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‘ Procedure No. 777108

INDUSTRIAL -~ ACADEMIC INSPECTION REPORT

2400608 -0 Amevp. 1o, 12
uc""“’.fﬂﬂw‘ Tare ‘; RCueger Co. Lic. No.%4-00508- ObAmendment No. 7|
Date of Inspection: (-%-79 14-00508-0% Armeny. NO. {¢)

1. INSPECTICN HISTORY

a. Items of noncompliance or safety items noted during last inspection

conducted on | -15-2% Yes No

b. Requirement Corrected Not Zorrected

c. if any items of noncompliance or safety items noted during the last

inspection were not corrected, explain:

2. ORGANIZATION

a. Organizational structure as described in application or letter

Dated , OF See Beow
b. List primary licensee contact: V.7, Rpkl#’ Pv.p . Telephone NOJZ!%[}:Q -4\29
c. Comment:
DR. Sg&\LL¥ s THEe PRIANCI\OAL,  Aota. LSER LMNER THE.
=04 Awn -0 LiC ) e AL \ISERS

Looner.  TRESE Licfpses REPORT T Hwm .




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

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

authorized).

(-04 License) Poot AyCE \RrADIATOR,  Comtauame (o SBO
CurRiES OF Q,o‘°°(‘5")‘6§. CONCRETE  \woELL ' %2 ¥ 12 e
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(-02 License) BRoAn RID Liknwse — PRocram \s Exsentinny

\LACTIVE AT PREsenT . Lioues OCTWE,. 166 PROGRAM N~
ey

J OLVES ;\,\gmy VYe OF C  FOR. TRAR STupes,

Category and priority of this license is appropriate: Yes .~ No

If "No" state new Category Priority

4. INTERNAL AUDITS OR INSPECTIONS

a. Required by L/C or application: Yes N 7 If "Yes":
1) By whom
2) Frequeacy Announced: Unannounced:
3) Scope
4) Records maintained: Yes No
5) Records reviewed: Yes No

6) Period Reviewed:

b. Comment (responsibility of auditor or committee, managemen: control);

MNere’ Lic. MO, 54-0080B-0% ofs (ooT \os{ecthD. W ReporT™ brty
invcunes A Revew O0F THE (lruwmsTANCES IREOUNDING THE LRk,
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TRAINING RETRAINING AND INSTRUCTION 'O WORKERS

b.

c.

Training program specified in L/C or application: Yes o o

If training progrem is required, describe scope of program:

Retraining required: Yes No

If "Yes" 1s retrainging: Complete Incomplete

1) Are terts and/or examinatione required: Yes No
2) 1f "Yes'" are records available: Yes No

3) Reviewed test results: Yes No

4) Period reviewed:

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

Training provided, but not covered above: Ru*raov,w_glj LYvegRs  HewE
Some Pcanerme  Bangoonn BT oSt TRAINING
\S _Om-TRe- Sok . for —04 ticemnse , €pcn VieR Wes A

CO?\’I o0& OPegaTing PROENVURE for \RRADIATION S:ﬁu\.\\j'.
C—o(’\,; Qe At Comigor CPwer of \RRADIATION (ACuTY

Instructions to workers in accord with 10CFR 19.12: Yes .~ No
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RADTOLOCTUAL PROTECTION PROCEDUIRES

Hpseal tyl alid] ek goiiny piucRdhisa

\_ for, ~OA Licenke Ownvy

1) HKequired by L/C or application: Yes - No
2) Provided, but not required by L/C or application: Yes No__
3) Procedures reviewed: Yes No
4) Appeared Adequate: Yes 7 No
5) Comments (personne!'s understanding of procedures):
PERsommeEL \NTERVIBWED) \JIERE. &2%1\/ CAMIC AR,
Ad (ComTe ERGEN QPERATING  PROCEDURES
gg& qHE Yool \\’1 PE  \RRADIRTQR,
b. Changes in procedures since last inspection: Yes v No
l) Were changes authorized: VYes “ No
2) Comments: :
_E__MNC.\{ sIRVCTIons Tor WSE of Co °
ARRADIATION Fﬁc\ur‘; LIERE 0 W
Lot Letieg _Daten \A2-79
INSTRUMENTATION
e. Type(s) of radiation survey instruments on hand as per L/C, application or

equivalent: Yes 7 No

1)

I1f "No" list changes:




@& g &

b. Capability of radiation survey instruments adequate for program:
Yee o No
¢. Calibracion of {nstruments required: Yes No L/
d. If "Yes" instruments calibrated in accord with requirements:
Yes No
e. Comsent: [ gmegg 1€ bg IRATLS Cﬂu\ﬁmnom 3 NoT
MW\JCQ Licemsee \ISES A Nonuwmat-
Rt SAEL SOMEE To Cis s starss o o
ReEsponse EAcH Time LefoRE EpomERING THE \RRADIATION AREA
MATERIALS
a. Radioactive material secured to prevent unauthorized removal from:
1) Restricted area: Yes g No
2) \Unrestricted area (20.207): VYes i No
b. Method of control appears adequate: Yes > - _No
¢. Coument:
FACILITIES
a. Facilities desciibed in letter or application: Yes__ - No
b. Facilities inspected: Yes_ No
€. Comment: p0O CuHONGE Siace LOEST A SPECTIOW




0. POSTING AND LABELING

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

b. Comment:

. RECEIPT AND TRANSFER OF MATERIAL

2. Procedures for picking up and receiving partages (10CFR 20.205 (b)(e)):

Yes v No

1) Incoming shipments monitored: Yes No
2) Records of monitoring maintained (iOCFR 20.401(b)): Yoo o Mo
3) Recorde reviewed by NRC inspector: Yes ne

4) Period reviewed:

b. Procedures for opening packages (10CFR 20.,205(d)): Yos No

¢. Comment:




d. Records of receipt and transfer »f msterial available (30.51(a); 0.61(a);

70.51(b)(1)): Yos .~ No

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

2) Period Reviewed: OwLy (nbo RECEIVEN e LAST
7/ ¥ |

3) Commer s:_ \MSPECTION . THL MATL Luas Rﬁcgmeg $-79
Hen was ADXEn TO Poot 1O \nceeAse Fvuveie,
SIRenaTd TQ G 530 Cories

€. Packages on hand meet labelling requirements (49CFR 173.399):

Yes No N/A

Comments:

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

Yes No N/R

Comments:

« PERSONNEL RADIATION PROTECTION - EXTERNAL

a. Film or TLD badge supplier_ SEARE Pudly Ty
!
b. Badge exchange frequency T)l- wgey \\{

¢. Reports reviewed by \MDVLSTR AN HYGLENE. ((tﬂ?oe(\x& g;o) Ll TH

ArnPvAL Copy 1O OR. REaLLy
e. Records reviewed for pericva Sees. (978 toPec. \9986 by NRC inspector

. NRC forms or equivalent

1) NRC-4 (20.102(b'): Yes No ‘/Co-plete: Yes No

2) NRC-5 (20.401(a)): Yes .~ No Complete: Yes_ .~ No

Aonua-
Maximum whole body querterty exposure: VAo mB e

Maximum extermity quarterly exposure: yo¢l O TORE My

————
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3) Comment:

——

8. Pocket dosimeters used: Yes No .~

1) Type used:

2) Frequency of recharging:

3) Frequency of reading:

4) Comment:

h. Direct radiation surveys of restricted and/or unrestricted areas being made:

Yes " No
1) Recoris of surveys being maintained: \es g No
2) Records of surveys reviewed: Yes No

3) Period reviewed:

4) Comments: Do WeEvys OfF \ReRADGTION E\; Fﬁ(.\uﬂ*rz UOERE
7

INADE. x LEVELY \ry WERESTRVWTED OREA \WERE.

Lesh Tuae 2 MK,/ BR

PERSONNEL RADIATION PROTECTION - INTERNAL

a. Potential for exposure of individuals to airborne radioactive materia.s

existe: Yes No 4,//
1) 1f "Yes" does program for monitoring and control exist: Yes No
2) Program for monitoring and control appears adequate: Yes No

b. Comments:




C.

Respiratory protection program required by L/C or application:

Yes No i
1) If "Yes" were respiratory protection procedures reviewed:
Yes No
2) Respiratory protection procedures appear adequate: Yes_ No
3) Cor= nts:
Bioassay program required: Yes Mo
1) 1f "Yes" was bioassay program reviewed: Yes No
2) Bioassay program appear adequate: Yes No
3) Comments:

Smears and air samples

1)

2)

3

Monitoring for airborne radioactivity is conducted (20.103):

"y

Yes No I

a, Records of monitoring reviewed: Yes No

b. Period reviowed:

¢. Records of monitoring appears adequate: Yes No
Smear surveys being conducted (20.201, »): Yes No_ .~
a. Records of emear surveys reviewed: Yes No

b. Period reviewed:

¢. Records appeared adequate: Yes No

Comments :
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LEAK TESTS

&. Leak tests required: Yes .~ No

b. If "Yes" leak tests conducted: Yes i No
€. Records of leak tests maintained: Yes o No
d. leak tests records reviewed: Yes_  ~ No

e. Period reviewed: \-\S-7L 7o o~%-79

f. Records of leak tests appear adequate: Yes No —
8. Comments: (€ (o’ \RRAQATION Fﬁqwq\’z Yaor Wy Lepk, /d
18 ¥ CE O CETWEEW

B“qﬂg‘QN*) R-29-72 prg between 8- 9-78 Awrn 3-6-79

321 LT ERUALY ARE  SReater TAn O martus (2150
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RADIOACTIVE EFFLUENT CONTROL AND WASTE DISPOSAL

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

Yes No__ o~

b. Records of releases or radicactive effluents maintained (20.401):

3. e

1) Period reviewed:

2) Records appear adequate: Yes No
€. Solid waste disposal method: \Rapsster IO L\Lw5e9g§gosap Lo,
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
d. Comments: O \mpsTE Dusposeny  Jitce  LAST \WAPECTION
-’

L0 O PSTE (’RO{)UL&D VNDER. THE. -—0AQ L\M

—

Qe —06b License S EStENTiALy  \ACTIVE AT PRESENT™




16.

il »

SHIPPING INCIDENTS

a. Have any snipping incidents occurred since (date) NomE

1) Was incident documented: Yes No

2) 1If "Yes" documentation appears adequate: Yes No

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

NOTIFICATIONS AND REPORTS

a. Licensee in compliance with ICCFR 19.13 (reports to individuals):

Yes No "/“
b. Licensee in compliance with 10CFR 20.405 (over exposures) '
Yes _No “)[P“

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

Yes No N!R

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

Yes No G

e. Comments: W)J&,Wm@
L-1-79 Iuar ”;gaggﬁ_—&—smm_mum_ﬁkﬁ.__

o \ (A0 N

e Requigements ofF L. Comgymon Vo, 12.80) of




9.

0.

. -12-

POSTING OF NOTICES

a. Licensee in compliance with 10CFR 19.11(a) or (b): Yes__ 7 No

b. Licensee in compliance with 1O0CFR 19.11(c): Yes g No

¢. Comments:

ENVIRONMENTAL MONITORING PROGRAM

4. FEnvironmental Monitoring Program required: Yes No__ o~

b. If "Yes" records reviewed: Yes No

¢. Period reviewed:

d. Records appeared adequate: Yes No

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

existing program:

CONFIRMATORY MEASUREMENTS

a. Independent measurements made by inspector: Yes No .~

b. Comments (describe type, results, comparison with licensee results):
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INDEPENDENT INSPECTION EFFORT

a. Comment on type of independent inspection effort conducted:
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