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Discussions with a radiographer on April 24, 1987 indicated that a record
of the storage survey was not made when that storage survey was the last

one performed on the work day at the Romansville, Pennsylvania field

site.

This 1s an apparent violation of 10 CFR 34,43(d). See Section 9, for

further details.

Personnel Monitoring Control

The licensee uses the Landauer film badge service and the badges are
processed on a monthly basis. Each radiographer assistant and helper is
assigned a film badge and dosimeter. A review of the film badge records
indicated that no individual had received an exposure in excess of
regulatory limits.

On April 24, 1987 the inspectors determined that a pocket dosimeter worn
by a radiographer at the Romansvilie, Pennsylvania field site was not
recharged at the start of the work shift,

This failure constitutes an apparent violation of 10 CFR 34,33(a). For
further details see Section 9,

Independent Measurements and Radiation Safety at a Field Site

On April 21, 1987, the licensee began performing radiography operations
at the Romansville, Pennsylvania field site for the Columbia Gas Company.
On April 24, 1987, the pipe line operation approached a residential
housing development,

The NRC inspectors contacted the occupant of a private residence,

closest to the path of the pipe 1ine, explained their purpose, and
obtained permissicn to observe the radiographic operation from & room
nearest to the pipeline open ditch. The windows of the room afforded the
inspectors a clear, unobserved, and unobstructed view of the radiography
operations being conducted approximately 80 feet away.

Between 11:25 a.m, and 11:59 a.m. on April 24, 1987 the radiographer
performed six radiographic exposures averaging 135 seconds each using a
93 curie iridium-192 source. The inspectors recorded the following dose
rates during this time interval inside the room:

Exposure #1 - 15 mR/hr. Exposure #4 - 12 mR/hr,
Exposure #2 - 35 mR/hr. Exposure #5 - 35 mR/hr,
Exposure #3 - 15 mR/hr. Exposure #6 - 15 mR/hr,

Calculations based on the above recorded readings indicated that the
individual would have received approximately 4.5 millirem during that
time period.
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Prior to the completion of the first radiographic exposure the inspectors
advised the occupants of the residence to move to an adjoining area of
%he ?ome where the radifation levels would be near at or near background
evels,

The finding that the radiation levels in the room were such that an
individual continuously present in the room would have received a dose in
excess of 2 millirems in an hour constitutes an apparent violation of

10 CFR 20.105(b).

Observations by the inspectors and subsequent discussions with radiographer
indicated that he failed to perform a survey (evaluation) to assure
compliance with 10 CFR 20,105(b) which 1imits radiation levels in unrestricted
areas in any given hour.

This finding constitutes an apparent violation of 10 CFR 20.201(b).

During subsequent discussions with the inspector, the radiographer stated
that he had placed a "Caution-High Radiation Area" sign upon the end of
the collimator and two "Caution-Radiation Area" signs atop a six-foot
high pile of dirt which lay parallel to the ditch. Since the six-foot
high and five-foot thick dirt pile lay between the residence and the
radiography source, the radiographer believed that the radiation levels
on the other side of the dirt pile would not exceed 2 mR/hr. The radio-
grapher did not think a survey was necessary since the earth appeared to
be a effective shield. However, the inspector noted that there was a
direct, unshielded, 1ine-of-sight over the top of the dirt pile between
the source and the residence which stood on elevated ground.

On the next werkday, April 27, 1987, the licensee's Radifation Safety
Officer appeared on site and ordered the following corrective actions to
preclude a recurrence of these apparent violations:

1) Use of a heaver collimator to ensure greater shielding;

2) Use of 45-second X-ray film to reduce the length of the radiographic
exposure; and,

3) Requiring that all radiographic exposures in residential areas be done
in the ditch,

As a added measure the RSO assigned a radiographer's assistant to the
operation to provide increased surveillance of the high radfation areas
and restricted areas.

Exit Interview

The inspectors met with the licensee president at the conclusion of the
inspection on June 30, 1987. The inspectors sumarized the scope and
findings of the inspection,




