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Category: r & Priority: I ,as of last amendmen

Inspection date(s): II/(,- 2!80 Type of inspection: N i b'tt [ 8 /-

WSUMMARY OF FINDINGS AND ACTION
'

( No concompliance, clear 591 ( ) Noncompliance, 591 issued

( ) Noncompliance, Appendix A ( ) Regional action ( ) Eq action
( ) Action on previous n/c, App B ( ) Supplemental info, App C

RECOMMENDATIONS

See basis in Appendix C or attached memo.

( ) Change Category to: .
( ) Change Priority to: -

( Next inspection date: //[f3
,

PERSONS CONTACTED
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.' INDUSTRIAL - ACADEMIC INSPECTION REPORT

?[ 2 2-so S7-6/ .-

Lic. No. Amendment No. D'Licensee: <J

b~Date of Inspection:

I 1. INSPECTION HISTORY

s. Items of noncompliance or safety items noted during last inspection
,

M Yes Noconducted on
/

b. Requirement Corrected Not Corrected

,

If any items of noncompliance or safety items noted during the lastc.

inspection were not corrected, explain:
.

.
.

!

!

t 2. ORGANIZATION ,

s. Organizational structure as described in or letter

Dated 3 7 , Or,
41i"-),s3
,

A s d d a Te1.,so.e No.: "
.. u.t ,rimary u c.n..e con met:

c. Commen't:

-
.

}
i
.i

$. /

(

}
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3. SUMMARY OF LICENSED PROGRAM (Kind of program, number of people, rate of use or

quantities on hand, places and frequency of use, type, quantity and use as

authorized).

D 5% { (LV 914CLbC&sM2l2L ? 7ES /Af $}CY) M lb ~

.

Yl? $W /Mtl M|L/C A fild%aaL (54 Mo

O: Orx| l# C $ b. 1tDY kW ,

Eso,0cok m6h! semd MLs d'
'

M'Nm. cat;s, G4c. bw$ 4dh tisrieden . GU
I'

Category and priority of this license is appropriate: No

If "No" state new Category Priority .

4. INTERNAL AUDITS'OR INSPECTIONS

s. Required by L/C or application: No If "Yes":
,

Sd A50 ed hM2b NS58%TM1) By whom

2) Frequency #tta [ d a hu Announced: Unanno need:

3) Scope 44 MO/-f

4) Records maintained: No

5) Recot5s reviewed: No

6) Period Reviewed: / IO ,

.b . Comment (responsibility of auditor or committee, annagement control)-

~~

3
_

_

s

e
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'. TRAINING RETRAINING AND INSTRUCTION TO WORKERSa

o. Training program specified in L/C or application: No

b. If training program is required, describe scope of program: #/ @{7M

YD A ha>tbV W r', W Al h l ,.DAlA s1, {&cf.3G

M a si. L9 hvice . GibitJL ft1w.md%>-wuO
abl Ih. saia fLa mkJWbas.ni&|a.~w.N%M

' > 0 c\ji
u

c. Retraining required: No

If "Yes" is retrainging: Complete [ Incomplete

1) Are tests and/or examinations required: Yes

2) If "Yes" are records available: Yes No

3) Reviewed test results: Yes No

4) Period reviewed:

5) Comment (per cent completed, test results, etc.):

1, jM h/d)b% k f- d Mb
k, cunt &s '

'

I

d. Training provided, but not covered above:
.

|

!

e. Instructions to workers in accord with 10CFR 19.12: Yes No

.

1

e
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6. RAD 10Lut:ll'Al. l'R0 tEttlON l'ROCE!)URE,S

is ...ie,.s *na m... u-v p ucedure... e

1) Required by L/C or application: h No

2) Provided, but not required by L/C or application: Yes No

3) Procedures reviewed: No

4) Appeared Adequate: No

5) Comments (personnel's understanding of procedures): Y
..

b. Changes in procedures since last inspection: Yes

1) Were changes authorized: Yes No

2) Comments:

7. INSTRUMENTATION .

Type (s) of radiation survey instruments on hand as per L/C, application ora.
.

equivalent: Yes No

1) If "No" list changes:

.

e

.4
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b. Capability of radiation survey instruments adequate for program:

No

c. Calibration of instruments required: No

d. If "Yes" instruments calibrated in accord with requirements:

J No

o. Comment: -/24r C M ) 91C.
*

-
m ,

LbbC BdtWS k&b.. -

9
8. MATERIALS

o. Radioactive material secured to prevent unauthorized removal from: '

1) Restricted area: No

2) Ur. restricted area (20.207): h No

b. Method of control appears adequate: No

'

c. Comment:

9. FACILITIES

o. Facilities described in letter or application: No

b. Facilities inspected: No

Yn t) M / n/ ada0 C -(L b & f,c. Comment: i

sd'd mal edareo .% %diant <ADcnuisls' .

c1' 2 dh M ad AaiSpd L Y |8 & |
?^ D % Y 4 . c n A+ Y w m |A h L u R 2 , t

la coa A aV 41 %dwas '' a na,,19 hA.
u,d uh % a.ih. lo.nvo ch. '%n nss -
L ux1h spa & Ad.sdusto &A 5%W

_
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10. POSTING AND LABELING

a. Posting and labeling in accord with 10CFR 20.203: No
,

b. Comment:

.

II. RECEIPT AND TRANSFER OF MATERIAL

Procedures for picking up and receiving packages (10CFR ' 0.205 (b)(c)):o. 2

No

1) Incoming shipments monitored: No#

2) Records of monitoring maintained (10CFR 20.401(b)): No

3) Records reviewed by NRC inspector: No

4) Period reviewed: N b b
.

b. Procedures for opening packages (10CFR 20.205(d)): No

c. Comment:

Y% 'Y C 8 i/ 10 t 0 || GAD M (L
SAdhAdb%5)s . A0nDu $ Yd f7aM Aow

Vnac& A M . C '
-

Cask saawm Mam, mut' aA~
.nd J nla0A hkJ&,LJ.
ad L, #sn,and m uff Aw,udd-, -

-

I
|
1

-
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d. Records of receipt and transfer of materf al available (30.51(a); 40.61(a);

70.51(b)(1)): ) No

1) If "Yes" review of records was made by inspector: No

2) Period Reviewed: 0 f b!W
b ajate . O G Ja$'t3) Comments: 114At %

u s h ,. % k . ',1 v% h o ( s & ,A k a wa
L'o% % Lielobd/A
f

Packagesonhand{}meetlabellingrequirements(49CFR173.399):
'v

O.

h No

Cosmeents:

f. Reports to commission required by L/C or regulation submitted:

No

Comments:

.

82. PERSONNEL RADIATION PROTECTION - EXTERNAL

c. Film o badge supplier fXh_

b. Badge exchange frequency 6 4 ftt N Ll
c. Reports reviewed by 0&td.@bb Nt khb,UM4bi

o. Records reviewed for period /h $b by NRC inspectorto

f. NRC forma or equivalent

1) NRC-4 (20.102(b)): No Complete: h No

2) NRC-5 (20.401(a)): No Complete: h No

Maximum whole body quarterly exposure: ht/l b) h , lf

Maximum externity quarterly exposure: A/!N
An. t / omt /7)e

() 9 0 ID 9 m,,_.
<

m " 0 "-[/'/8? .e". . . - -
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3) Comment:

_

g. Pocket dosimeters used: ) No

1) Type ed: b c QM4 bior v e - W4$et
2) Frequency of recharging: de S 11Af s 6// h d . Ol/A
3) Frequency o reading: ( .fdf

. 4) Comment: 6 r|M dAl /18111Y 012LO7tf htN M*4Y

A A Jabc k wJ dfu A L Vm
Wsh9 %ho. |Yht mk % sad da 'o .~! '

()

h.; Direct radiation surveye of restricted and/or unrestricted areas being made:
) No '

-

1) Records of surveys being maintained: No

2) Records of surveys reviewed: No

3) Period reviewed: N IO h
4) Commenta : b 444(. /M NR/tfc[

// f
''

/

'
.

}3, PERSONNEL RADIATION PROTECTION - INTERNAL

Potential for exposure of individuals to airborne radioactive materialso.

exists: Yes
> v .

1) If "Yes" does program for monitoring and control exist: Yes No

2) Program for monitoring and control appears adequate: Yes No I

b. Comments:

.

,- - - - - . - - - , , , . - - , - - - - - , . .n_,, ,,,-,.w-.-,..-,.,,,,,.--,-,,--,-,,,rn. - , , - - , . - - - , - - - - , . , - - - - , , -
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c. Respiratory protection program required by L/C or application:

Yes
-

1) If "Yes" were respiratory protection procedures reviewed:

Yes No

2) Respiratory protection procedures appear adequate: Yes No

3) Coments:

d. Bioassay program required: Yes
v

1) If "Yes" was bioassay program reviewed: Yes No

2) Bioassay program appear adequate: Yes No

3) Comments:

a. Smears and air samples

1) Monitoring for airborne radioactivity is cond eted (20.103):

h1 L b CClVY1
'

No

a. Records of monitoring reviewed: No

b. Period reviewed: W~ $C
c. Records of monitoring appears adequate: es No

2) Smear surveys being conducted (20.201, b): es No

a. Records of smear surveys reviewed: No

b. Period reviewed: N~
c. Records appeared ade uste: No

w4 aa cosaaVaw mat,) C. nt.:

Ac66 %wdaas U
O'

__ _- _ _- . -
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14. IJ.AK TESTS

o. Leak tests required: No

b. If "Yes" leak tests conducted: No

c. Records of leak teste maintained: ) No

h)d. Imak testa records reviewed: No

o. Period reviewed: 7T h
'

f. Records of leak tests appear adequate: No

i g. Coanments : 9(Ab OAe w to1a " k MrL as b
: sk i L i- J J Jakl% 4 d urrkc M

MC$1u3- t'rwOlh OMdt1A o & &Ln d > OO AQ
h.b>>d.|k | 0| |

|

15. RADIOACTIVE EFFLUENT CONTROL AND WASTE DISPOSAL

o. Byproduct material released to atmosphere and/or sewer (20.106 and 20.303):.

Yes
-

; .b. Records of releases or radioactive affluents maintained (20.401):
,

! Yes No

1) Period reviewed:

2) Records appear adequate: Yes No

c. Solid waste disposal method:<

|
| 1) Records of disposal maintained (30.51): Yes No

2) Surveys of waste prior to disposal made (20.201): Yes No; -

'

3) Period reviewed: .

| 4) Records of surveys appear adequate (20.401): Yes No
1

. d. Ccuments: s

( , Dild
0

~

l
|

L *
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16. SHIPPING INCIDENTS

a. Have any shipping incidents occurred since (date) /
/

'

1) Was incident documented: Yes No

2) If "Yes" documentation appears adequate: Yes No

b. Comments (reports to DOT, etc.):

.

]

17. NOTIFICATIONS AND REPORTS

c. Licensee in compliance with 10CFR 19.13 (reports to individuals):

No

b. Licensee in compliance with 10CFR 20.405 (over exposures):

No

c. Licensee in compliance with 10CFR 20.403 (incidents):

h No

d. Licensee in compliance with 10CFR 20.402 (thef t or loss):

No
;

o. Comments:

-

_ _ _ _ _ _ - .
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18. POSTING OF NOTICES

o. Licensee in compliance with 10CFR 19.11(a) or (b): No

b. Licensee in compliance with 10CFR 19.11(c): > No

c. Comments:

A05 f_ CG!590 hCN &fA[ m

19. ENVIRONMENTAL M)NITORING PROGRAM

c. Environmental Monitoring Program required: No

b. If "Yes" records reviewed: Yes No

c. Period reviewed:

d. Records appeared adequate: Yes No

a. If Environmental Program is not required, briefly describe any

existing program:

4

i 20. CONFIRMATORY ME/.SUREMENTS

o. Independent usasurements ands by inspector * i No

b. Consents (describe type, results, comparison with licensee results):

if20,llOachttd W .CVnnL|b4 rWitf nAkL

.Skaak 04k ~La A<@ 3A, 9 % /&t coAcf
L'?/Wisisiib .Jcic;/A ma %ctm/ ' . Os%At
A ata m J m 7cp Ah15h cWd .n?tew$n Dhu {'&R
(f]Ilmmd hvdM N'eQ| ak%e , wt$d|5 V 'Avr$

'

E. BA M .1 o
.

-y
.

_ __ ____. _ _ _.- _ N
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21. INDEPENDENT INSPECTION EFMRT

c. Comment on type of independent inspection effort conducted:

.' ''AP W || Y (M'E | k $$C Y
O lD borbH4 [ h \ Y C A?

IL A %v 6 m .A O - 1 /Y.
oA dba a T4 aAdG adan dAJ,aakas
oua K f- I /

'

-

22. CONTINUATION FROM PREVIOUS PARAGRAPHS - USE BACK OF PAGE IF NECESSARY

s

e

.

12/76
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70 LUM-UP DN BULLETIN 79-19 *

,

.

.-

1. If the licensee has received Buuetin 79-19 but does not ship 7.,
waste, check this line .V .and fill out response form 1.

- 6. 5.w. , -
. ,, 5 .

! .. . g . . . . -

' " ''.N. " . . .
;;

. , , ,,

j 2. If the licensee ships wasta'idr~offsite burials . >:
''' *' *-

. .

a. Does the licensee base current copies of DOT
' - - . , , . -

|
-

..
'"

and NBC shipping regulations? Yes No
.

b. Does the . licensee have on hand a set of !

corrent requirements placed on vaste burial
firms by the States of Nevada, South Carolina
or Washington or the waste collector if a-

contractor is used? Yes _ No _
,

c. Procedures'

:
'

(1) Written and management approved
procedures? Yes _ No _,

(2) Procedures insure that waste shipped
,

will conform to limits at burial site
I with respect to chemical and physical

form and quantity of radioactive
material in consignee's license? Yes _ No _

.

I (3) Procedures include requirements of
applicable NRC and DOI regulations? Yes No

d. Trainina

(1) Licensee has provided training for
personnel involved in the transfer.

of radwesta? Yes _ No _'

(2) This' training is documented? Yes _ No _
;

; e. Does the licensee have an audit program for

j his radvasta shipping activities? Yes _ No _
f. Nas the licensee conducted an audit of i

weste shipment activities? Yes No |

. When?
!

Describe audit scope and findings.

|i

'

|

|

.

i

,



I Medi;ine

M Health Physics
, /* ; Indu; trial Hygiene

Toxicology ,

Medical Department /3M RECilYED .

# N Mf7 b3M Center
gg g g*VSt. Paul, Minnesota 55144 .n

.C ' br-..

N'

W..g6121733 1110
'
.

November 12, 1980 (J .- 7~G.-*'

;; 6

NME EION

Licensing Management Branch
Division of Fuel Cycle and Material Safety
U. S. Nuclear Regulatory Co:tmission
Washington, DC 20555

Gentlemen:

SUBJECT: U. S. NRC License 22-00057-61

In accordance with the provisions of condition 17 of the subject
license, attached is a copy of the radiation survey report for
the survey conducted by Atomic Energy of Canada, Ltd. (AECL)
personnel on November 7,1980, at 3M's Brookings, South Dakota,

_

gamma sterilization facility subsequent to installation of an
additional 195,000 curies of Cobalt-60. It is noted that
external to the facility with the Cobalt-60 source rack in the
irradiate position (1) almost all of the radiation levels are
less than 0.03 millirem per hour and 2) where detectable levels
were observed, the maximum level is below the design criteria of
2 millirem per hour and the average is well below the design criteria
of 0.25 millirem per hour. With the source in its storage position
in the storage pool, it is noted that radiation levels in the sterili-
zation room are less than 0.03 millirem per hour.

'the above survey information was confirmed in an independent,
comprehensive survey performed on November 7, 1980, by D. C. Hall and
J. A. Bauhs of 3M Health Physics Services. Details of this survey
along with a copy of AECL's survey report are being maintained in
the 3M Health Physics Services files in St. Paul, Minnesota, and in
the 3M Plant Radiation Safety Officer's files in Brookings, South Dakota.

Should you have any questions regarding the radiation survey report,
please contact Duane C. Hall of our office at 612/733-7316.

Sin rel ,
!

r iss nr,*
.

Licensing Administrator
Radioactive Materials

RGW/DCH:fml

Attachment
cc U. S. Nuclear Regulatory Commission, Region III

Atomic Energy of Canada, Ltd.
E. C. Seydel, 3M Medical Products - Brookings, S.D. Q$$1Q

, m

e9s/>M 445 - .

A/FMS 6/s/ ' g b9 '
.

dj~s ''
LIAN 9 1981 _
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(SURVEYOR TO ADD AS NECESSARY)

MAXIMUM RADIATION DEstGN LEAKAGE SO THAT
NO ONE SHALL RECEIVE MORE THAN IO mrem IN .

On 10 CURIES
- - - - - - " . ,. . _ . . _ - . - - -

A 40 HOUR WORK WEEK WITH 6 *'*

OF COBALT-60 INSTALLED.
OCCUPANCY DOSE RATE IN mrem /h IN AREA

HOURS / WEEK MAXIMUM AVERAGE.

40 2.0 0.25

SURVEY PERFORMED BY[/ffff.gffjgg {g]][g {: pg G'y,

DATE Q L47#-
- ottawa com e titc;Al PeOOUCTS cawana ^

M M O_D Fl /da l .l l M /.~ p RADIATION SURVEY REPORT _


