
J. W. Hampton, Station Manager
J. C. Rogers, Project Manager
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Report Nos.: 50-413/83-23 and 50-414/83-20
Licensee: Duke Power Company
422 South Church Street
Charlotte, NC 28242
Docket Ncs.: 50-413 and 50-414
License Nos.: CPPR-116 and CPPR-117
Facility Name: Catawba 1 and 2

Inspection at Catawba site near Rock Hill, South Carolina

L
Inspector: ~ ./?- 7//8//8.3
G. N. Huffman R Date Signed
Approved by:_//(flleiju 1} _riina .‘é—; $¢a3
G. R. Jenkins, Chief ‘ Date Signed

Emergency Preparedness Section
Division of Emeryency Preparedness
and Materials Safety Programs

SUMMARY
Inspection on August 1-5, 1983
Areas Inspected
This routine, announced inspection involved 26 inspector-hours on site and 13
hours off site in the area of a preoperational emergency preparedness inspection.
Selected portions of TI 2515/55 were utilized in this inspection to assess the
licensee's readiness for an Emergency Plan implementation Appraisal (EPIA).
Results

In the area inspected, no violations or deviations were identified.
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REPORT DETAILS

. -
A

Persons Contacted
Licensee Employees

*J. W. Hampton, Station Manager

*M. S. Tuckman, Superintendent, Technical Services
*A. R. Frank]in, Administrative Superintendent

*G. T. Smith, Maintenance Superintendent

. L. Hartzell Licensing and Projects

S
R
T
L
*J. W. Cox, Licensing and Projects

*M. E. Bolch, Emergency Preparedness Coordinator
G. T. Mode, Health Physics Coordinator

C. V. Wray, Health bhysics Supervisor

J. H. Roach, Security Captain

N. J. Gossett Station Nurse

W. McDonald, Materials Supervisor

Other licensee employees contacted included technicians, operators,
mechanics and office personnel.

NRC Resident Inspector

*P. K. Van Doorn, Senior Resident Inspector
*Attended exit interview

Exit Interview

The inspection scope and findings were summarized on August 5, 1983, with
those persons indicated in paragraph 1 above.

Licensee Action on Previous Enforcement Matters

Not inspected.

Unresolved Items

Unresolved items were not identified during this inspection.
Control Room (4.1.1.1)

The number in brackets above, and in the remaining paragraphs of this
report, references the applicable section in the appraisal document.

The control room is in the final phases of construction. An updated copy of
the Radiological Emergency Plan (EP) and Emergency Plan Implementing
Procedures (RPs) was available and the operators are in the initfal stage of
their Emergency Plan training. From talking to engineering personnel, it



was learned that the radiological and non-radiological process monitors are
being installed and the operational checks should be completed around
September 1, 1983. The schedule,then allows 140 days for calibration. In
addition, the meteorological instrumentation and emergency communications is

.-partially installed and is expected to be ready for the appraisal, although
some further upgrades will occur on the meterological tower through March
1984.

This area will be reinspected during the Emergency Plan Implementation
Appraisal (EPIA). The inspector informed management personnrel that in order
to be prepared for the EPIA they need to give priority to completion of the
installation and operational check-out of ali meterological equipment,
process radiological and non-radiological monitors, and emergency
communications equipment in the Control Room.

6. Technical Support Center (TSC) (4.1.1.2)

The permanent TSC is less than a one minute walk from the Control Room and
has its own seperate protected recirculating air system. The TSC is very
spacious and set-up with room dividers that would allow a great deal of
flexibility in use. At the present time, none of the required comrmuni=-
cations, equipment, supplies, maps, drawings or status boards are in place.
These items are presently being assembled. '

This area will be reinspected during the EPIA. The inspector informed
management personnel that in order to be prepared for the EPIA they need to
give priority to complet‘on of the installation of all communications and
placement of all necessary equipment and supplie: in the TSC.

7. Operations Support Center (OSC) (4.1.1.3)

The permanent OSC is in Room 564 of the Auxiliary Building, about a one
minute walk from the Control Room. It will handle approximately 25 people.
Therefore, the licensee has limited its occupation to off-duty operators and
health physicists. Other crafts retained for an emergency will report to
their work areas.

In the event that radiological conditions make the OSC uninhabitable, there
is ample room on either side of the Control Room horseshoe for relocation
of 50 or more persons without distracting the reactor operators.

At the present time there is a plant telephone in the OSC which also allows
access to the plant PA system. The licensee plans to add an intercom which
will tie the OSC to the Control Room and TSC. In addition, emergency
supplies and equipment will be stored in the OSC as per section H.1.C. and
Figure H-7 of the Emergency Plan (EP).

This area w11l be reinspected during the EPIA. The inspector informed
management personnel that in order to be prepared for the EPIA, they need to
give priority to the installation of equipment and supplies in the OSC.
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Emergency Operations Facility (EOF) (4.1.1.4)

The licensee's version of a permgnent Emergency Operations Facility is
called the Crisis Management Center (CMC) and lies approximately 18 air
.-miles northeast of the site. This facility is described in the Crisis
Management Plan (CMP) and is spread over severai floors in 3 adjacent
buildings: the Wachovia Center, the Duke Power Electric Center and the Duke
Power BGilding. The nerve center of the CMC is the Recovery Manager's Office
(Conference Room 1010 of the Wachovia Center) which is shared with the
directors of each emergency response function, and represen‘atives from the
NRC and the States of North Carolina and South Carolina. Most of the
supporting staff are in seperate quarters at the Wachovia Center as follows:

Conference Room 925 - Administration and Logistics
Conference Room 1222 - Offsite Radiological Coordination

Conference Room 1488 - Work Area for NRC and the States of North
Carolina and South Carolina

Conference Room 1704 - Technical Support
Conference Room 2390 - Radiological Support

The fifth floor of the Duke Power Building houses the public information
center. In an emergency, a row of offices, Rooms 5010 through 5024, are
utilized as a work area by Public Information Officer's from the licensee,
both States and the NRC.

Conferenze Room 332 of the Duke Power Electric Center is utilized by the
Design & Construction Group. In addition, the 0. J. Miller Auditorium is
the media center reserved for the use of the press and for press
conferences.

In each case, the work area for the staff is relatively near their normal
work arez and they are providing support for an emergency function not
unlike their normal duties. Therefore, all the required documents and
drawings are available, with the exception of maps for the Catawba site
showing the segmentation of the EPZ with markings depicting the preselected
1. nitoring sites, TLD locations and environmental air sampling stations. In
aduition, there is ample support in terms of copy machines, office supplies,
office areas for expanded support and additional communications.

The emergency communications at each of the above locations was reviewed and
appears to meet or exceed the criteria in NUREG-0654. However, it was noted
that while the NRC Conference Room on the 1l4th floor is provided with three
telephones, no teiephone was provided for the NRC Director of Site
Operations or his immediate staff in the Recovery Manager's Office on the
10th floor.




The Emergency Operations Facility was reviewed against the requirements of
10 CFR 50.47(b)(8); 10 CFR 50 Appendix E, Paragraph IV. E., and the criteria
in NUREG-0654, Section I11.G and M. Based on the above, this portion of the
licensee's program appears to be adequate; however, the following items
- “should be considered for improvement.

1. Froviding segmented maps of the EPZ at appropriate locations throughout
the CMC depicting the preselected monitoring points, TLD locations and
environmental air sampling stations. (413/83-23-01 and 414/83-20-01)

2. Providing a telephone in the Recovery Manager's Office for the NRC
Director of Site Operations. (413/83-23-02 and 414/83-20-02)

9. Post-Accident Sampling and Analysis (4.1.1.5 - 4.1.1.8)

The licensee does n;t expect the installation of these systems to be
completed before the end of the year and the sampling and analysis
procedures will not be completed until February or March 1984.

This area will be reviewed after completion.
10. Offsite Laboratory Facilities (4.1.1.9)

Catawba plans to use the Environmental Sciences Laboratory at the McGuire
site, approximately 42 miles away, as a back-up laboratory facility. The
licensee has no mobile laboratory, but both States provide mobile
laboratories as part of their response. The licensee's onsite facilities
consist of a chemistry laboratory and a health physics laboratory. The
health physics laboratory has not yet been equipped.

This area will be reinspected during the EPIA. The inspector informed
management personnel that in order to be prepared for the EPIA, priority
needs to be given to the completion of construction and installation of
equipment in the health physics laboratory.

11. Assembly/Reassembly Areas (4.1.2.1)

An inspector toured all the assembly areas and determined that they are
located as specified in the emergency plan and provide ample space for the
anticipated number of assembled personnel. Only Construction Post #1 and
the Protected Area Portal are provided with personnel survey kits on-site.
The licensee plans to evacuate all unnecessary personnel to an offsite
assembly area if significant potential exists for personnel exposures. The
two on-site assembly areas provided with kits are the portals for exit from
the security area and any contaminated personnel would have to exit through
one of these portals. Any personnel leaving a Radiation Control Area (RCA)
for assembly would also be monitored at the RCA portal. In any cafe where
the possibility of personnel contamination exists at an onsite assembly
area, a kit will be transported to that location.
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Only offsite assembly area Alpha is provided with a survey kit. Assembly

area Alpha is only 4.8 miles SW of the plant. Since site Bravo is 10 miles
NNW of the plant, site Alpha is the preferred site for evacuation. In cases
where site Bravo is selected, survey kits will be transported to site Bravo.

RP/0/A/5000/10, "Conducting a Site Assembly or Evacuation," instructs the
Emergency Cocrdinator to," choose the .ite most opposite the direction that
the wind may be carrying any expected release "when ordering an evacuation.
4P/0/B/1009/0%, "Personnel Monitoring for Emergency Conditions" states that
Health Physics shall assemble on Emergency Personnel Monitoring Team (also
called an Evacuation Facility Survey Team) upon initiation of a site
assembly and dispatch this team to the off-site assembly facility when an
evacuation is inftiated. However, in brackets at the end of step 4.1.3 of
the procedure it states "Newport Tie Station Area near the intersection of
S.C. Highways 274 and 162". If the survey team were to follow this
procedure and the Emergency Coordinator chose site Bravo for evacuation,
there would be no team at Bravo to survey and coordinate the evacuees for a
significant period of time after thieir arrival.

An inspector drove to both offsite assembly areas and found that even with a
map, the areas were difficult to find. Since evacuees will not have maps,
it would be practical to place evacuation route signs at strategic
intersections.

In discussions with health physics personnel, it was learned that provisions
have been made for the contaminated solid waste that could result from
decontaminating vehicles at the offsite assembly areas. However, no
provisions have been made for handling contaminated liquid waste.

The Assembly Areas were reviewed with respect to the reguirements of

10 CFR 40.47(b)(10) and criteria in NUREG-0654, Section II.J. Based on the
above, this area of the licensee's program appears to be adequate; however,
the following items should be considered for improvement.

1. Revising HP/0/B/1009/05 to direct the Evacuation Facility Survey Team
to the site selected by the Emergency Coordinator for offsite assembly.
(414/83-23-03 and 414/83-20-03)

2. Providing signs indicating turns in the routes to the offsite assembly
areas. (413/83-23-04 and 414/83-20-0%)

3. Providing for the safe disposal of contaminated 1igquid waste at the
offsite assembly areas. (413/83-23-05 and 414/83-20-05)

Medical Treatment Facilities (4.1.2.2.)
The licensee has a large medical facility for handling uncontaminated

patients in the Reactor Operations Facility. This facility is nearly ready
for occupancy.



13.

14.

13.

For contaminated patients, a second small facility is under construction

adjacent to t'.e Health Physics Office in the RCA. The facility is designed

so that entry from the RCA is digeetly into a large shower for

decontamination. Both facilities have exits to the outside which will allow
.-an ambulance to load directly from the facility.

This area will be reinspected during the EPIA. The inspector informed
managemént personnel that in order to be prepared for the EPIA, they need to
give priority to the completion of construction and installation of
equipment and supplies in the medical facilities.

Decontamination Facilities (4.1.2.3.)

The licensee plans to utilize certain areas of the shower rooms within their
men's and women's change rooms as decontamination facilities. Construction
is nearly complete, but no equipment or supplies were in place.

This area will be reinspected during the EPIA. The inspector informed

management personnel that in order to be prepared for the appraisal, they
need to give priority to the completion of construction and placement of
decontamination supplies and equipment in the decontamination facilities.

Expanded Support Facilities (4.1.3)

Both the site and the corporate offices in Charlotte, NC, wher:» the CMC is
located, have many well equipped offices which could provide for expanded
support.

Duke power has its own microwave telephone system as a back-up in case the
Bell Telephone system fails. In addition, there is a radio link between
most locations including the three buildings that comprise the CMC.

The expanded support facilities were reviewed against the requirements of
10 CFR 50.47(b)(3) and specific criteria in NUREG-0654, Section II.H. Based
on the above, this portion of the licensee's program appears to be adequate.

News Center (4.1.4)

The media center is the 0. J. Miller Auditorium in the Duke Power Electric
Center. The auditorium can hold 300-400 persons and is provided with 16
telephones, work tables, audiovisual equipment and a public address system.
The auditorium is frequently used for press conferences and the electrical
system has proven to be capable of handling the TV load. Reporters are
badged at the entrance to the building and guards are placed at the building
entrance and at the reception desk outside the auditorium.

The News Center was reviewed against the requirements of 10 CFR 50.47(b)(7)
and specific criteria in NUREG-0654, Section II.G. Based on the above, this
portion of the licensee's program appears to be adequate.
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Emergency Kits and Survey Instrumentation (4.2.1.1)

Essentially all of emergency equjpment and survey instrumentation is on
order. The licensee stated that most of it is already overdue but should

-definitely be available before the EPIA.

This area will be reinspected during the EPIA. The inspector informed
managemént personnel that in order ‘o be prepared for the EPIA, priority
needs to be given to the aquisiti:on and placement of all emergency kits and
survey instruments.

Area and Process Radiation and Non-Radiation Process Monitors (4.2.1.2 -
4.2.1.3)

The licensee indicated that the installation and operability check-out phase
of this work is expected to be completed by September 1, 1983. It is
estimated that calibration may take 140 days.

This area will be r2inspected during the EFIA.
Respiratory Protection (4.2.2.1)

The licensee plans to place 2 Self-Contained Breathing Apparatus (SCBA)
devices in the Control Room, 2 in the upper containment and 8 in a storage
area about 350 feet from the TSC. Since the CR and TSC are both on
protected air systems, the CR SCBAs could be used by TSC personnel to
obtain additional SCBAs from the storage area. Although the licensee has
plans to store 5-6 hours air in bottles per SCBA device, they have not yet
decided whether a bottle refill system will be installed or arrangements
will be made for obtaining additional refills from offsite.

This area will be reinspected during the EPIA.

Protective Clothing (4.2.2.2)

Each kit contains some protective clothing, more is available in the change
rooms and large stocks are kept in the warehouse. Security has keys to the
warehouse and could provide access for provisions during an emergency.

The protective clothing was reviewed against the requirements of

10 CFR 50.47(b)(8) and specific criteria in NUREG-0654, Section II.H. Based
on the above, this portion of the licensees pronram appears to be adequate.
Emergency Communications Equipment (4.2.3)

The licensee has plans and procedures which appear to meet or exceed all the

criteria for emergency communications. However, very little of this
equipment is in place and operating.

This area will be reinspected during the EPIA. The inspector informed
management personnel that in order to be prepared for the EPIA, priority
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needs to be given to the installation and operability of all emergency
communications equipment.

Damage Control/Corrective Act1on; and Maintenance Equipment and Supplies

- -(4.2.4)

The licensee stores a significant quantity of parts, maintenaice equipment
and supflies in its warehouse. In cases where needs were not anticipated,
the CMC has a Logistics Group whose function it is to correct for oversights
in equipment and supplies.

The Damage Control, Corrective Action and Maintenance Equipment and Supplies
area was reviewed with respect to the requirements of 10 CFR 50 Appendix E,
Paragraph IV E and G and the criteria in NUREG-0654, Section II.H. Based on
the above, thi. portion of the licensees program appears to be adequate.

Reserve Suppliers and Equipment (4.2.5)

The licensee has established its stock levels based on their requirements
for refueling outages. Consequently, the max/min levels established for
warehouse stocks should be sufficient for an emergency. The Materials
Department performs continuously rotating inventories so that all stocks are
verified at least once each year. However, some of the radiological
equipment considered in this area has not yet been rereived.

This area will be reinspected during the EPIA.
Transportation (4.2.6)

The licensee maintains an ambulance and a fire truck onsite. In addition,
two vehicles are assigned to the Health Physics Department and the Keys are
available in the Health Physics Office. Four more vehicles are also
available, but the keys are maintained by security. Anyone may use these
vehicles by signing for the keys. The readiness of these vehicles is
assured by HP/0/B/1000/06, "Emergency Equipment Functionzl Check and
Inventory." However, this procedure will be replaced soon by Station
Directive 2.11.13.

This area will be reinspected during the EPIA.
Repair/Corrective Actions (5.4.5)

In reviewing the licensee's procedures, it was determined that a procedure
for dispatching Repair/Corrective Actions Teams from the OSC has been
omitted.

This area will be reinspected during the EPIA.. The inspector informed
management personnel that in order to be prepared for the appraisal,
priority needs to be given to establishing an emergency plan implementing
procedure for repair/corrective actions.
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Walk=Thru Observation (7.2)

The licensee has Just initiated training in the emergency plan. The
inspector informed management personnel that in order to be prepared for the

- ~EPIA, management priority needs to be given to completion of training

sufficient to support:

1. Cohtrol Room Operators in their walk-thrus covering Emergency
Detection, Classification, Notification, Dose Calculations (short and

computer assisted methods) and Off:ite Protective Action Recommenda-
tions.

2. TSC Dose Assessment Personnel in their walk=-thrus with the computer
assisted and rigorous hand calculational methods for dose assessment.

Health Physics.Personnel in their walk-thrus on offsite environmental
sampling and analysis for noble gases, radioiodine and deposited
contamination; and inplant radioiodine sampling and analysis.
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Duke Power Company

ATTIN: _Mr. H. B. Tucker, Vice President
Nuclear Production Department =+ °

422 South Church Street

Charlotte NC 28242

Gentlemen:
SUBJECT: REPORT NOS. 50-413/83-29 AND 50-414/83-25

This refers to the routine, safety inspection conducted by Mr. G. N. Huffman of

this office on September 14, 1983, of activities authorized by NRC Construction

Permit Nos. CPPR-116 and CPPR-117 for the Catawba Nuclear Station facility and to
the discussion of our findings held with Mr. J. W. Hampton, Plant Manager at the

conclusion of the inspection.

Areas examined during the inspection and our findings are discussed in the
enclesed inspection report. Within these areas, the inspection consisted of
discussions with licensee management representatives.

Within the scope of this inspection, no violations or deviations were disclosed.

In accorcance with 10 CFR 2.790(a), a copy of this letter and the enclosure will
be placed in the NRC's Public Document Room unless you notify this office, by
telephone, within ten days of the date of this jetter anc submit writter appli-
cation to withhold information contained therein within thirty days of the date

of the letter. Such application must be consistent with the requirements of
2.790(b)(1).

Shoulc you have any cuestions concerning this letter, we will be glacd to discuss
them with you.

Sincerely,

' . .
Gl Bor v
g I S Terd J—

K. C. Dance, Chief

Froject Branch 2

Division of Project and
Resident Programs

Enclosure:
Inspection Report Nos. 50-413/83-29
and S50-£14/82-25

cc w/encl:
J. W. Hampton, Station Manager
J. C. Rogers, Project Manager
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Report Nos.: 50-413/83-29 and 50-414/83-25

Liceniec: Duke Power Company .
' 422 South Church Street
e * Charlotte, NC 28242

Docket Nos.: , 50-413 and 50-414

License Nos.: CPPR-116 and CPPR-117

Facility Neme: Catawba 1 and 2

Inspection at Catawba site near Rock Hill, South Carolina

Inspector.{{lh{_f%hm 7%___* ﬁﬂ;éz_s?{.é&}‘

-

Accompanying Persor.. 11/;9. ﬂ. Col{ins ///
Approved by: ://\ / T ctmiones s A __‘1f5/5 -

G. R. Jénking/ 7 Section Chief Date Signed
Division of £mergency Preparedness

and Materﬁals Safety Programs

SUMMARY

Iinspection on September 14, 1983

Areas Inspected

This routine, announced inspection involved five inspector-hours on site and two
inspector-hours offsite in the area of & ranzgement meeting to discuss the NRC

inspection program for emergency planning.

Results

In the aree irspected, no violations or ceviations were icentified.



1.

REPORT DETAILS

Persons Contacted : .
‘Licefsee Employees

*J. W. Hampton, Plant Manager

*G. Sinter, Maintenance Superintendent

*A. Franklin, Administrative Services Superintendent

*R. M. Glover, Emergency Response Coordinator (Corp.)

*M. Bolch, Emergency Response Coordinator -
*J. Knuti, Operations

*P. Deal, Station Health Physicist

*J. W. Cox, Licensing & Projects Engineer

NRC Resident Inspector

*P. H. Skinner, Senior Resident Inspector
*Attended exit interview

Exit Interview

The inspection scope and findings were summarized on September 14, 1983,
with those persons indicated in paragraph 1 above.

Unresolved Items
Unresolved items were not identified during this inspection.
Initial Maragement Meeting

A Region II representative presented an overview of the Emergency Prepared-
ness Implementation Azpreisal (EPIA) and irspection programs and reviewed
the operational approach by which the NRC evaluates the licensee during
éppraisals &nd exercises, Also discussed was the Emergency Response
Facilities (ERF) Appraisal Program. Specific items of discussion included
the need for a full scale exercise prior to full power licensing and the
cefinition of an annual exercise.

The licensee respondecd by confirming their intention to be prepared for the
EPIA scheduled for Noverber 7-18, 1983. They have 21so planned a full scale
exercise for February 15-16, 1984. After the meeting, the NRC representa-
tives toured the plant including the Control Room, Technical Support Center,
and Operations Support Center and discussed the participation and coordina=
tion of NRC Region Il response personnel in exercises and an actual
emergency. This was followed by a tour of the Crisis Management Center
(EOF) at the Duke Power corporate offices in Charlotte, North Carolina.



DEC 28 1983

Oocket Nos. 50-413 and 50-414

Duxe Power Company

ATIN: Mr. H. 8. Tucker, Vice President
Nuclear Proauction Jepartment

422 South Church Street

Charlotte, NC 28242

Gentlemen:
SUBJECT: EMERGENCY PREPAREDNESS APPRAISAL, NOVEMBER 8-18, 1983

On August 1-5, 1983, a preoperational inspection was conaducted at the Catawba

Nuciear Station. During the per' - November 8-18, 1983, a special appraisal of
the emergency preparedness program for the Catawba Nuclear Station was conducted
that excluded the Post-Accident Sampling System and the procedures for operating
the system and analyzing tne samples. In addition, several more areas of your
program were found to be incomplete and could not be evaluated. These ar as are
listed in Appendix C, "Incomplete Emergency Prepareaness Items".

The findings of this appraisal indicate that certain deficiencies exist in your
emercency prepareaness program. These are discussed in Appendix A, "Emergency

Preparedness Deficiencies". The aeficiencies identified in Appendix A must be

correctea orior to operation aoove 5% reactor power. You are requusted to notify
this office in writing as soon as possible after corrective actions for these

deficiencies have peen completed.

This inspection also indicates <hat there are areas that shou'd be evaluated ang
considered for improvement in your emergenCy opreparecness Jrogram. These areas
are discussed in Appendix B, "Emergency Frepareaness Improvement [tems." Some of
these areas were of such significance that you nave commiz=ed to make 1mprove-
ments in your program by specific dates (see sections 2.2, 3.4.2.1. ard 5.4.2.13
in the enciosed report). We recognize tnat an explicit regulatory requirement
pertaining to eacn item identifiea {in Apoencix E may not currently exist.
Notwithstanding this, you are recuested tc sudmit a wrister staiement agaressing
the results of your consideration of each of the items in Appendix B. This
statement should be submitted in conjunction with your noti<ication of comoletion
of corrective actions for the deficiencies igentified in Appendix A. Your
corrective actions are to be incorporated into the site emergency plan and
procedures as appropriate.

In accordance with 10 CFR 2.790(a), a copy of this lezter and the enclosures will
be placed in the NRC's Public Document Room unless you notify this office, by
telephone, within ten days of the date of tnis letter ana submit written
application to withhold information contained therein within thirty days of the
date of this letter. Such application must be consistent with the requirements
of 2.790(b)(1).

The responses directed by this letter are not subject tc the ciearance procedures
of the Office of Management and Budget as required by the Paperwork Reduction Act
of 1980, PL 96-511. '
)
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N
Duke Power Company 2

Should you have any questions concerning this inspection, we will be pleased to
discuss them with you.

Sincerely,

Richard (. Lewis, Director
Oivision of Project and
Resident Programs

Enclosures:
1. Appendix A, Emergency Preparedness
Deficiencies

2 Appendix B, Emergency Preparedness
Improvement [tems
3.  Appendix C, Incomplete Emergency
Preparedness [tems
4 Office of Inspection and Enforcement
Inspection Report Nos. 50-413/83-42
and 50-414/83-35

cc w/encls:
J. W. Hampton, Station Manager
J. C. Rogers, Project Manager

bce w/encls:

NRC Resident Inspector

M. Bolch, EPC, Catawba N.S.
Document Control Desk
State of South Carolina
OIE/DEPER

R Z, B‘ng au“@ R“\G RI1 n%
G‘sf;men :bhg  GJenk /‘ DColl Algnatonis VBrownlee HCDance RClLewis

12/21/83 12/92/83 12/2/83 1243 /83 12/23/83 12/ /83 IZzyBZ!



APPENDIX A

EMERGENCY PREPAREDNESS DEFICIENCIES

Based on the results of the NRC's appraisal of the Catawba Nuclear Station
Emergency Preparedness Program, conducted November 8-18, 1983, the following

deficiencies were identified (refecences are to sections in NRC Report
Nos. 413/83-42 and 414/83-35).

1. Training Program Estab)ished (3.1)

The licensee has not:
- Established the composition of repair/recovery tears as an integral
function of the onsite emergency organization, nor gevelooed and

administered a specialized training program for the personnel who will
staff such teams, with the description of said training prograr in the
Emergency Plan (EP). (Reference 10 CFR 50, Appendix E, Part IV.F)

- Included (or referenced) in the EP is é description of the emergency
: respgonse triining programs for security personnel or the Fire Brigade.
(Reference 10 CFR 50, Appendix E, Fart IV.F.)

2. Transportation (4.2.6)

The licensee has not made acecuate provisions to insure that ¢ syitable
vehicles are available for use a: ali tires in suoport of the 4 grouncd-based
Field Monitoring Teams scezifiez in 259 HP/0/8/100% 04. (Reference 10 CFR
50.47(b)(8))

Onsite (Out-of~Plant) Surve,s (5.4.2.2)

The Ticensee has not ‘czrii‘ied the reans for prcoviding orsite (out-of=

plant) survey coverage Cumify emergencies. (Reference 10 CFR 50.47(t)(8)
and (9))

In-Plant Radiclogical Surveys (5.4.2.3)

The licensee has not:

Established a procedure considering the overa!l resoonsibilities and
priorities for health paysics suppert of potential emergency
activities. (Reference 10 CFR 50.47(b)(8) and (9))

Provided adequate protection for energency workers via a "buday system"
under emergency dose-rate and unstable plant conditions. (Reference 10
CFR 50.47(b)(8) and (9))



Radiation Protection During Emergencies (5.4.3.1)

The licensee's procedures do not include exposure guidelines consistent with
the EPA Emergency worker ang Lifesaving Activity Protective Action Guides.
(Reference 10 CFR 50.47(b)(11))

Evacuation of Owner-Controlled Areas (5.4.3.2)

The Site Assembly/Evacuation procedures do not include provisions for:
(1) specific dose-rate and breathing-air levels of radionuclides within the
reactor facilities, for initiating site assembly and evacuation, (2) a way
to establish dose-rate habitability at assembly locations, and (3) radiation
surveillance at the relocation sites if the Technica) Support Center is not
fully activaeted. (Reterence 10 CFR 50.47(b)(10))

Onsite First-Aid/Rescue (5.4.3.5)

The responsibiiities for search and rescue are not unambiguously defined sc
as to specify the duties of individuals within the security organization,
(keference 10 CFR 50.47(b)(2) and 10 CFR 50, Appendix E, Paragraph IV.A)

Security During Emergencies (5.4.4)

The resporsitilities of Security personnel guring emergencies are not
unamdiguously defined, including the interfaces between Security personnei,
Security anc other onsite response personnel, anc offsite support groups sc
s to assure a timely response in an emergency. (Reference 10 CFR
50.47(b)(2) ana 10 CFR 50, Appendix £, Paragraph [V.A)



A’PENDIX B

EMERGENCY PREPAREDNESS IMPROVEMENT ITEMS

.

Based on the results of the NRC's appraisal of the Catawba Nuclear Station
Emergency Preparedness Program, conducted November £-18. 1983, the following
items should be considered for improyement (references are to sections im NRC
Report Nos. 413/83-42 and 414/83-35).

1.

10.-

11.

Indicating in the EP and the Emergency Plan Implerenting Prccedures (EPIPs)
the persons down to the working level in the orsite organization, by
position or title anc name, who are assigned the responsibi’ity for decon-
tamination activities. (2.1)

Reviewing and revising Catawba Nuclear Station Directive (INS3) 3.8.4 tc
assure meeting the minimum staff augmentation criteria fr WNJREG-065¢,
Section II1.B, Table B-1. (2.2)

Performing a study or drills to verify the ability to meet tre rinimurm staff
augmentation criteria in NUREG-0654, Section II.B, Table B-1. (2.2)

Revising CNSD 3.8.4, Paragraph 7.3, to indicate tnat specia) training for

certain groups in the emergency organizaticn wiil be given cr an annual
basis. (3.1)

Establishing criteria for the selection arc cua i“izatior ¢f irstructors.
(3.1)

The periodic inventory of TSC emergency ecuig=en: s=5.'z “nziude the

teiephone instruments stcred for emergency use. (4. . ..2)

Evaluating during an exercise the effect of tre s=a' ¢‘z: =< 1@ 0SC on the
ability of the 0SC to carry out its assigred ersrzerzy -::z:-se functions.
(4.1.1.3)

Using controlled copies of procedures in ermercerzy kits ‘~si2as of the
present "information" copies. (4.2.1.1)

Specifying parametric values for the process raciaiior mcr*:2- values that
currently state "in alarm" when used as emergency azi'on level: for accicert
classification. (5.3)

Including the State of South Carolina's night, weekend, and hclicay
telephone number and the commercial telephone numoer for the NRZ in the
appropriate procedures. (5.4.1)

Providing training for the Field Monitoring Teams, including offsite support
personnel, in the use of the Canberra-10 for fielc analyses of radiciodine
cartridges and fn site-area-specific features. (5.4.2.1)



12.
13.

14.

15.

16.

;8

18.
19.

20.

o

22.

23.

24,

25.

Providing sufficient equipment fcr al) Fiele Monitor:rg Teams. (5.4.2.1)

Coordinating the Field Monitoring Team's turnover lczatior based on existing
conditions. (5.4.2.1)

Modifying HP/0/B/1009/05 to include (1) verifying presence in the plume
through beta measurements before attemdting to collect an air sample,
(2) locating keys to the various_sample stations anc gates, (3) reading the
“in-flow" face of the cartriage, (&) purging the cartridce to remove some of
the noble gases, and (5) verifying operadbility of the analytical equipment
with the mock ifodine source Ba-133 instead of Na-22. (5.4.2.1)

Using in-plant maps to document raciological conditicns. (5.4.2.3)

Using 1in-plant maos showing rc-eceter~ined or exgected radiological

concitions frcm the FSAR to aic ir cetermining the rast cose~saving routes.
(5.6.2.3)

Spezifying mirimum protective-equipment reaquirements for menitoring support
activities. (5.4.2.3)

Completing the Contral Room initia! dose assessment procedure. (5.4.2.13)

Analyzing the reliapility anc évailadiiity of thne aiterrate method for
Getermining dose rates in the reactor c.uiiding. (5.4.2.13)

Modifying the orccedures o inciuze:

a. A rmethoc for determining & tr.e proected dose anc comcaring it to the
EPA PAGS

. Guiceiines for determining the expeciec duratic~ ¢ & release

c C.izelires for immediately reassessing the prcjected cose based on
crinzec concitions. (5.6.2.:3)

Descritinc the assumptions anc corstants .ses ir deve :ring the equations in
HP/0/E/1009/15. (5.4.2.13)

Localizing the responsibilities for asihorizing ererzency exposures.
(5.4.2.1)

Removing from HP/0/B/1009/0% the impiication that Class 2 personnel may be
subjected to emergency exposures. (5.4.3.1)

.
-

Making all emergency workers aware of the emergency exposure limitations,
(5.4.3.1)

Making provisions for expancing the respiratory-protection supplies and

:guiomont during emergencies to assure that an ample supply is maintained.
%.3.1)



26.

27.
28.

29.

30.

Developing maximum dose and dose-rate guidelines for performing the upper
personnel-hatch measurement, or making alternate arrangements to acquire the
data (5.4.3.1)

Clirifying the authorization and distribution of KI. (5.4.3.1)

Developing a workable means for assuring the designation of the Site
Evacuation Coordinator. (5.4.3.2) .

Modifying HP/0/B/1009/05 as follows: (1) the Section 3.1 precaction
regarding high radioiodine levels should include a specific concentration
value, (2) clarify what to do with the monitering list in Section 3.3,
(3) reference CNSD 3.0.7 and RP=10, (4) specify the required manpower for
monitoring in Section 4.1.3, (5) include provisicns for monitoring personnel
to be evacuated should site dose rates or airborne radionuclide levels be
significantly higher than normal background, making surveillance imprac-
tical, and (6) clarify the policy on the use of privately owned,
contaminated vehicles for transport to the relocation site based upor the
neea for transporting all personnel. (5.4.3.2)

Providing a reference or requirement in RP-12 that CNSD 3.8.8 be addressed
Lo assure the radiological safety of the repair or assessment teams.
(5.4.5)

Including in the EP a statement that the EPIPs will be reviewed anc/or
revised at least annually, (».5.3)



APPENDIX C
INCOMPLETE EMERGENCY PREPAREINZSS ITEMS

-

Based on the results of the NRC's appraisal cf «re Catawba Nuclear Station
Emergency Preparedness Program, conducted Nove-se- E-18, 1983, the following
areas or items within areas were found to be fnzc=clete and coule not be
appraised (references are to sections in ANRI Rerz-: Nos. 413/83-82 zng¢
414/83-35):

1. Training Program Established (3.1)

Establish and implement training procra~s fz- (1) cperator personneil in al}

applicable dose projection methods arg (f) Crne="siry personnel in procedures
related to the Post-Accident Sampling Syste- (%2 3)
2. Training Program Implemented (3.2)
Implement training in:
. Emergency classification anc protez:iive a-tion recommengations.
b. Information transmission to offsite aze-z<ss.

3. Contro! Room (4.1.1.1)

a. ' Provide the Contro! Room with eccrivel ctiztes of all emergency plan
implementing procedures inciugcirg =C%¢, 273, and the RP.

b. Complete installation of Cormynigaticns es.‘zrment.

s Upon installation of 21} Centro’ Roz- =TT.77litions equiprent and the

issuance of all apprcvea erergers, - et ‘roiementing procedures,
complete the trainingc ¢ Cemtre’ fas- c2-strnel in the use of the
communications equipmens anc the pro »

4. Technical Support Center (4.1.1.2)

a. Complete the installation anc testirg ¥ =z TS{ emergercy ventilation
process radiation monitor.

b. Compiete the installation anc testing < i~¢ TSC communications system.
8. Medical Treatment Facilities (4.1.2.2)

This entire area will be reviewed during & “us.-e inspection.
6. Decontamination Facilities (¢.1.2.3)

This entire area will be reviewed during & “_t.ure inspection.



10.

11.

12.

b

Emergency Kits and Survey Instrumentation (4.2.1.1)

This entire area will be reviewed during a future inspection.

Ar;a and Process Radiation Monitors (4.2.1.2)

a. Complete the installation, calibration, and preoperational tests of the
area radiation and process monitors including the appropriate

identification of same in the Control Room.

b. Complete the high-range containment and steam-line monitor installa-
tions, calibrations, and preoperatioral tests.

c. Establish a technical basis for the alarm settings of ARMs, high=-range
containment and stea~-line monitors for Site Area and General
Emergencies.

d. Establish the posting of the EALs for Site Area and General Emergencies
on Or near the containrent, steam-line and other area radiation monitor
readouts that are used as backups for the containment monitors.

Non-Radiation Process Moniters (4.2.1.3)

This entire area will be reviewed curing a future inspection.

Meteorological Instrumentation (4.2.1.4)

a. Install, make operational, and calibrate the meteorclogical :ower

sensors and the remairing required equipment, including connections to
the Control Room recorcers.

b. Ensure that the NOAA radic is installed anc operational in the Control
Room.

e. Establish a prograr tc verify that data availability goals are met.

d. Ensure that the egquiprert is instzlled anc operational, procedures are

issued and implementec, and perscnnel are trained in the transfer of
data from the OAC systier to the VAX system.

Respiratory Protection (4.2.2.1)
This entire area will be reviewed during a future inspection.
General Content and Format cof Procecures (5.1)

Compiete ail abnormal procedures (APs), emergency operations procedures
(EOPs) and Emergency Plan Implementing Procedures (EPIPs).



13.

14.

15.

16.

17.

18.

19.

Emergency, Alarm, and Abnormal Occurrence Procedures (5.2)

Issue approved versions of EOPs (01 and 03) and APs (11, 17. 18, 19, and
20)..

Implementing Instructions (5.2)

Issue all EPIPs in final, approved versions and train facility personnel in
the use of these procecures.

Assessment Actions (5.4.2)

This entire area will be reviewed during a future inspeztion.

Dose Projection (5.4.2.13)

Complete the development of the computer scftware for the (lass A dace
assessment model and make it availabie for tne use ¢ a@ose assessmernt
personnel.

Review, Revision, and Distribution (5.5.3)

a. Implementatior of the iicensee's program for ar annual review anc/or
revisicn of the EF ang EPIFs as provigea fer in 77/0/8/64600/07.

ficaetion on tne phone

b. Implenentation cf the licensee's srograr for vers
ccacure P1/0/E74600/05.

numbers listed in tne £FIFs as reguirez by por
General Public (6.2)

a. Disseminating the e-ergency plan bookiets to tr2 ceneral populaticn and
other specified groups.

b. Placing emergency sicns at boat 4docks anc oire- a-zlicable locaticns.
Walk-through Observations (7.2)

This entire area will be reviewec curing & future irspaction.
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SUMMARY
Inspection on November 8-18, 1983
Areas Inspected

This special, announcea inspection invoived 486 inspector-hours on site and
19 inspector-hours offsite in the area of an emergency preparedness appraisal.

Results

Of the areas inspected, no violations or deviations were identified. However,
ten appraisal deficiencies were identified in the following areas: Training
Program Establishment (3.1), Transportation (4.2.6), Onsite (Out-cf-Plant)
Surveys (5.4.2.2), In-Plant Radiological Surveys (5.4.2.3), Radiation ¥rotection
Ouring Emergencies (5.4.3.1), Evacuation of Owner-Controlled Are.; (5.4.3.2),
Onsite First-Aid/Rescue (5.4.3.5), and Security During Emergencies (5.4.4).
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INTROCUCTICON

The purpose of this special appraisal was to perform a ccmprenensive evaluation
of the licensee's emergency preparedness program. This appraisal included an
evaluation of the adequacy and effectiveness of areas for which explicit
regulatory requirements may not currently exist.

The appraisa] scope and findings were summarized on Novemcer 18, 1983, with those
persons indicated in Section 9 of this report.




1.0 ADMINISTRATION

1.1-1.4 Responsibility Assigned, Authority, Coordination. Selection and
Qualification

This area was reviewed with respect to the requirements of 10 CER 50.47(b)(1) and
(16); 10 CFR 50, Appendix E, Paragraph IV.A and G; criteria contained in
NUREG-0654, Sections II.A and P; and criteria in ANSI N3.1.

An inspector reviewed Sections A and B of the Catawba Nuclear Station (CNS)
Emergency Plan (EP) and Section B of the corporate Crisis Management Plan (CMP)
which is incorporated into the site EP by reference. The licensee has a
full-time site Emergency Preparedness Courdinator (EPC) and a corporate Emergency
Response Coordinator (ERC). The EPC provides lead responsibility for the
coordination of all emergency plan activities and reports to the Licensing and
Projects Engineer. He, in turn, reports to the Superintendent of Technical
Services, who reports to the Station Manager. The line of authority is clear and
the EPC appears to have adequate authority to effectively coordinate the
emergency plan.

The EPC is a member of the Station Review Committee and participates in other
review activities which provide a means for the integration and coordination of
emergency planning with other activities at the site. In addition, the EPC
interacts informally at all levels at the site and coordinates with local offsite
agencies, the general public and the news media as required. The EBC coordinates
with all State and Federal agencies, the general public, and the news media as
required. Coordination between the EPC and tne ERC is clearly defined in their
Job descriptions, the EP, and the CMP.

The selection criteria for all personnel with emergency planning responsibilities
are contained in thefr job descriptions. All site personnel and the corperate
ERC appear to meet the selection criteria. In addition, their skills are kept
current Dy providing training on an annual basis. The EPC fis receiving 40 hours
per year of technical training, attends at least one 40-hour offsite emergency
planning course per year, and attends INPO's annua) Emergency Preparedness
Seminar.

Based on the above findings, this portion of the licensee's program appears to be
adequate.

2.0 EMERGENCY ORGANIZATION

2.1 Onsite Organization

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(1) and
(2); 10 CFR 50, Appendix E, Paragraph IV.A; criteria in NUREG-0654, Sections II.A
and B; and criteria in ANSI N3.1.



An inspector discussed the emergency organization with licensee representatives
and reviewed selected portions of the licensee's EP concerning the roles and
responsibilities of various individuals in the emergency organization. Except as
specified below and in paragraph 3.1, the licensee appears to have considered all
necessary functions for the onsite emergency organization and has either provided
procedures and training, or plans to do so. However, while the description of
the emergency organization in the EP includes the management structyre for nearly
all appropriate functional areas down to the working level, the decontamination
function was omitted.

Since the Shift Supervisor acts as the Emergency Coordinator until the Station
Manager reaches the site, 24-hour emergency coverage is always available and the
procedures provide adequate authority to the Shift Supervisor to assure that, as
Emergency Coorainator, he may initiate all appropriate actions including
notifications and recommendations to offsite authorities. In addition, the line
of succession for the Emergency Coordinator is clearly specified.

Onsite emergency assignments are or the basis of routine organizationa)
functions. [n addition, the interfaces between and among the onsite functional
areas are clearly delineated in the EP and Catawba Nuclear Station Directive
(CNSD) 3.8.4.

Based on the above findings, this portion of the licensee's program appears to be
adequate. However, the following item snould be considered for program improve=
ment:

- Indicating in the EP and the EPIPs the persons down to the working level in
the onsite organization, Dy position or title and name, who are assigned the
responsibility for decontamination activities. (413/83-42-01 and
414/83-35-01)

2.2 Augmentation Organization

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(1) and
(2); 10 CFR 50, Appendix E, Paragraph IV.A; anc criteria in NUREG-0654, Sections
I1.A anc B.

The corporate personnel who will augment the E° are specified by position in the
CMP. These people are selected on the basis of their normal duties so that only
emergency plan overview training and training in applicable procedures fis
required to support their function. All of the required functions are provided
for by the CMP and provisiens are made for supplementing the health physics staff
beyond 24 hours under accident conditions.



In acdition to augmentation by corporate personnel, the EP ana (MP provide for
technical assistance from contractors, private organizations, and loca!l
ambulance, medical, hospital and fire-fighting support. The interfaces between
the onsite functional areas and these offsite support groups are clearly aefineg
by letters of agreement, contracts, and memoranda of understanding, as appli=
cable. An inspector contacted representatives of a selected portion of these
offsite support groups and verified that they understood their authorities ang
responsibilities in supporting an emergency.

In Figure B~1 and Section B.5 of the EP, the licensee has committed to the
minimum requirements for on-shift staffing and augmentation specified in
Table B-1 of NUREG-0654, Section I1.B. However, the licensee has used 45 and 75
minutes in specifying their “capability for additions". An inspector cautioned
the licensee that this is the upper time limit for meeting the stated 30- ang
60-minute goals. In addition, the following problems were discussed with the
licensee:

(1) The licensee has not demonstrated by drills or through a study the
capability of meeting the time criteria for the minimum augmentation
staffing in Table B8-1.

(2) Section 5.2 of CNSD 3.8.4, "Onsite Emergency Organization", allows one hour
for Phase | activation. This does not conform to the 30-minute criterion,
and it 1is unclear that the five persons who will respond in Phase [
activation are sufficient to meet the criteria in Table B-1.

(3) Section 5.3 of CNSD 3.8.4 allows 1-4 hours for Phase [l activation, which is
only acceptable {f the licensee ran assure meeting the 60-minute staff
augmentation criterion within at least 75 minutes.

The licensee committed to review and revise CNSD 3.8.4 as necessary and perform a
study or drills to verify the capability of meeting the criteria in Table B-1 of
NUREG-0654 .

Based on the above findings, this portion of the licensee's program appears to be
adequate. However, the licensee has committed to completing the following items
for program improvement by February 15, 1984:

. Reviewing and revising CNSD 3.8.4 to assure meeting the minimum staff
augmentation criteria in NUREG-0654, Section [I.B, Table B=1 (413/83-42-02
and 414/83-35-02)

- Performing a study or drills to verify the ability to meet the minimum staff
augmentacion cr teria in NUREG-0654, Section [I1.B, Table B~1. (413/83-42-03
and 414/83-35-03)



3.0 TRAINING

3.1 Program Established

This area of the licensee's program was reviewed with respect to the requirements
of 10 CFR 19; 1C CFR 50.47(b)(15) and (16); 10 CFR 50, Appencix E, Paragraph
IV.F; criteria in NUREG-0654, Sections I!.C and P and criteria in ANSI,ANS
3.7.3.

The inspector reviewed selected portions of the licensee's EP and EPIPs related
to the training of various onsite and offsite personnel. The inspector also
reviewed training records schedules, and plans. Discussions of training
activities were held with training department and emergency preparedness
personnel.

Section 0.4 of the EP indicates that specialized training will be provided to
various functional groups in the onsite emergency organization. However,
descriptions of specialized initial training and periodic retraining programs for
security and fire-fignting personnel ang repair ana damage control teams are not
incluged in the EP (or in the EPIPs), as required by 10 CFR S0, Appendix E, Part
IV.F. The inspector was able to determine that suitable training/retraining
programs, although not described in the EP, are established for the Fire Brigade
and for security personnel. The licensee has not (contrary to the listing in the
EP, Section 0.4) established a training program for repair and damage contro!
teams; in fact, licensee personnel acknowleaged that the need for such a function
in the emergency response organizatior nas not been identified.

CNSD 3.8.4 (included in the EPIPs) specifies that overview retraining will be
provided annually to all emergency organization persornel, and that specialized
training will be given to various functional grouns within the emergency organi=
zation on a periodic basis, "as the need arises". This provision is inconsistent
with the EP, Section 0.5, which specifies annual retraining for onsite as well as
offsite emergency response personnel.

CNSD 2.5.2 distributes responsibility for tne onsite training program among the
CNS Emergency Preparedness Coordinator and severa) sections of the plant organi=
zatfon. The drawbacks of such a fragmented approach appear on initial
examination to be largely mitigated by the use of a centralized recordkeeping
system managed by the Training and Safety Section. This system provides for both
hard=copy and computer documentation of emergency response training.
Unfortunately, it appears that tnere is typically a rather long delay between a
training session and the submission by the instructor of documentation for
processing by the Training and Safety Sections. The licensee documents
attendance at classes and satfsfactorily evaluates student performance by means
of a written test and/or by demonstration of the ability to perform an assigned
task. However, there 1s at present no method whereby the Training and Safety
Section can use the computerized attendance records to track a student's
participation in those courses required for his or her emergency  function,
Consideration should be given to upgrading the computer system to provide a
feasible method for such tracking.



Instructors have been assigned to teach the various courses presently established
in the emergenCy response program curriculum. Althoug~ the inspector was
satisfied that qualified instructors have been selected., :~'s selection has been
done on a case-Dy-case basis rather than through the use of estadblished criteria.
Each fnstructor's file contains a listing of crecentials intended to justify
selection of that instructor for a particular course.

The training program for operator personne! in dose projection methods has not
been developed nce neitner the computer-based nor the manual method for gose
projection is yet available. The training program for chemistry personnel in
procedures related to the Post-Accident Sampling System (PASS) has not yet been
developed since the PASS installation is not complete. The licensee is fully
committed to developing and implementing training programs in these two areas.

Based on the above findings, the following deficiencies must be corrected prior
to exceeding 5% reactor power:

- The licensee has not established the composition of repa‘r/recovery teams as
an integral function of the onsite emergency organization, nor developed and
administered a specialized training program for the personnel who will staff
such teams, with the description of said training program included in the EP
as per 10 CFR 50, Appendix E, paragraph [V.F. (413/83-42-04 and
414/83-35-04).

- The licensee has not included (or referanced) in the EP a description of the
emergency response training programs for security personnel or the Fire
Brigade as per 10 CFR 50, Apoendix E, paragraph IV.F. (213/83-42-05 and
414/83-35-05).

Further, based on the above findings, the following portion of the licensee's
program was found to be incomplete. This area will be re, ewed during a future
inspection:

. Establishment and implementation of training programs for (1) operator
personnel 1in dose projection methods and (2) cremistry personnel in
procedures related to the PASS (413/83-42-06 and 414/83-35-06).

In addition, the following ftems should be considered for program improvement:

- Revising CNSD 3.8.4, Paragraph 7.3, to indicate that special training for
certain groups in the emergency organization will be given on an annual
basis (413/83-42-07 and 414/83-35-07).

- Establishing criteria for the selection and qualification of instructors
(413/83-42-08 and 414/83-35-08).



3.2 Program Implemented

This area was reviewed with respect %o the ~ecuirements ‘n 10 CFR S0 . 27(p)(18)
and (16); 10 CFR S0, Apoendix £, Paragrapnh IV.F. and criteria in NUREG-2654,

Sections [1.0 and P.

The inspector reviewed lesson plans ang records of training given %o selected
members of the emergency response organization. Emergency organization personne)
have received the first annual instaliment of overview training, in accorcance
with CNSD 3.8.4, Paragraph 7.2. Of the specialized areas of the training program
which have been established (see Paragraph 3.1), all are implemented and current
except for the following: (1) Protective action recommendations and emergency
classification, (2) information transmission to offsite agencies, and (3) air
sampling by offsite monitoring teams using a multicnannel anaiyzer (equioment not
yet received). [Item (3) s discussed further in Section 5.4.2.1 of :nis
report. ]

Based on the above findings, the following portions of the licensee's program
were found to be incomolete. The licensee has commitied to compieting tne
following by February 15, 1984, in order to acnieve an zgequate program. These
areas will be reviewed during a future inspection.

. Implementation of training in:

(1) Emergency classification and oprotective action recommendations.
(413/83-42-09 and 414/83-25-09)

(2) Information transmission to offsite agencies. (413/83-42-10 and
414/83-35-10)

4.0 EMERGENCY FACILITIES AND EQUIPMENT

4.1 Emergency Fac‘lities

4.1.]1 Assessment Facilities

4.1.1.1 Control Room

This area was reviewed with raspect to the requirements of 10 CFR 50.47(0)(8);
10 CFR 50, Appendix E, Paragraph IV.E, criteria in NUREG-0654, Section Il .M. and
criteria in ANSI/ANS 3.7.2.

The inspectors examined the Control Room facilities and interviewed Control Room
emergency resoonse personnel in five watch organtizations. The Control Room is
located fn the Auxiliary Building. Both units are served from the mirror=image
common control area. The Shift Supervisor's office i1s an enclosed area
immediately adjacent to the main control area. The Control Room has been
provided with an emergency ventilation system that provides for isolation upon
detection of radiation or chlorine gas and closed=cycle filtration through
redundant trains of MEPA filters and charcoal beds. The installation of the



emergency ventilation system has been completed and is ‘= the final phase of
startup testing with completion schreduled for February 193:

Copies of the Catawba Emergency Plan and approvead implementing procedures were
available in the Control Room. However, numerous implementing procedures remain
in the draft state and were not available in the Control Room for use Dy the
operators during the walk=-through interviews conducted with Control Room
personnel as described in Section 7.0. Implementing procedures that remain to be
completed include the following: all emergency operating procedures (EQPs), five
abnormal procedures (APs, Nos. 11, 17, 18, 19, and 20) and the EPIP for
performing dose assessment calculations in the Control Room (RP No. 11).

The communications equipment for the Control Room has not been completely
installed. Installed at the present time are the facility PBX phones, direct
commerical telephone lines and the emergency radio. The communications equipment
that remains to be installed fncludes the following: the selective signaling
phones (to replace the ringdown phones presently described in the EP), the NRC
ENS ringdown telephone, and the intercom system for direct communication with the
TSC and the 0SC.

Based on the above findings, the following portions of the licensee's program
were found to be incompliete. These areas will be reviewed during a future
inspecticn.

- Provide the Contro! Room with approved copies of all emergency plan imple-
menting procedures, including the EOPs, APs ana the RP. (413/83-42-1]1 and
414/83-35-11).

- Compliete installation of the communications equipment. (413/83-42-12 and
414,83-35-12).

- Upon fnstallation of all Control Room communicaticr: equipment and the
issuance of all approvec emergency plan implementing orocecures, complete
the training of Control Room personnel in the use of the communications
equipment and the procecures (413/83-42-13 and 414/83-35-13).

4.1.1.2 Technica' Suopors Center

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(8);
10 CFR 50, Appendix E, Paragraph IV.E; criteria in NUREG-0654, Section IIl.M, and
criteria in NUREG-0578.

The inspectors reviewed the Emergency Plan, Section W.1.b., and CNSD 3.8.4,
"Onsite Emergency Organization". The inspectors interviewed the Station
Manager/Emergency Coordinator (TSC Manager) and other key TSC Staff personnel as
to their duties, responsibilities, and functional relationships in the emergency
organization.



The TSC is located on elevation 594 of the Service Builaing within a 2-minute
walking distance of the Contro) Room but does require 'zaving the controlled
habitability environment. The TSC has been proviced witr an emergency ventila=
tion capability comparable to the system provided for tne Contro! Rcom  The
ventilation system contains a single train of HEPA filters ang charccal beds with
a process radiation monitor for the automatic actuation of closed=-cycle cperation
in the event radfation limits are exceeded. The installation of the raciation
process monitors for the ventilation system has not been completea and the
overall system is scheduled for final preoperational and startup testing in
January 1984. [n addition, the TSC has an installed area radiation monitor with
direct readouts available to TSC personnel.

The inspectors examined the communications capability of the TSC as described ir
the EP and EPIPs. It was found that certain of the communications equipment had
not been installed, as follows: the selective signaling telephone system
(replaces the ringdown telephone system described in the current revision of the
EP); the intercom system for dedicated communications with the Control Room,
Shift Supervisor, and the OSC; the NRC telepnones which include the ENS ringdown
telephone and the FTS telephone. and the commercial and PBX telephone lines to
the various TSC staff functional locations within the TSC. The radio communi=
cations system has been installed as well as a limited number of facility PBX
extensions. The licensee indicated that the communications systems would be
completed by February 1984. It was noted by the inspector that telepnones
required for TSC operation would be stored until needed for TSC activation. The
inventory control of emergency equipment for the TSC did not contain a require=
ment for the periodic verification that sufficient telepnones would be available.

The TSC has ample space to accommocate tne TSC staff assigned to the area during

emergency conditions. Included within tne TSC fs a cedicatec space of ample size
for use by the NRC. This area inciudes provisions for t-~a ENS, FTS (2 lines),

and commercial telephone lines (2).

The TSC location does not provide for face-tc-face communications with Control
Room personnel. However, plant parameter information is readily available
directly from computer terminals and CRT displays in the TSC. Similarily,
meteorological data and radiological information is availanle from the TSC
computer terminals. As a backup, this data could be obtained directly from the
Control Room over the dedicated intercom or telephone czommunication 1inks.
Status boards have been provided to display plant, metecroiogical, and ragio-
logical data.

Upon activation, TSC staff personnel bring to the TSC the necessary up-to-date
plant information from controlled distribution locations, examples include the
FSAR, operating procedures, facility drawings, and technical reference documents .
Immediately available to TSC personnel are the facility records from the master
document control library which is also located in the Service Butlding on
elevation 594

Based on the above findings, the following portions of the licensee's program
were found to be fincomplete. These areas will be reviewed during a future
fnspection,



- Complete the installation and testing of the TSC emergency ventilation
process radiation monitor. (413/83-42-14 ang 414/83-:3-13)

. Complete the installation and testing of the TSC communications systems.
(413/83-42-15 anc 414/83-45-15)

In addition, the following item should be considered for program improvement:

- The periodic finventory of TSC emergency equipment should include the
telephone instruments stored for emergency use. (413/83-42-16 and
414/83-35-16)

4.1.1.3 Operations Support Center

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(8); 10
CFR 50, Appendix E, Paragraph IV.E; criteria in NUREG-0654, Section II.H; and
criteria in NUREG-0578.

The inspectors reviewed the Emergency Plan, Section H.l.c. and examined the
location of the OSC within the facility. The OSC was found to be the onsite
emergency response staging area separate from the Control Room and the TSC where
certain emergency response support personne! base their operations during an
emergency. The OSC is located outside the Control Room near the Unit 2 side in
the Auxiliary Building on elevation 594 and encompasses an area of approximately
400 square feet. The O0SC has not been provided with any emergency habitability
protection comparable to the Control Room or the TSC. However, should the 0SC
become uninhabitable, the licensee has ample room in the Control Room to relocate
the OSC function and personnel.

Primary and backup communications utilizing the facility 22X system, a dedicated
intercom system (partially installed), and portadble FM rac‘:s were available for
communications with the Control Room, TSC, and dispatchec -2am personnel.

Based on the above findings, this portion of the licensee's program appears to be
adequate. However, the following item should ce considerea for program improve-
ment:

. Evaluating during an exercise the effect of the small size of the OSC on the
ability of the OSC to carry out its assignead emergency response functions.
(413/83-42-17 and 414/83-35-17)

4.1.1.4 Emergency Operations Facility (EOF)

This area was previously inspected. The results of that inspection are found in
Report Nos. 413/83-23 and 414/83-20.

4.1.1.5 - 4.1.1.8 Post Accident Sampling and Analysis

These areas will be inspected at a later date.



4.1.1.9 Offsite Laboratory Facilities

This area was reviewed with respect to the reguirementc ~¢
10 CFR 50, Appendix E, Paragrapn IV.E; and criteria in NURS
and H.

The Environmental Radiologica) Laboratory at the McGuire Nuclear Station serves
as the primary laboratory facility for the analysis of offsite enyironmental
samples. An inspector tourec the Environmental Radiological Laboratory and found
that the laboratory is wel)l equipped and prepared to provide support as needed.
The laboratory utilizes sophisticated analytical equipment which is checked each
day prior to use. The laboratory also participates in the EPA Laboratory
Intercomparison Studies Program and has an internal audit program utilizing
prepared <tandards, blanks, spikes, and replicates. In agaition, once each year,
new calibration standards are purchased. Calibrations are performed quarterly.

Based on the above findings, this portion of the licensee's program appears to be
adequate.

4.1.2 Protective Facilities

4.1.2.1 Assembly/Reassembly Areas

This area was previously inspected. The resuits of that inspection are found in
Report Nos. 413/83-23 and 414/83-20.

4.1.2.2 Medical Treatment Facilities

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(12);
10 CFR S0, Appendix E, Paragraph IV.E;, criteria in NUREG-0654, Section II.L; and
criteria in ANSI/ANS 3.7.1.

The medical facilities are still under construction and co.'d not be evaluated.
Based on the above finding, this portion of the licensee's program was found to
be incomplete. This area will be reviewed during a future inspection.
(413/83-42-18 and 414/83-35-18)

4.1.2.3 Decontamination Facilities

This area was reviewed with respect to the requirements of 10 CFR 50‘7(b)(8),
(10), and (11); 10 CFR 50, Appendix E, Paragraph IV.E; and criteria in
NUREG-0654, Sections [I1.J and K.

The inspector evaluated this area through a review of the EP and EPIPs,
discussion with licensee representatives, and an inspection of selected
facilities,

Except for the women's change room near the Health Physics offices, construction
of the onsite decontamination facilities has not been completed. The licensee
anticipates completion of these facilities by January 1, 1984,
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Provisions for decontamination at the evacuation=-relocat sn sites ("Alpha" and
“Bravo") are not yet in place. The licensee plans to s:.-k a soray-foam agent
for personnel decontamination at those sites, since srower facilities are not
available.

Based on the above findings, this portion of the licensee's program was found to
be incomplete. This area will DbDe reviewed during a future inspection
(413/83-42-19 and 414/83-35-19).

4.1.3 Expanded Support Facilities

This area was previously inspected. The results of that inspection are found in
Report Nos. 413/83-23 and 414/83-20.

4.1.4 News Center

This area was previously inspected. The results of that inspection are found in
Report Nos. 413/83-23 and 414/83-20.

4.2 Emergency Equipment

4.2.1 Assessment Equipment

4.2.1.1 Emergency Kits and Emergency Survey Instrumentation

This area was reviewed with respect to the reaquirements of 10 CFR 50.47(b)(8) and
(9); 10 CFR 50, Appendix E, Paragraphs IV.B and E: ang criteria in NUREG-0654,
Sections II.H and I.

The inspector reviewed EPIP HP/0/B/1000/6 (which incluges kit inventories) and
inspected various emergency kits. All kits inspected were found to be acdequately
stocked, and the contents were as specified in the inventories except for
deviations noted therein. These deviations consist primarily of items that are
on order, including a portable ion ghamber, silver zeolite cartridges, and 2
multichannel analyzer (MCA) for each of five Environmental Survey Kits. The MCA
will be used to measure the concentrations of radioiodine and radfoparticulates
i. air samples.

The finspector reviewed selected records to confirm that survey instruments are
‘unctionally checked monthly and are calibrated quarterly in accordance with the
procedures. The Health Physics Section has ceveloped procedures (1003 series)

for the calibration of emergency radiation instruments. Instrument ca)ibration
fs currently done at the McGuire Nuclear Station using a commerical calibration

device, but the licensee has ordered an identical unit for use at CNS and expects
delivery by mid-December 1983,

The inspector noted a potential generic problem with all of the various types of
emergency kits. Copies of procedures in the kits are stamped with the following:
"For Information Only = Not to be Used for Application". The inspector discussed
with licensee personnel the need to maintain controlled copies of proced.res in
the emergency kits. The licensee indicated that this matter will be reviewed.



12

Based on the above findings, this portion of the licensee's program was found to
be incomplete and will be re-evaluated during a future in:izection (413/83-42-20
and 414/83-35-20).

In addition, the following item should be considered for improvement:

- Using controlled copies of procedures in emergency kits instead of the
present “information" copies. (413/83-42-21 and 414/83-35-21).

4.2.1.2 Area and Process Radiation Monitors

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9); 10
CFR 50, Appendix E, Paragraphs IV.B and E; criteria in NUREG-0654. Sections II.H
and I; and criteria in NUREG-0737.

Currently, there are 24 area radiation monitors (ARMs) installed in Unit 1. Of
these monitors, 23 read out in the Control Room and one in the Technical Support
Center. Of the 23 monitors in the Control Room, two are not wired to detectors
and four are marked as spares. One of the ARMs (IEMF-14) will need to be
relocated, according to the licensee. None of the ARMs have been calibrated. and
the calibration procedures are not yet written and approved. Once calibration is
completed, a preoperational test will be run prior to turnover for station use.
This work should all be completed by March 1984.

Two high-range containment monitors (10%rads/hr) and the steam=line
monitors have not been instalied. [t is likely that these monitors will also be
operational by March 1984. The EALs contained in the EPIPs indicate that an
fnitiating condition for a General Emergency is a reading of 10*rads/nr,
and for a Site Area Emergency, when the alarm annunciates. However, mro technical
basis for determining the EAL setpoints on tne monitors at 10%rads/hr was
available. No specific EALs have been established for tre monitors on the steam
line, nor has any technical basis been developed.

The inspector toured the locations of the Unit 1 ARMs that were installed, looked
at the detectors, area readouts (where available), and Control Room readouts. No
EALs were posted in the Control Room or the TSC near or on the instruments to
indicate Site Area and General Emergency levels.

The inspector also reviewed 23 process monitors for Unit 1. these monitors were

not all installed, and one in the TSC had been removed. The calibrations and the
preoperational tests, as with the ARMs, should be completed by March 1984. Also

Tike the ARMs, no EALs have been posted on or near the process monitors (PMs),

A1l of the ARMs and PMs are powered by redundant power supplies. The high=range
containment monitors are to be placed on vital power, and the TSC process
monitors are powered by the lighting circuft which is a redundant "blackout
proof" circuit,

The high-range containment monitors have specifications to insure operability in

the harsh operating environment of containment. The specifications are as
follows:

RN R O
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1) Radiation lifetime = 2 x 10°* rads,

2) Accuracy within a factor of two over tre 1J-10' rad/hcour range,

3) Two alarm links,

4) Temperatures to 350°F,

5) Humidity O to 100% (saturated steam), 95% at BE°F electronics, and

6) Seismic parameters according to IEEE 344-1975 and LOCA and environmenta)
parameters according to IEEE 323-1974.

A1l other ARMs have environmental operating specifications adequate for the
environments in which they will operate.

The detector efficiencies for the installed PMs have been developed along with
conversion factors for the Control Room curve book.

Based upon the above findings, the following portions of the licensee's program
were found to be incompiete. These areas will be reviewed during a future
inspection:

1) The installation, calibration, and precoerational tests of the area
radiation and process monitors including the appropriate identification of
same in the control room (413/53-42-22 ang 414/83-35-22).

2) The high-range containment and steam-line monitor installations, calibra-
tions, and preoperational tests (413/83-42-23 and 414/83-35-23).

3) A technical basis for the alarm settings of ARMs, hign-range containment and
steam=-1ine monitors for Site Area and General emergenz‘es (413/83-42-24 and
414/83-35-24).

4) The posting of the EALs for Site Area and General emergencies on or near the
containment, steam=line, and other area raciation monitor readouts that are
used as backups for the containment monitors (413/83-42-25 and 414/83-35-
25).

4.2.1.3 Non-Radiation Process Monitors

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9); 10
CFR 50, Appendix E, Paragraphs IV.B and E; criteria in NUREG-0654, Sectfons [Il.H
and I, and criteria in NUREG-0737.

The finspector discussed the status of non-radiation process monitors with the
licensee. These monitors included 28 steam generator level indicators,

2 feedwater storage tank level indicators, 9 pressurizer and reactor control loop
temperature and pressure monitors, 4 containment pressure monftors, 4 boric acid
tank level indicators, 4 Control Room ventflation intake chlorine monitors, and
the seismic monitoring system.
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The readouts for all the monitors listed in the above caragraoh will be in the
Control Room. To date, these monitors,indicators have ~:t al' been installed,
calibrated, and preoperationally tested. The licensee anticipates completion of
these tasks Dy March 1984. Some of the steam generator tasks had been completed
for the hot functional tests that were uncerway at the time of this appraisal.

Based upon the above findings, this portion of the licensee's program was found
to be incompliete. This area will be reviewed quring a future inspection.
(413/83-42-26 and 414/83-35-26)

4.2.1.4 Meteorological Instrumentation

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9);
10 CFR 50, Appendix E, Paragraphs IV.B and E: criteria in Requlatory Guides 1.23,
1.97 and 1.101; criteria in NUREGs=0696 ang =-0737; criteria in NUREG-0654,
Sections II.H. and I, and Appendix 2; ana the requirements of Supplement | to
NUREG-0737.

The meteorological towers and Control Room recorders were inspected and discussed
with licensee representatives. The tower sensors have bDeen removed for
upgrading. The Control Room recorders have also been shut down for upgrade. The
multipoint recorder is to be replaced by one from a different manufacturer.

The meteorological towers are located about 1200 to 1400 feet soutnwest of the
center of the plant. On the 40-meter tower, wind speed and direction are
detected at 40 meters and dewpoint anc ampient temperature are detected at
10 meters. Only wind speed and direction are measured at tne top of the l0-meter
tower nearby; consequently, delta-T values are only availanle from the 40-meter
tower.

Since the bases of the towers are 37 feet acove plant grice, there was concern
that ground-level releases could be affectec oy downslope 37 gravitic flow which
mignt not De detected by the l10-meter instruments. A mo2i'e l0-meter tower was
set up at plant grade north of the plant anc operated for J ronths in 1982. The
data was consistent between the two points, fndicating no downslope=flow effects
of any significance.

Due to effects from the tower on the 40-meter wind sensors, the licensee stated
that when the upgraded system is instal'ed, tne sensors will Se moved upward to a
point 15 feet above the top grating of the tower to minimize effects from the
tower .

A licensee representative stated that a backup battery power supply will be
provided for the tower signal conditioning equipment. Control Room recorders
will be on a vital bus and failure of the meteorological transmission system will
trigger an alarm in the Control Room.
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The meteorological parameters will be input to the Operator Aid Comouter (OAC)
system. In case of an accident, meteorological data will -e recorded on a disc.
which then would be manually transferred to a disc drive for transfer to the VAX
system for data storage. The VAX system is a company-wide computer containing
the Class A dose assessment mode! and which can be accessed by TSC dose assess-
ment personnel, CMC dose assessment personnel, and both the North Carolina and
the South carolina State EOCs.

Meteorological information for follow-up notification messages can be obtained
from the Control Room recorders, printer, or computer video-display terminals.
If the onsite system becomes inoperative, the Emergency Plan makes provisions for
obtaining meteorological information from Douglas Airport at Charlotte, N. C.
Procedure HP/0/B/1000/06, "Emergency Equipment Functional Check and Inventory",
provides for monthly checks of the airport weather data and a cross-check against
plant data. The EP makes provisions for weexly operability checks of the system.

A licensee representative stated that a NOAA radio was to be installed in the
control room to ensure that the plant is provided with warnings of severe weather
that may affect the site. It was also stated that when the equipment was
operating, the meteorological system easily met the data availability goals.

The inspector reviewed calibration procedures and calibration data for the system
during fts last period of operation. The inspector stated that the procedures
would need to be reviewed and updated for the upgraded system when it is
instalied. Dose assessment procedures currently available were reviewed and were
found to make provisions for obtaining and using the meteorological data.

Based on the above findings, the following portions of the licensee's program
were found to be incomplete. These areas will be revfewed during a future
fnspection.

. Install, make operational, and calibrate the meteorc’ogical tower sensors
and the remaining required equipment, including connections to the Control
Room recorders. (413/83-42-27 and 414/83-35-27).

Ensure that the NOAA radio 1s installed and cperational in the Control Room.
(413/83-42-28 and 414/83-35-28).

Establish a program to verify that data availability goals are met.
(413/83-42-29 and 414/83-35-29).

Ensure that equipment 1s installed and operational, procedures are issued
and implemented, and personnel are trained in the transfer of data from the
OAC system to the VAX system. (413/83-42-30 and 414/83-35-130).




16

4.2.2 Protective Equipment

4.2.2.1 Respiratory Protectior

This area was reviewed with respect to the requirements of 10 CFR 50.74(b)(8); 10
CFR 50, Appendix E, Paragraph IV.E; criteria in NUREG-0654, Sections I1.H ang J;
and criteria in NUREG-0041.

The licensee has a comp-essor located near the health physics office for
refilling air bottles. Arrangements have been made for acquiring additional air
supplies from the McGuire Nuclear Station to support emergency operations.

During the walk-through there appeared to be no SCBA equipment reserved near the
0SC for use by the in=plant teams. A licensee representative indicated that the
Control Room units would be used on an inierim basis. These should be retained
for the exclusive use of Control Room personnel.

Currently SCBA devices have not been placed at all gesignated locations,

Based on the above findings, this portion of the licensee's program was found to
be incomplete and will be reviewed during a future inspection. (413/83-42-31 and
414/83-35-31)

4.2.2.2 Protective Clothing

This area was previously inspected. The results of that inspection are found in
Report Nos. 413/83-23 and 414/83-20.

4.2.3 Emergency Communications Equipment

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(6);
10 CFR 50, Apoendix E, Paragraph IV.E and G; and criteria in NUREG-0654, Sections
I1.E ana F, and Appendix 3.

The licensee stated that the promot notification system (sirens in the 10-mile
EPZ) 1s approximately 75% tested and operational. The licensee has a
24~hour=-per=-day capability to notify NRC an¢ state and loca! agencies.

Although an in-plant alarm system is in place, the licensee has identified
problems with that system and has decided to ~eplace it with a dedicated
siren/strobe system, expected to be installed in 1984,

Using a combination of commercial telephones, selective signaling (planned for
installatfon in December 1983), and radios, the licensee has ceveloped a
communications network which includes prinary and backup modes for all offsite
links,

Based on the above findings, this portion of the licensee's program appears
adequate.



17

4.2.4 Damage Control/Corrective Action and Maintenance Eauipment and Supplies

This area was previously inspected. The results of that inspection are found in
Report Nos. 413/83-23 and 414/83-20.

4. 2.5 Reserve Emergency Supplies and Equipment

This area was reviewed with respect to the reguirements of 10 CFR 50.47(b)(8):
10 CFR 50, Appendix E, Paragraphs IV.E and G; and criteria in NUREG-0654.
Section II.H.

During the initial phase of an emergency, the licensee plans to rely on supplies
and equipment maintained onsite to support emergency operations. Reserves, if
needed, would be brought in from the McGuire Nuclear Station.

Based on the above findings, this portion of the licensee's program appears
adequate.
4.2.6 Transportation

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(8); 10
CFR 50, Appendix E, Paragraph [V.E; ana criteria in NUREG-0654, Section II.I.

The licensee has no vehicles dedicated to supporting an emergency response effort
(except for an ambulance which will only be kept onsite unti] the end of the
construction phase). Licensee personnel informed the inspector that arrangements
have been made whereby 2 trucks (usec routinely by Chemistry and Operations) and
other available station vehicles will be assigned for use by offsite monitoring
teams in an emergency. However,K these vehicles are not always onsite, and it is
possible that none would be immediately available at the time of an emergency.
Moreover, the arrangements described above are apparently verbal and/or informal,
since the inspector was unable to find any reference to such arrangements in the
EP or the EPIPs.

Based on the above findings, the following deficiency must be corrected prior to
exceeding 5% reactor power:

- The licensee has not made adequate provisions to fmsure that 4 suitable
vehicles are available for use at all times in support of the 4 ground=based
Field Monitoring Teams specifed in EPIP WP/0/B/1009/04 as per 10 CFR
50.47(b)(8). (413/83-42-32 and 414/83-35-22)

5.0 EMERGENCY IMPLEMENTING PROCEDURES

5.1 Genera! Content and Format

This area was reviowed with respect to the requirements of 10 CFR 50.47(b);
10 CFR S0, Appendix E; criteria ‘n NUREG-0654, Section [1.B;, and criteria in
Regulatory Guide 1.33.
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For normal reactor operations, the (Control Room staff uses Operating Procedures
(OPs). These procedures can direct the staff to Abnormal Procedures (APs) or
Emergency Operating Procedures (£0Ps) in the event that complications arise to
make operations abnormal. In some emergency cases (e.g., some fires,
unauthorized personnel entry, 6 or severe weatner warnings), the Control Room staff
would be notified by otner Duke Power employees or an outside agency (NAWAS).
However, the first indication of an emergency wou'd most likely be receivea via
the Control Room annunciator system.

When an annunciator alarms, the nuclear operator identifies the annunciator by
letter and number (e.g., row B Column 8) and the annunciator panel by number
(e.g., IV-B). Using the identification numbers, the operator then goes to the
Annunciator Response Guides (ARs) for follow-up action guidance. Depending upon
the nature of the annunciation, the guidance may refer the operator to the APs or
the APs and the EPIPs. The APs may refer tne operator to the EQPs and, in some
cases (e.g., operation of the seismic monitor), other instructions.

Review of the OPs, ARs, EPIPs, and APs showed that: (1) the formats are
zonorally acdequate, (2) the appropriate references to and between ARs, APs, and
PIPs are made, (3) the action steps are aocumented in sequential fashion,
(4) the prerequisites, precautions, and conditions are specified where appro-
priate, and (5) in general, the procedures allow the application of judgment to
implement actions and to apply tmergency Action Levels (EALs). MHowever, the EOPs
are only in araft form and some of the APs and EPIPs have not been generated.

There is clear guidance in the EPIPs concerning the authority and responsibility
for performing the necessary tasks. Most procedures are specifically designed
for certified nuclear operators, as these procedures refer emergency classifi-
cation to the Emergency Coordinator. Once the Emergency Coordinator begins to
classify an emergency, the EPIPs are both available and used. All the required
fnitfiating conditions are specified in EPIP RP/0/A/5000/01, for each class of

emergency. The Protective Action Guides (PAGs) are specifiead in RP/0/A/5000/04

and 05.

The EPIPs and other appropriate procedures have check-off sneets that reguire
either the user to record his inftials or indicate that the procedural step is
not applicable (NA).

Duke Power Company uses a Procedure Major Change Process Record (Form 34311) to
record all changes to procedures. In addition, a Nuclear Safety Evaluation Check
List and an ALARA Check List are used to assist in the evaluation of procedures.

Based on the above findings, the following portion of the licensee's program was
found to be incomplete. This area will be reviewed during a future inspection:

. Completion of the APs, EOPs, and EPIPs (413/81-42-33 and 414/83-35-1,)
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5.2 Emergency, Alarm, and Abnormal Occurrence Procedures

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9);
10 CFR 50, Appendix E, Paragraph IV.B; and criteria in NUREG-0654, Sections II.D.
H, and [.

The inspectors reviewed the EOPs, APs, and ARs to determine if these procedures
require an evaluation of the initiating conditions relative to the EALs contained
in the EP and EPIPs. The EOPs (draft versions), APs (approved and acraft
versions), and the ARs (approved versions) were found to contain appropriate
references to EPIP RP/0/A/5000/01, "Classification of Emergency”, as "subsequent
action" to be taken by the operator in response to emergency conditions.

Based on the above findings, the following portion of the licensee's program was
found to be incomplete. This area will be reviewed during a future inspection.

- [ssue approved versions of EOPs (01 and 03) and APs (11, 17, 18, 19, and 20)
(413,83~42-34 and 414/83-135-34)

5.3 Implementing Instructions

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9);
10 CFR 50, Appendix E, Paragraphs [V.C and D; and criteria in NUREG-0654, Section
[1.C, D, H, and I, anc Appendix 1.

The inspectors examined the EPIPs to verify that the requirements of the EP were
implemented through appropriate instructions to emergency response personnel.
The Ticensee's EPIPs comprise a series of response procedures (RPs), health
physics procedures (HPs), Catawba Nuclear Station Directives (CNSDs). a chemistry
procedure (CP), and a performance test procedure (PT). Several EPIPs had not
been completed by the licensee and remain in the draft procedure state. These
draft procedures include the following: RP #11;, WP #s 3, 12, 17, 18, 19; and
CP # 11. Specific findings as a result of the review of the completed EPIPs by
the inspectors were as follows:

l. Implementing instructions have been provided for use by the Emergency
Coordinator in the EPIPs,.

2. The RPs in conjunction with CNSD 3.8.4, clearly designate the functional
duties and responsibilities of the Emergency Coordinator, including initial
notification and the recommendation of protective actions to offsite
agencies, as responsibilities which may not be delegated.

3. Specific RPs have been written for each accident classification and provide
for toe appropriate notifications, staffing and activation of the ERFs, and
assestments necessary for making protective action recommendations. In
additfon, the procedures provide guidance in formulating protective action
recommencations for all the conditions specified in Appendix 1 to NUREG-0654
as clarified by NRC Information Notice 83-28.
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The EALs specified in RP #1 are based on observable information readily
available to Control Reom personnel. It was noted Dy the inspector that a
specific parameter value had not been provided for certain process radiation
monitor EALs (EMF #s 33, 34, 48, and 53A/B) when used to specify an Alert or
Site Area Emergency classification. Only the words "in alarm" were
provided.

The implementing instructions provide references to more detailed
procedures, as appropriate, in order to support the overall implementation
of the EP.

Based on the above findings, this portion of the licensee's program was found to
be incomplete. This area will be reviewed during a future inspection.

- Issue all EPIPs in final, approved versions and train facility personnel in
the use of these procedures (413/83-42-35 and 414/83-35-35).

In addition, the following item should be cons:dered for orogram improvement:

" Specifing parametric values for the process radiation monitor values that
currently state "in alarm" when used as EALs for accident classification.
(413/83-42-36 and 414/83-35-36).

5.4 Implementing Procedures

5.4.1 Notifications

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(5) and
(6); 10 CFR ° ', Appendix E, Paragraphs IV.C and O; and criteria in NUREG=-0654,
Sections II1.E, F, H, and J.

The inspectors examined RPs (02, 03, 04, and 05) and CNSD 3.8.4, which prescribe
the methods for the notification of the onsite emergency organization and offsite
agencies. The inspectors found that, for each class of emergency, a sequence of
steps to notify, mobilize, and augment the onsite emergency organization and
supporting organizations are specified. Preplanned messages were provided in the
procedures as attachments containing a listing of persons and agencies who are
included in the response scheme. The specific methods of notification
(telephone, selective signaling, or beeper) were prescribed, with appropriate
numbers listed. The tabulation of persons and agencies to be notified was found
to be commensurate with the emergency classification. A method for authenti=
cating messages to offsite agencies was provided in the preplanned message
format .

During the walk-throughs (Section 7.2), it was found that the proper telephone
number for contacting the State of South Carolina on holidays was not in the
procedure nor was the commercial number for contacting the NRC should the ENS
telephone be found inoparable.




Based on the above findings, this portion of the licensee's orogram appears to be
adequate. However, the following item should be considered for program improve=-
ment:

. Including the State of South Carolina's night, weekend, and holiday
telephone number and the commercial telephone number for the NRC in tne
appropriate procedures. (413/83-42-37 and 414/83-35-37).

5.4.2 Assessment Actions

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9);
10 CFR 50, Appendix E, Paragraph IV.B; and criteria in NUREG-0654, Sections 4 8
J, and M,

The overall area of assessment actions could not be properly evaluated due to the
incompleteness of the procedures, training, and installation of instrumentation.
This area will be reviewed during a future inspection (413/83-42-38 and
414/83-35-38).

5.4.2.1 Offsite Radiological Surveys

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9); 10
CFR 50, Appendix E, Paragraphs IV.B and E, and criteria in NUREG-0654, Sections
IT.H, I, and K.

The inspector reviewed procedure HP/0/B/1009/04, "Environmental Monitoring For
Emergency Conditions Within the Ten Mile Raadius of Catawba Nuclear Station”,

examined the emergency kits and support equipment, and conducted interviews with
members of the Field Monitoring Team (FMT).

The emergency kits did not contain respirators, keys for sampling stations, and
sflver zeolite cartridges. This equipment, in aadition to radios and multi-

channel analyzers, are on order.

The procedure did not include provisions for the following:

1. Verifying presence in the plume through beta measurements before attempting
to collect an air sample.

Locating keys to the various sample stations and gates.
Reading the "in-flow" face of the cartridge.

Purging the cartridge to remove some of the noble gases.

(" L o

Verifying the operability of the analytical equipment with a mock fodine
source.
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The Canberra-10 multichannel analyzer with germanium detector is used for the
analysis of radioiodine. The instrument reads out directly in terms of con-
centration and thyroid dose rate. Presently, the Field Monitoring Teams (plant
and offsite support) have not been trained on the use of this equiment. Members
of the offsite teams have not been provided site-specific training to familiarize
them with road maps and sampling points. Enclosure 5.6 to HP/0/8/1009/09
fndicates that the "turnover of the TSC FMTs to CMC FMT (offsite support) shall
occur at the intersection of SC 274 and SC 49". This may be an inconvenient
place for the turnover due to the location of the plume and ongoing monitoring
activities.

The procedure does not address the coordination of licensee monitoring activities
with outside agencies.

Based on the above, this portion of the licensee's program appears to be
adequate. However, the licensee has committed to completing the following
program improvements by February 15, 1984:

Providing training for the Field Monitoring Teams, including offsite support
personnel, in the use of the Canberra-10 for field analyses of radioiodine
cartridges and in site-area-specific features. (413/83-42-39 and
414/83-35-39).

Providing sufficient equipment for all Field Monitoring Teams (FMTs).
(413/83-42-40 and 414/83-35-40).

Coordinating the FMTs turnover location based on existing conditions.
(413/83-42-41 and 414/83-35-41).

In addition, the following items should be considered for program improvement

Modifying HP/0/B/1009/05 to include the following provisions:

1.

[T - A ]

Verifying presence in the plume through beta measurements before attempting
to collect an air sample.

Locatine keys to the various sample stations and gates
Reading the "in-flow" face of the cartridge
Purging the cartridge to remove some of the noble gases

Verifying the operability of the analytical equipment with the mock iodine
source Ba-133 instead of Na-22. (413/83-42-42 and 414/83-35-42)



5.4.2.2 Onsite (Out-of-Plant) Surveys

This area was reviewed with respect to the requirements of 10 CFR 50.47.(b)(9);
10 CFR 50, Appenaix E, Paragraphs IV.B and E; and criteria in NUREG-0654,
Sections II.H, I, and K.

There is no procedure which addresses the use and activities of an onsite
monitoring team. Based on conversations with licensez personnel, the onsite team
would be formed in part from the OSC under the direction of the TSC Surveillance
and Control Coordinator and also by a Field Monitoring Team under the direction
of the Field Monitoring Team Coordinator.

Based on the above findings, the following deficiency must be corrected prior to
exceeding 5% reactor power:

- The licensee has not identified the means for providing onsite
(out-of-plant) survey coverace during emergencies as per 10 CFR 50.47(b)(8).
(413/83-42-43 and 414/83-35-43).

5.4.2.3 In-Plant Radiological Surveys

This.area was reviewed with respect to the requirements of 10 CFR 50.47(b)(9); 10
CFR 50, Appendix E, Paragraphs IV.B and E; and criteria in NUREG-0654, Sections
II.H and K.

HP/0/B/1009/09, "Guidelines Sor Accident and Emergency Response", provides the
overall guidance for the di »ction and control of health physics activities
during eme~gencies. This procedure primarily provides guidelines for the initial
response as indicated by Sections 1.3 and 3.3, and Enclosures 5.2, 5.3 and 5.4.
It does not consider, in a comprenensive manner, the potential in-plant radio-
logical surveillance activities in support of fire, search and rescue. and
contaminated injuries, repair, evacuation, sampling, and analyses.

HP/0/B/1009/05, "Personnel Monitoring For Emergency Conditions" provides guidance
only for monitering in support of an evacuation. Section 3.1 directs the team to
ingest a KI tablet if a "high" radioiodine concentration is encountered. The
value is not specified. The procedure does not even direct the team to measure
airborne concentrations at that point.

HP/0/B/1009/07 provides guidance on in=p'=nt particulate and iodine monitoring
under accident conditions. No protective equipment (gloves as a minimum) is
specified for handling the samples.

In general, the procedures do not appear to contain comprehensive guidance on
in-plant monitoring activities. Specifically, the procedures do not

& Identify the central collection point for all samples obtained by the team.

& Provide exposure gquidelines for retreating from areas or evacuating
emergency workers from the emergency facilities and security posts (see
section 5.4.3.2).
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Contain in-plant maps on which to document radiological conditions.

Contain in-plant FSAR maps showing predetermined expected radiological
conditions to aid in determining the most dose=-saving routes.

fontain provisions for a buddy system in high dose-rate areas or under
highly uncertain conditions.

Contain minimum protective clothing requirements for certain monitoring
activities.

There was no self-contained breathing apparatus (SCBA) in the 0SC kit. It was
indicated that the equipment would be borrowed from the Control Room (see
section 4.2.2.1, "Respiratory Protection").

Based on the above findings, the following deficiencies must be corrected prior
to exceeding 5% reactor power:

The licensec has not:

- Established a procedure considering the overall responsibilities and
priorities for health physics support of potential emergency activities
as per 10 CFR 50.47(b)(8) and (9). (413/83-42-44 and 414/83-35-44).

- Provided adequate protection for emergency workers via a "buddy system"
under emergency dose-rate and wunstable plant conditions as per
10 CFR 50.47(b)(8) ana (9). (413/83-42-45 ang 414/83-35-45).

In addition, the following items should be considered for program improvement:

5

Using in-plant maps to document radiological conditions (413/83-42-46 and
414/83-35-46).

Using in-plant maps showing predetermined or expected radiological
conditions from the FSAR to aid in determining the most cose-saving routes.
(413/83-42-47 and 414/83-35-47).

Specifying minimum protective-equipment requirements for monitoring support
activities (413/83-42-48 and 414/83-35-48).

.4.2.4 - 5.4.2.11 Post-Accident Sampling and Analysis

These areas will be inspected at a later date.
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5.4.2.12 Radiolgical and Environmental Monitoring Program

This area was reviewed with respec! to the reguirements of 10 CFR 50.47(b)(9);
10 CFR 50, Appendix E, Paragraphs IV.B and E; criteria in NUPEG-0654, Section
II.I; and criteria in NUREG-0737.

Provisions for the collection and eviluation of environmental TLDs and samples
are contained in HP/0/B/1009/04, ‘Environmental Monitoring for Emergency
Conditions Within the Ten Mile Radius of Catawba Nuclear Station." This
procedure contains provisions for collecting samples in the 10-mile EPZ. The
state and the corporate office will provide for collecting and analyzing samples
in the 50-mile ingestion EPZ. HP/0/8/1009/20, "Procedure For Estimating Food
Chain Doses Under Post Accident Conditions", Section 3.6, indicates that environ-
mental samples will be analyzed at the Radiological Environmental Laboratory at
the McGuire Nuclear Station.

Based on the above findings, this portions of the licensee's program appears to
be adequate.

5.4.2.13 Dose Projection

This area was reviewed with respect to the reguirements of 10 CFR 50.47(b)(9);
10 CFR 50, Appendix E, Paragraph IV.B; and criteria of NUREG-0654, Section II.I.
The three basic procedures used for projecting the offsite dose are currently
being revised. They are:

(1) HP/01/B/1009/06 (HP=-06), "Alternate Method For Determining Dose Rate Within
the Reactor Building"

(2) HP/0/B/1009/13 (HP-13), "Offsite Dose Projection - Uncontrolled Release of
Radicactive Material through the Unit Vent"

(3) HP/0/B/1009/13 (HP-15), "Offsite Dose Projection = Uncontrolled Release of
Gaseous Radiocactive Material Other Than Through The Unit Vent".

The initial dose assessment procedure which is %o be used by Control Room
personnel is still in draft form: RP/0/A/5000/11, "Protective Action Recommen=-
dations Without the OAC".

The following are comments about each basic procedure:

(1) HP-06 describes an alternate method for determining the dose rate within the
reactor building in the event the reactor building monitor is inoperable.
This procedure requires a person to make a dose-rate measurement at the
personnei hatch. During an accident dose rates in the area are estimated to
be as high as 2x10“Rads/hr. This suggests that this data may not be
obtainable ti roughout the range of the accident. It should be noted that

this is a backup method.




(2)

(3)
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The assumptions used in developing the relationship between the dose inside
the reactor building and the dose at the hatch were not available for
review. Also the interference dose rate outside of the hatch due to sources
external to the reactor building had apparently not been analyzed.

HP-13 describes the method for projecting potential offsite doses following
a release of radioactive material through the unit vent. The licensee
indicated that the facility was designed such that all internal releases
would pass though the unit vent, with the exception of design leakage. This
procedure uses a computerized system called ODCAR2. The licensee plans to
replace this system with a corporate-based computerized model .

The manual method described in the procedure calculates a 2-hour dose. A
true projected dose, based on the expected duration of release, is not
determined. Guidelines for determining the expected duration of the release
are not provided in the procedure. The procedure does not indicate the need
tor an advanced weather forecast. Also, it does not provide guidance for
immediately reassessing the projected dose after conditions change.

HP-15 describes the method of projecting dose based on the design leakage
from the reactor building. The procedure is currently being revised.

None of the equations have a time factor explicitly defined, yet they are
indicated to be 2-hour dose projections. The explanation of the assumptions
and constants used in developing the equation was not available for review.

Based on the above findings, this portion of the licensee's program appears to be
adequate. However, the licensee has committed to completing the following
program improvement items by February 15, 1334:

Completing the Control Room initial dose assessment procedure (413/83-42-49
and 414/83-35-49).

Analyzing the reliability and availability of the alternate method for
determining dose rates in the reactor building (413/83-42-50 and
414/83-35-50).

Modifying the procedures to include:

a. A method of determining a true projected dose and comparing it to the
EPA PAGs.

b. Guidelines for determining the expected duration of a release.

¢. Guidelines for immediately reassessing the projected dose based on
changed conditions (413/83-42-51 and 414/83-35-51).

Describing the assumptions and constants used in developing the equations in
HP/0/8/1009/15 (413/83-42-52 and 414/83-35-52).
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In addition, a portion of the licensee's program was found to be incomplete and
the licensee has committed to completing the following by May 1, 1984. This area
will be reviewed during a future inspection.

- Complete the development of the computer software for the corporate-based
dose assessment model and make it available for the use of dose assessment
personnel. (413/83-42-53 and 414/83-35-53)

5.4.3 Protective Action

5.4.3.1 Radiation Protection During Emergencies

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(11);
10 CFR 50, Appendix E, Paragraph IV.B; and criteria in NUREG-0654, Section II .K.

HP/0/B/1009/09 (HP-09), "Guidelines for Accident and Emergency Response",
contains the overall guidance for establishing the radiation protection program
during emergencies.

The guidelines for emergency exposures and authorizations are not clear. The
limitations on exposures to emergency workers do not appear to be consistent with
EPA guidelines as required by 10 CFR 50.47(b)(11). An October 24, 1983 internal
correspondence states that NRC regulations do not require the use of 75 rem whole
body as the dose limit for life saving purposes and that no NRC regulation
authorizes more than 3 rem/quarter for any purpose. Based on discussions with
licensee personnel, the company position remains as stated in the letter, and
they pointed out the letter also states, "The 25 rem 1imit does not preclude the
Recovery Manager (located in the CMC in Chariotte) from authorizing up to 75 rem
as necessary to save a life in specific cases". However, obtaining an authori-
zation from the Recovery Manager may be time-consuming. Currently Enclosure 5.1,
"Guidelines for Planned Emergency Exposure", to HP-09 places the same 25 rem
limit for both saving a life and preventing extensive property damage. No
thyroid limitations for emergency exposure have been stated.

Based on interviews with emergency workers, they appeared to be unfamiliar with
the emergency exposure limits.

Section 4.4.1 of the procedure requires the establishment of "blanket dose
extensions". It states, "Exposure Class 2 personnel shall not be extended beyond
their weekly limit". Exposure Class 2 personnel are pregnant femaies. This
suggests that the O0SC could work pregnant females up to the weekly limit in
support of emergency operations. This categery of worker should be considered as
nonessential personnel and evacuated. In addition, guidelines for protective
actions have not been provided for security personnel remaining onsite following
a site evacuation.

HP-09 also dces not contain plans for expanding the respiratory protection
program by acquiring bottled air for the SCBAs from an offsite supply source.



HP/0/B/1009/06 (HP-06), "Alternate Method For Determining Dose Rate Within the
Reactor Building", requires a person to place a detector in contact with the
center of the upper personnel hatch door to determine the internal radiation dose
rate. Based on the dose-rate conversion equation in Section 4.1.2 of the
procedure, the dose incurred performing this measurement coculd be very high.

The use of KI for minimizing the thyroid dose commitment is addressed in several
procedures which appear to be inconsistent with respect to authorization and
distribution conditions. No medical consultation or authorization higher than
the Station Health Physicist is apparently required. For example:

(a) HP-09 suggests the Station Health Physicist will "initiate, as necessary,
HP/0/B/1009/16, 'Distribution of Potassium lodide Tablets in the Event of a
Radiofodine Release'". HP/0/B/1009/16, Section 4.1.1 states that persons
exposed to a "significant amount of radiciodine... will be instructed by
Health Physics Supervision to immediately register in the KI distribution
center". Section 4.2 indicates that, once registered, "The Health Physics
representative shall give one tablet to each person...". There appears to
be no formal authorization but only instructions to register. [n addition,
Section 4.1.1 erroneously defines 520 MPC-hrs of radioiodine as

4.6 x 10-* mCi/m1 in one hour when the correct vaicec for 520 mpc-hrs
“is 4.6 x 10-* mCi/m] in one hour.

(b) HP/0/B/1009/04 appears to indicate tnat the Field Monitoring Coordinator
(FMC) solely would authorize the distribution of KI and at a much lower
exposure. Section 3.4 states, "If the team members are expected to be
exposed to I-131 in excess of 10 MPC-ars (9 x 10-}:- uCi/m1), and

directed by the FMC, each team member snhal) ingest a tablet of potassium
iodide".

(c) HP/0/B/1009/05 provides guidance to the team conducting personnel surveys at
the Personnel Access Portal and Contruction Personnel Exit Area. Section
3.1 states "If survey teams encounter high radioindine concentration, they
should ingest one tablet of Potassium lodide as per HP/0/B/1009/16".

Based on the above findings, the following deficiency must be corrected prior to
exceeding 5% reactor power:

- The licensee's procedures do not include exposure guidelines consistent with
the EPA Emergency Worker and Lifesaving Activity Protective Action Guides as

per 10 CFR 50.47(b)(11) (413/83-42-54 and 414/83-35-54).
In addition, the following items should be considered for program improvements:

o Localizing the responsibilities for authorizing emergency exposures
(413/83-42-55 and 414/83-35-55).

- Removing from HP/0/B/1009/09 the implication that Class 2 personnel may be
subjected to emergency exposures. (413/83-42-56 and 414/83-35-56).
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- Making all emergency workers aware of the emergency exposure limitations
(413/83-42-57 and 414/83-35-57).

- Making provisions for expanding the respiratory-protection supplies and
equipment during emergencies to assure that an ample supply is maintained
(413/83-42-58 and 414/83-35-58).

- Developing maximum dose and dose-rate guidelines for performing the upper
personnel-hatch measurement, or making alternate arrangements to acquire the
data (413/83-42-59 and 414/83-35-59).

- Clarifying the authorization and distribution of KI (413/83-42-60 and
414/83-35-60).

5.4.3.2 Evacuation of Owner-Controlled Areas

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(10);
10 CFR 50, Appendix E, Paragraph IV.B; and criteria in NUREG-0654, Section II.J.

CNSD 3.0.7 is included among the EPIPs. This procedure would be initiated
following implementation of the immediate procedural actions specified in
RP/0/A/5000/10 (RP-10), "Conducting a Site Assembly or Evacuation", which is also
in the EPIPs.

RP-10 requires the Shift Supervisor/Emergency Coordinator to make contact with
the health physics duty supervisor for assessment of the radiological hazards
that may be invoived during an evacuation. Such an evacuation would only be made
ollowing a site assembly, where personnel accountability would be conducted at
23 or more specifically defined plant locations. The Shift Supervisor/Emergency
Coordinator's contact with the health physicist would be to obtain assistance in
deciding which of the two evacuation-reiocation sites would be chosen. 1he
procedure specifies the locations and requires the selection of the site “most
opposite" the direction that the wind may carry releases of radionuclides.

Following consultation with the health physicist, RP-10 requires that the Shift
Supervisor, or his delegate, sound a 20-second blast of the Site Evacuation Alarm
and announce a site evacuation of nonessential personnel using a written message.
Subsequent actions, specified in RP-10, require the Shift Supervisor to notify
either the York County Sheriff's Department or the South Carolina Highway Patrol
to assist in traffic control, and notify the evacuation-relocation site of the
expected arrival of nonessential personnel. RP-10 also provides for securing
from a site evacuation.

CNSD 3.0.7 requires that the Shift Supervisor/Emergency Coordinator appoint an
Evacuation Coordinator who must be a "senior supervisor" who is not essential to
control of the emergency at hand. The evacuation coordinator assumes command of
the evacuees and acts as the communications link between the Shift Supervisor and
the evacuees, and the agency assisting in traffic control for the evacuation.
Should the Shift Supervisor not specify the coordinator, the senior member of



30

those evacuating is required tc take charge of the evacuation. However, it is
not clear how the senior staff mempers at the various locazions will know who is
senior. Further, RP-10 does not reference CNSD 3.0.7; consequently, it is not
clear how the shift supervisor could now know that he should appoint the
coordinator.

CNSD 3.0.7 also has provisions for evacuation during training and drills, along
with enclosures for accountapility reporting and a map for finding the designated
evacuation-relocation site.

The criteria for determining the need for a site evacuation are speciifed in
RP-10. They include: (1) a Site Area Emergency if plant conditions are rapidly
degrading; (2) a General Emergency, or (3) other plant conditions that may be
judged by the Shift Supervisor/Emergency Coordinator to warrant such actions.
However, no specific radiological emergency action levels have been defined to
assist the health physicist and Shift Supervisor/Emergency Coordinator in making
prompt evacuation decisions. Site assemply criteria include high dose rates or
airborne radionuclide levels within the auxiliary building. However, what is
meant by "high" is not specified. Furtner, "nigh" dose rates within containment
are not included, nor are provisions mace to estabiish radiological monitoring at
22 of the 24 assembly locations or at tne locations to be added in the near
future. Unless the TSC is fully activatea, radiation monitoring at tne
evacuation-relocation site is not proviced for in the procedures.

HP/0/B/1009/05 (HP=-05), provides for personnel monitoring during evacuations once
the TSC has been activated and sufficient monitoring teams are available.
However, there are no provisions for monitoring nonessential personnel auring
evacuations prior to the availability of supplemental monitoring teams.
Section 3.1 of the HP-05 uses the term "nign concentrations of radioiogines"
instead of specifying an action concentration valie (See section 5.4.3.1).
Section 3.3 addresses the necessity of a complete checklist instead of the
monitoring kit having an intact seal.

HP-05 does not reference CNSD 3.0.7 or 3P-10. The note under Section 4. 1.3 led
the inspector to believe that no personrel =monitoring would be proviged if
sufficient manpower could not be arranged. =°-05 goes not address an alternative
to onsite monitoring of nonessential personne! prior to evacuation if a release
from the plant is occurring and monitoring zan not be properly accomplished.
Further, the monitoring procedure for contaminated vehicles in Section 4.8 can
lead the monitoring team(s) to the assumpotion that nonessential personnel must be
prevented from using their contaminated private vehicles even if there are
insufficient venicles to transport them to the selected evacuation-relocation
site.

The RPs portion of the EPIPs does not contain reference to other SPIPs or other
facility procedures; consequently, confusion exists between RP-10, CNSD 3.0.7,
HP-05, and HP/0/B/1009/09 (HP-09). The licensee explained that the RFs pertain
only to the Emergency Coordinator, the HPs to health physics personnel, the CP to
the chemistry staff, and the CNSDs to all staff members. However, responsi-
bilities in these procedures for personnel monitoring and naming of the
Evacuation Coordinator are not specified in RP-10 or by reference to HP-09 or
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those evacuating is required to take charge of the evacuation. However, it is
not clear how the senior staff members at the various locazions will know who is
senfor. Further, RP-10 does not reference CNSD 3.0.7: consegrently, it is not
clear how the shift supervisor could now know that he should appoint the
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CNSD 3.0.7 also has provisions for evacuation during training and drills, along
with enclosures for accountability reporting and a map for finding the designated
evacuation-relocation site.

The criteria for determining the need for a site evacuation are speciifed in
RP-10. They include: (1) a Site Area Emergency if plant conditiors are rapidly
degrading; (2) a General Emergency, or (3) other plant conditions that may be
judged by the Shift Supervisor/Emergency Coordinator to warrant such actions.
However, no specific radiological emergency action levels have been defined to
assist the health physicist and Shift Supervisor/Emergency Coordinator in making
prompt evacuation decisions. Site assembly criteria include high dose rates or
airborne radionuclide levels within the auxiliary building. However, what is
meant by “high" is not specified. Further, "high" dose rates within containment
are not included, nor are provisions made to establish radiological monitoring at
22 of the 24 assembly locations or at the locations to be added in the near
future. Unless the TSC is fully activated, radiation monitoring at the
evacuation-relocation site is not provided for in the procedures.

HP/0/B/1009/05 (HP-05), provides for personnel monitoring during evacuatiors once
the TSC has been activated and sufficient monitoriny teams are available.
However, there are no provisions for monitoring nonessential perscnnel during
evacuations prior to the availability of supplemental monitoring teams.
Section 3.1 of the HP-05 uses the term "high concentrations of radioiodines"
instead of specifying an action concentration value (See section 5.4.3.1).
Section 3.3 addresses the necessity of a complete checklist instead of the
monitoring kit having an intact seal.

HP-05 does not reference CNSD 3.0.7 or RP-10. The note under Section 4.1.3 led
the inspector to believe that no personnel monitoring would be provided if
sufficient manpower could not be arranged. HP-05 dces not address an alternative
to onsite monitoring of nonessential personnel prior to evacuation if a release
from the plant is occurring and monitoring can not be properly accomplished.
Further, the monitoring procedure for contaminated vehicles in Section 4.8 can
lead the monitoring team(s) to the assumption that nonessential personnel must be
prevented from using their contaminated private venicles even if there are
insufficient vehicles to transport them to the selected evacuation-relocation
site.

The RPs portion of the EPIPs does not contain reference to other EPIPs or other
facility procedures; consequently, confusion exists between RP-10, CNSD 3.0.7,
HP-05, and HP/0/B/1009/09 (H4P-09). The licensee explained that the RPs pertain
only to the Emergency Coordinator, the HPs to health physics personnel, the CP to
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bilities in these procedures for personnel monitoring and naming of the
Evacuation Coordinator are not specified in RP-10 or oy reference to HP-09 or
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CNSD 3.0.7. Verification that all perscnnel onsite have peen notified of the
emergency conditisns and have followed instructions is discussed in
Section 5.4.3.3 of this report.

Based on the above findings, the following deficiency must be corrected prior to
exceeding 5% reactor power:

- The Site Assembly/Evacuation procedures do not include provisions for:
(1) specific dose-rate and breathing-air levels of radionuclides within the
reactor facilities for initiating site assembly and evacuation; (2) a way to
establish dose-rate habitability at assembly locations: and (3) radiation
surveillance at the relocation sites if the Technical Support Center is not
fully activated as per 10 CFR 50.47(b)(10) (413/83-42-61 and 414'83-35-61).

In addition, the following items should be considered for program improvement:

. Developing a workable means for assuring the designation of the site
Evacuation Coordinator (413/83-42-62 and 414/83-35-62).

- Modifying HP=-05 as follows: (1) the Section 3.1 precaution rejarding high
radioiodine levels shouid include a specific concentration value;
(2) clarify what to do wiih :the monitoring list in Section 3.3;
(3) refereice CNSD 3.0.7 and RP-10; (4) specify the required manpower for
monitoring in Section 4.1.3; (%) include provisions for monitoring personnel
to be evacuated should site cdnse rates or airborne radionuciide levels be
significantly higher tnan normal background, making surveillance
impractical; and (6) clarify the policy on the use of privately owned,
contaminated vehicles for transport to the relocation site based upon the
need for transporting all personnel (413/83-42-63 and 414/83-35-63).

5.4.3.3 Personnel Accountability

This area was reviewed with respect to the requirements 10 CFR 50.47(b)(10);
10 CFR 50, Appendix E, Paragraph IV.B; and criteria in NUREG-0654, Section II.J.

The procedures for personnel accountability inm CNSD 3.0.7 apply to station
personnel, contractor personnel, other Duke Power Company employees, and visftors
who may be onsite during an emergency event. When the Catawba Nuclear Station is
ready for fuel loading and the security gates are staffed, personnel onsite will
all have security badges. Onsite personnel will have the location of their
assembly point specified on the back of the security bacges. CNSD 3.0.7 also
makes provisions for determining who is responsible for personnel accountability,
maintaining accountability following initial accountability, search and rescue
for personnel not accounted for, and securing from a site assembly (however, see
Section 5.4.4 below.). The inspector's evaluation of the accountability
provisions in the EPIPs indicated consistency with NUREG-0654 criteria. In
addition, the single drill involving accountability showed that the licensee was
able to complete accountability and identify missing personnel within the
30-minute criteria. Further, the licensee plans to conduct additional drills.
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Based upon the above findings, this portion of the licensee's program appears to
be adequate.

5.4.3.4 Personnel Monitoring and Decontamination

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(10)
and (11); 10 CFR S50, Appendix E, Paragraphs IV.B and E; and criteria in
NUREG-0654, Section II.K.

The finspector reviewed HP/0/8/1009/05, "Personnel Monitoring for Emergency
Conditions"; HP/0/B/1004/06, "Persornel Decontamination"; and CNSD 3.8.3,
“Contamination Prevention, Control and Decontamination Responsibilities". These
procedures are intended to address radiological monitoring and decontamination of
nonessential workers ordered by the Emergency Coordinator to evacuate the site,
but weaknesses in this area were discovered by the inspector (refer to paragraph
5.4.3.2 of this report for details). Procedure HP/0/B/1004/06 provides a form
called "Contamination/Decontamination Survey Sheet" for recording data in the
event personnel are found to be contaminated. Release limits for decontamination
are specified. Any necessary follow-up assessment of contaminated inividuals is
to be under the jurisdiction of Health Physics. Ouring an emergency situation,
the Station Health Physicist will be advised of any personnel contamination
problems by means of his communications link with the Surveillance and Contro!
Coordinator at the 0SC, under whose supervision the HP technicians perform
personnel monitoring/decontamination activities.

Based on the above findings, this portion of the licersee's program (except as
noted in Sectfon 5.4.3.2 above) appears to be adeguate.

5.4.3.5 Onsite First-Aid/Rescue

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(10)
and (12); 10 CFR 50, Appendix E, Paragraphs IV.B and Z. and criteria in
NUREG-0654, Sections II.K and L; and criteria in ANSI/ANS 3.7.1.

Onsite first-aid is provided by security personnel working in conjunction with
safety personnel. Provisions for receiving, transporting, and handling personnel
who may also be contaminated are contained in:

(1) Procedure M-11, "Handling Contaminated Injuries" (in draft form).

(2) HP/0/B/1009/08, "Contamination Control During Transportation of Contaminated
Injured Individuals”.

(3) CNSD 2.11.1, "Personal Injury Procedure”.



The responsibilities for the first-aid treatment, handling, and transportation of
conrtaminated injured personnel is not clear. (See Section 5.4.4, "Security
Ouring Emergencies".) Also, the responsibility for searcn and rescue is not
clear. CNSD 3.0.7 states that the Security/Fire Brigade will, if necessary,
institute search and rescue operations to locate and retrieve unaccounted-for
personnel. However, first-aid personnel (Security) were not aware of the
voluntary nature of this activity or the emergency exposure limits for lifesaving
activities.

Based on the above findings, the following deficiency must be corrected pricr to
exceeding 5% reactor power:

- The responsibilities for search and rescue are not unambiguously defined so
as to specify the duties of individuals within the security organization as
per 10 CFR 50.47(b)(2) and 10 CFR 50, Appendix E, Paragraph IV.A
(413/83-42-64 and 414/83-35-64).

5.4.4 Security During Emergencies

This area was reviewed with respect to the requirements of 10 CEFR 50.47(b)(10);
10 CFR 50, Appendix E, Paragraph IV.B; criteria in NUREG-0654, Section II.J; and
the requirements of 10 CFR 73, Appendix C.

This area was evaluated through discussions with licensee representatives, review
of the Emergency Plan and Procedures, and review of Security Procedures. The
inspector found that Security personnel have broad responsibilities during
emergencies which include fire, first-aid, armed responger, damage control, and
search and rescue.

First, the security organization's functional EP responsibiiities are not cieariy
defined in existing procedures. For example:

(1) CNSD 2.12.1, Section 4.3, states that Security will assume Fire 8rigade
responsibility during backshifts, holidays, and weexends.

(2) The Safeguards Contingency Plan, pp. 2-10, states that Security force
members would be assigned to the Fire Brigade if necessary.

(3) CNSD 3.8.4, Section 6.8.1, states that the Fire Brigage will have its normal
function of fire fighting and damage control in an emergency situation as
needed.

(4) CNSD 3.0.7, Sectior 4.1.3.3, states that if necessary, the Security/Fire
Brigade will institute search and rescue operations to locate and retrieve
unaccounted-for personnel.

(5) Event 11, p. 1A of the Contingency Plan suggests that security will provide
fire support if requested by the Shift Supervisor.
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(6) Health Physics procedure HP/0/8/1009/08, "Contamination Control Ouring
Transportation of Contaminated Injured Individuals". does not specifically
address the need to contact Security for first-aid treatmert and tran-
sportation.

(7) RP/0/A/5000/09, "Collision/Explosion", does not consider a security
response.

(8) CNSD 2.11.1, "Personal Injury Procedure". Section 2.5, states that security
has responsibility for treatment, transportation, and obtaining medical
assistance for injured personnel during backshifts, weekends, and holidays.

(9) M-11, "Handling Contaminated Injuries", assigns the Shift Security
Lieutenant the responsibility of notifying the hospital. The Security
Lieutenant assumed that the Control Room Shift Supervisor would have the
major resyonsibility for initiating this notification.

Second, the complete set of procedures required to govern security force
activities has not been developed. For example:

(1) The Contingency Plan does not currently centain the procedures required by
10 CFR 73, Appendix C. These are in draft form.

(2) The procedure covering the admittance of offsite emergency vehicles and
personnel to the site is in draft form.

(3) There are no guidelines for the radiological protection of security
personnel remaining onsite following a site evacuation.

(4) CNSD 2.12.2, which covers the Fire Brigade organization and training, is in
draft form.

In general, the Station Security Procedures do not appear to be complete and

comprehensive enough to cover all security activities in support of emergency

operations such as fire fighting, first aid, search and rescue, damage control,
and armed responder.

Third, the structure and composition of the Fire 8rigade, with respect to
Security personnei, is not clear. CNSD 2.12.2, Section 5.1, states that the Fire
Brigade organization will consist of five primary units and one bDackup unit.
Section 5.2 states that each primary unit will have a minimum of four Nuclear
Equipment Operators and cte Technical Services person. Further, "Each primary
unit will be identified by the Operations shift designations". (The meaning of
this statement could not be adequately explained.) The inspector determined that
the Fire Brigade team is comprised of 5 members of Security per shift with the
safety organization providing the leadership. In addition, Security personnel
are considered to be the "first responders" in any situation involving injury or
illness. Although Security has these key additional responsibilities, there
appear to be no formal mechanisms for assuring that Security personnel can
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maintain an adequate level of security and simultaneously discharge their
emergency responsibilities as fire fighters, damage contro’ personnel, first-aid
personnel, armed responders, and search and rescue personne!. It should be noted
that critical Security positions have been identified and one fire brigade team
is identified for each shift. However, based on interviews with personnel
assigned to the Fire Brigade, it appears that their specific emergency duties are
not being unambiguously assigned on each shift. For example, of the three Fire
Brigade members interviewed:

(1) One was not aware of his assignment to the Fire Brigade team. He apparently
would not have responded to a fire unless requested.

(2) Given a fire and injury event simultaneously, one member indicated that he
would go to the injured person instead of the fire.

Fourth, Security personnel with the primary responsibility for responding to an
injury or illness are not being designated on the shift roster. Also, the armed
responder team, repair/recovery team, and search and rescue team members are not
being designated.

Based on the above findings, the following deficiency must be corrected prior to
exceeding 5% reactor power:

- The responsibilities of Security personnel during emergencies are not
unambiguously defined, including the interfaces between Security personnel,
Security and other onsite response personnel, and offsite support groups so
as to assure a timely response in an emergency as per 10 CFR 50.47(b)(2) and
10 CFR 50, Appendix E, Paragrapn IV.A (413/83-42-65 and 414/83-35-65).

5.4.5 Repair/Corrective Action

This area was reviewed with respect to the regquirements of 10 CFR 50.47(b)(11)
and (13); 10 CFR S50, Appendix E, Paragraph IV.E; and crizeria in NUREG-0654,
Sections II.K and M.

The inspectors reviewed RP/0/A/5000/12 (RP-12), "Control of Assessment and Repair
Teams", and found that the procedure provides a means for dispatching teams of
station personnel during an emergency to assess damage or repair a component.
The procedure also provides a means for maintaining accountability and safety of
the dispatched personnel, including protection from radiological hazards. This
procedure requires the coordination of the Shift Supervisor and the HP Supervisor
in the OSC and the Emergency Coordinator in the TSC. The procedure requires a
listing of (and briefing regarding) the hazards which may be encountered and the
types of protective equipment and clothing which may be needed. However, the
procedure does not reference nor explicitly require that CNSD 3.8.8, "Radio-
logical Work Practices", be addressed.
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Based on the above findings, this porticn of the licensee's program appears to be
adequate. However, the following item should be considerea for program improve=
ment:

- Providing a reference or requirement in RP-12 that CNSD 3.8.8 be addressed

to assure the radiological safety of the repair or assessment teams
(413/83-42-66 and 414/83-35-66).

5.4.6 Recovery

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(13);
10 CFR 50, Appendix E, Paragraph IV.H; and criteria in NUREG-0654, Section II.M.

The Emergency Plan specifies the organizational authority for declaring that a
recovery phase is to be initiated. This authority rests with the Recovery
Manager in the Crisis Management Canter. Provisions exist for an evaluation of
plant safety conditions as well as the in-plant and out-of=-plant radiological
conditions. The decision tr de-escalate or terminate an emergency condition must
be concurred in by the Senior NRC ana State(s) representatives. Message
notifications are to be made to Function Managers, the Emergency Coordinator,
State and local officials, and the NRC. Key positions in the recovery organi-
zation are identified.

Based on the above findings, this portion of the licensee's program appears to be
adequate.

5.4.7 Public Information

This arsa was reviewed with respect to the requirements of 10 CFR 50.47(b)(7);
10 CFR 50, Appendix E, Paragraph IV.D; and criteria in NUREG-0654, Section II.G.

The inspector talked with the site and corporate emergency preparedness staffs
and reviewed the Crisis Management Plan and its implementing plans. The imple-
menting plans (procedures) identify the organizations involved in news
dissemination, the locations and methcas of contacting them, the flow of
information inside and outside of the company, and interim provisions for
dissemination of information to the news media before the news center is
activated.

The utility spokesman and alternates are specified, and the sources of
iiformation to be used by the spokesman are identified. The licensee has
provided for coordination of information between the various organizations and
the rumor control program is the assigned responsibility of the Industry/Agency
Coordinator.

The licensee has conducted a series of public information seminars. Letters of
invitation were sent to members of the public on a county=-by=-county basis.

Based on the above findings, this area appears to be adequate.
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5.5 Supplementary Procedures

5.5.1 Inventory, Operational Check and Calibration of Emercency Equipment,
Facilities, and Supplies

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(8);
10 CFR 50, Appendix E, Paragraph IV.G; and criteria in NUREG-0654, Section II.H.

EPIP HP/0/B/1000/05 covers the inventory, check, and calibration of emergency
equipment and supplies. This procedure includes the related limits, precautions,
and references, and specifies the frequencies for inventory, check, and
calibration of:

(1) the emergency vehicle:

(2) the portable alternator;

(3) the two-way low=-band radios;

(4) the self-contained breathing apparatus; and
(5) the emergency kits (including batteries).

The frequency of weather information checks is also specified. The responsi=
bilities for performing the inspection and tests are specified, and for
correcting noted deficiencies.

Based upon the above findings, this portion of the licensee's program appears to
be adequate.

5.5.2 Drills and Exercises

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(14):
10 CFR 50, Appendix E, Paragraph IV.F. ang criteria in NUREG-0654, Section II.N.

The programmatic controls for the agministration, scheduling, and conducting of
emergency drills and exercises have been described in the £P, Section N, and the
Crisis Management Plan (CMP), Section N. Facility procedure PT/0/B/4600/06
(PT-06), "Emergency Exercises and Drills", has been implemented since April 1983
for the purpose of conducting periodic exercises/drills to evaluate major
portions of the emergency response capability and to develop and maintain key
skills. The drills/exercises are administered by the Emergency Planning
Coordinator in accordance with PT-06 which includes the following requirements as
procedure elements:

(1) Each drill and exercise is to be conducted in accordance with a time
sequence of postulated events.

(2) Observer comments are translated into corrective action recommendations by
the Emergency Planning Coordinator.

(3) Required documentation of corrective actions taken assures that an
appropriate record of completed actions is maintained.
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(4) Frequencies for drills and exercises have been specified and include the
participation of key onsite emergency organizations and offsite agencies.

(5) Provisions have been made for backshift drills and exercises.

In addition, discussions with the licensee indicate that during the annual
exercise the news media facilities and equipment are utilized at the Crisis
Management Center. Actual events which require the activation of the Emergency
Plan are not considered to take the place of planned drills or exercises.

Based on the above findings, this portion of the licensee's program appears to be
adequate.

5.5.3 Review, Revision and Distribution

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(16);
10 CFR 50, Appendix E, Paragraph IV.G; and criteria in NUREG 0654, Section II.P.

Section P.4 of the CMP states that "The Emergency Response Coordinator will

update the CMP and its Implementing Plans on at least an annual basis". The CMP
also contains requirements for incorporating changes identified by drills and
exercises. Consequently, the requirement for annual updating is in place.

Section P.4 of the CNS Emergency Plan states that "Review and updating of the EP
shall be certified to be correct cn an annual basis." The EP alsn contains
provisions for incorporating changes identified by drills and exercises.
However, the EP does not contain a requirement for upcating the EPIPs on an
annual basis. CNS procedure, PT/0/B/4600/07, "Review of tmergency Plan and
Procedures", requires "annual review" of the station £P and =PIPs.

A review of the existing EPIPs showed that nine health physics procedures (HP-01,
HP-05, HP-06, HP-07, HP-08, HP-13, HP-15 and HP-16) and two CNSDs (CNSD 3.7.5 and
CNSD 2.0.1) have not been updated in the past year.

PT/0/8/4600/77, described above, has three enclosures. Enclosure 13.1 lists the
procedure numper, procedure title, and the group responsible for generation and
revision. Enclosure 13.2 provides a mechanism for formally proposing revisions,
and enclosure 13.3 provides a review acceptance iorm for the £P and EPIPs. The
Ticensee plans to apply this procedure in January 13824,

The licensee has developed procedure PT/0/8/4600/05, '"Coordination of
Communications", that will be used to formally assure that pnone numbers listed
in the EPIPs are either verified or modified once each quarter. Not all phones
within the various facilities are currently installed. Plans are to initiate
this procedure in January 1984,

Review of the distribution of the EP and EPIPs has been made in accordance with
an approved list by the document Control staff. The names, titles, and phone
numbers currently in the EPIPs were tested during the walk-throughs (see
section 7.2).



39

Based upon the above findings, the following portions of the licensee's program
were found to be incomplete. These areas will be reviewed during a future
inspection.

- Implementation of the licensee's program for an annual review and/or
revision of the EP and EPIPs as provided for in PT/0/8/4600/07.
(413/83-42-67 and 414/83-35/67)

- Implementation of the licensee's program for verification of the phone
numbers listed in the EPIPs as required by procedure PT/0/B/4600/05.
(413/83-42-68 and 414/83-35-68)

In addition, the following item should be considered for program improvement:

- Including in the EP a statement that the EPIPs will be reviewed and/or
revised annually. (413/83-42-69 and 414/83-35-69)

5.5.4 Audit

This area was reviewed with respect to the requirements of 10 CFR 50.54(t),
10 CFR 50, Appendix E, Paragraph IV.G; and criteria in NUREG-0654, Section II.P.

The inspector reviewed the licensee’'s Corporate auditing program by evaluating
procedure 210 of the Quality Assurance Program, audit file SP-82-22 (audits

conducted in the past twelve months), and through discussions with the audit

staff. The emergency plans and procedures are audited once each year. Audits
are made at Duke Power Corporation's three nuclear reactor stations, including
Catawba, by three members of the Corporate auditing staff. The staff reviews

procedure and plan provisions, checks equipment availability and compliance with
calibration and inventory requirements, and discusses program operability with
the station emergency preparedness staff. The audits include an evaluation of
drills, and the intent is to accomplish one such evaluation annually at one of
the three sites.

The Catawba personnel ac:ountability drill was evaluated in 1983. Specific
adverse program findings o1 all such audits have been assigned, for follow-up and
resolution, to the Corporate emergency preparedness staff.

Based upon the above findings, this portion of the licensee's program appears to
be adequate.

6.0 COORDINATION WITH OFFSITE GROUPS

6.1 Offsite Agencies

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(2) and
(3); 10 CFR 50, Appendix E, Paragraph IV.A; and criteria in NUREG-0654,
Sections II.B and C.
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The inspector interviewed representatives of Piedmont Medical Center and the
emergency preparedness offices in Mecklenberg, York, and 3aston Counties. The
inspector also discussed emergency preparedness matters via telephone with
representatives of the emergency management agencies for the States of North
Carolina and South Carolina. All individuals contacted indicated that they
believed their respective agencies could and would carry out their commitments in
an emergency situation. All individuals contacted expressed satisfaction with
the coordination efforts of the licensee in regard to the frequency and nature of
training provided and the exchange of planning information.

Based on the above findings, this portion of the licensee's program is considered
adequate.

6.2 General Public

This area was reviewed with respect to the requirements 10 CFR 50.47(b)(7);
10 CFR 50, Appendix E, Paragraph IV.D; and criteria in NUREG-0654, Section I[I.G.

The inspector reviewed the Catawba Nuclear Station Emergency Plan booklet that
the licensee plans to mail to all persons within the EPZ. A minor revision to
the bookiet is currently in process, and the mailing is currently planned for
January 1984. Booklets will be distributed to hotels within the EPZ as well as
to the general population.

The licensee works closely with the state and local agencies, obtaining inputs
and reviews on the content of the booklet that will be issued. The plan is to
update (if necessary) and disseminate tne booklet annually. The current contents
include information about the possible effects of both natural radiation and
possible emergency releases of radicnuclides. The booklet also includes
instructions for emergencies and follow=up contacts.

Signs are planned to be placed at boat docks, and signs and booklets will be
placed at McDowell Park, Carowinds Theme Park, and Heritage Village, where large
groups of people may congregate for recreation, including camping.

Based upon the above findings, the following portions of the licensee's program
were found to be incomplete. These areas will be reviewed during a future
inspection:

% Disseminating the emergency plan booklets to the general population and
other specified groups. (413/83-42-70 and 414/83-35-70)

- Placing emergency signs at boat docks and other applicable locations
(413/83-42-71 and 414/83-35-71)



6.3 News Media

This area was reviewed with respect to the requirements =¢ 10 CFR 50.47(b)(7);
10 CFR 50, Appendix E, Paragrapn IV.F: and criteria in NUREG-0654, Section II.G.

The inspector reviewed the licensee's news media program with the corporate
staff, and looked at the news media center at the C. J. Miller auditorium in
Charlotte, North Carolina. The licensee provides the necessary information and
training for the North and South Carolina news media annually. They discuss
emergency plans, points of contact for release of public information, the space
(auditorium) allowed and phone availability, and the four emergency classes that
could occur versus normal operations. These sessions are conducted prior to each
exercise. The combined two-state media staffs are invited to these sessions each
year.

Based on the above findings, this portion of the licensee's program appears to be
adequate.

7.0 DRILLS, EXERCISES, AND WALK-THROUGHS

7.1 Pregram Implementation

This area was reviewed with respect to the requirements of 10 CFR 50.47(b)(14),
10 CFR 50, Appendix E, Paragrapn IV.F; ang criteria in NUREG-0654, Section II.N.

The licensee's program of drills and exercises as described in Section 5.5.2 has
been implemented under the cognizance of the Emergency Planning Coordinator. The
inspector reviewed the results of five drills recently conducted and found these
drills to have been performed in accordance with PT/0/B/4600/06 (PT-06). For
those deficiencies identified during the drills, corrective action responsibility
was assigned to an appropriate staff member. Orill-identified improvement items
have been reviewed and incorporated into the applicable ZPIPs. The inspector
examined the monthly and quarterly schedule of planned drills and exercises and
found it to be responsive to the frequencies of drills ana exercises prescribed
in the Emergency Plan. A major exercise with full participation of the onsite
organization and offsite agencies (states and counties) has been scheduled for
February 1984,

Based or the above findings, this portion of the licensee's program appears to be
adequate.

7.2 Walk=Through Observations

Walk-throughs were conducted with five separate groups which were comprised of
Shift Supervisors, Assistant Shift Supervisors and Contro! Room Operators. Each
group was organized into a typical watch organization. The interviews were
conducted in the Control Room where the Shift Supervisor has access to the
equipment, indicators, and documentation/references that would normally be
available to him. No requirements were placed on the operators to perform from
memory; rather, they were provided with written guidance that stated they should
perform in a manner consistent with their normal methods. A hypothetical
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scenario was prepared by the inspector containing a sequence of degradingy plant
conditions that escalated the emergency classification f~om a Notification of
Unusual Event, to an Alert, and then to a General Emergency. The watch organiza-
tion was expectea to discuss the indicators used to assess plant conditions, and
determine the proper emergency procedure for response to the indicated
conditions. This action by the operators was generally adequate. However, the
limited number of approved procedures available (See Section 5.2) made a complete
evaluation of this area impossible. The watch organizations were able to
classify the emergency based on emergency action levels related to the indicators
or data presented in the scenario. The classification procedure RP/0/A/5000/01,
“Classification of Emergency", was used by the operators with little or no
difficulty. Once the emergency classification was completed the Shift Supervisor
was able to enter the appropriate procedure for notification of the designated
members of the onsite organization and offsite agencies. Actual notification of
selected offsite agencies was accomplished using the installed commercial
telephone system. The preferred means of offsite agency notification, the
selective signal telephone, has not been installed. Due to the lack of dose
assessment procedures, the remainder of the scenario involving General Emergency
conditions was talked through with the operators but no evaluation was made by
the inspector.

A walk=through of dose projection calculations and field monitoring was conducted
with health physics personnel. Based on the walk=through their performance was
acceptable. However, not all of the necessary equipment was available to
demonstrate the full range of their capabilities.

Based on the above findings, only a limited assessment of the area was made by

the inspectors due to the incomplete status of the emergency response procedures,
incomplete installation of communications equipment and incomplete status of the
computerized dose assessment procedure. This area will be re-evaluated during a

subsequent inspection. (413/83-42-72 and 414,83-35-72)

8.0 FOLLOW-UP ON PREVIOUSLY IDENTIFIED EMERGENCY PREPAREDNZSS ITEMS

(Closed) Improvement Item (413/83-23-03 and 414/83-20-03): Page 2 of HP-05 ras
been revised to direct the Evacuation Facility Survey Team to the site selected
by the Emergency Coordinator for offsite assembly.

(Closed) Improvement Item (413/83-23-04 and 414/83-20-04): A previous inspection
identified the need for signs indicating turns in the routes to the offsite
assembly areas. The licensee responded by providing maps for the evacuation
leaders which are sufficient to guide site personnel, who are familiar with the
area, to the evacuation assembly sites.
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9.0 PERSONS CONTACTED

9.1 Licensee Personnel

Duke Corporate

J.
C.
g.
R.
*R.

Effinger, Senior Quality Assurance Specialist
Brackins, Senior Quality Assurance Specialist
Hudson, Senior Quality Assurance Scecialist
Glover, Emergency Response Coordirator
Harris, Emergency Response Coordinator

McGuire Nuclear Station

w.
B.

M. Carter, Subunit Leader for Radiological Health
A. Broadway, Technician Specialist

Catawba Nuclear Station

J.
M,
*J.

W. Deal, Station Health Physicist
*A. Franklin, Superintendent of Administration
»C.
*G

M
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Hampton, Station Manager
Bolch, Emergency Preparedness Coordinator
Cox, Superintendent of Technical Services

Graves, Superintendent of QOperations

. Smith, Superintendent of Maintenance
. Brady, Shift Supervisor
. Cooper, Shift Supervisor

Hill, Shift Supervisor

Ice, Shift Supervisor

Loss, Shift Supervisor

Skinner, Shift Supervisor

Bradshaw, Assistant Shift Supervisor

. 0'Dell, Assistant Shift Supervisor

Ravan, Assistant Shift Supervisor
Smith, Assistant Shift Supervisor
Williams, Assistant Shift Supervisor
Carroll, Security Shift Lieutenant
Minnicks, Security Shift Lieutenant
Wray, Health Physics Supervisor

. Wilson, Health Physics Supervisor
. McInvale, ALARA Planning Supervisor

Mode, Health Physics Supervisor
Anderson, Chief of Security
Mitchell, Superintendent of Transmission Lines

VanderVelde, Radioactive Material Control Supervisor
. Waters, Safety Supervisor

. Barrett, Training Supervisor

. McAnulty, Training and Safety Coordinator

Hartzell, Licensing



In addition to the above, numerous operations, technical, =raft, and professional
personnel were contacted.

9.2 Other Organizations

C. Johnson, Jr., Assistant Fire Chief, Bethel Fire Department

W. Hicks, Engineer, Westinghouse Electric Corporation

J. Carroll, Director, Municipal-County Emergency Preparedness Agercy of
York County (SC)

B. Phillips, Director, Gaston County (NC) Emergency Management Department

W. Broome, Administrative Officer, Charlotte-Mecklenburg County (NC)
Emergency Management Office

W. McSwain, Area Coordinator, South Carolina Emergency Preparedness
Division

E. Harris, Jr., Assi:tant Director, North Carolina Division of Emergency
Management

W. Young, Associate Administrator, Piedmont Medical Center

R. Green, Director, Emergency Medical Service, Piedmont Medical Center

9.3 NRC

*P. Skinner, Senior Resident Inspector
*W. Cline, Region [I, Emergency Preparedness Section

“Attended management exit briefing on November 18, 1983.




