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INDUSTRIAL - ACADEMIC INSPECTION REPORT

g4.oosos 04 A*D * N
Liccusee: boos /6AR 7tRE k bo4R Co. Lic. No.34-ooSoB-Ob Amendment No. 7d

Data of Inspection: -h-? J bO'OO60D-O b""3 * * *

1. INSPECTI('N HISTORY

c. Items of noncompliance or asfety items noted during last inspection

conducted on k - Ib-1 Yes No /
b. Requirement Corrected Not Corrected

|
|

.

__

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

inspection were not corrected, explain:

2. ORGANIZATION

c. Organizational structure as described in application or letter

Dated , Or $66 bELou)
b. List primary licensee contact: 9.T. DEtLLV. k.t Telephone No.:716/194-AlO

a3 g/
- (

c. Cosmient:
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

cuthorized).
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Cat gory and priority of this license is appropriate: Yes V No

If "No" state new Category Priority .

4. INTERNAL AUDITS OR INSPECTIONS ;
1

c. Required by L/C or application: Yes No J If "Yes": I

1) By whom
|

2) Frequency Announced: Unannounced:

3) Scope

4) Records maintained: Yes No

5) Records reviewed: Yes No
.

6) Period Reviewed:

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

-

Q Not6 , Lu. , too. *A-coSob- os ta ru NoT gwqsurcy , quis qqpog,7-- buy
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5. TRAINING RETRAINING AND INSTRUCTION TO WORKERS

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

b. If training program is required, describe scope of program:

c. Retraining required: Yes No
,_

If "Yes" is retrainging: Complete _ Incomplete

1) Are tects and/or examinations required: Yes No,

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

3) Reviewed test results: Yes No

4) Period reviewed:

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

I
-

|

I

d. Training provided, but not covered above: AoTaotst6w (2%Qs %L
)

SomE- %d 6twc ?)Att4RouMn hut M OST 7 RA\M\Wj

W Oto THE- 303 . bR -O A t l'Etne ; G4xu USER M As A

Co?V O f- OP ERAT t r4 PROCEhuRE foR \ RRAniRTiOM faou ry .
; - .

C-OPN A.L50 AT b NTROL PANEL Of- \RRAO\ATtoM (Aoury
1

'

O. Instructions to workers in accord with 10CFR 19.12: Yes / No
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fi . RADIVI.Otill'M. l'ROFEl*tlON l'M9CEltt|HES |

p Fog - M LRE4J,c 09'yesp =. .i a eis .114 game s.6u.y etusadien.a.
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1) Required by L/C or application: Yes v No

2) Provided, but not required by L/C or application: Yes No_ |

3) Procedures reviewed: Yes v No
'

4) Appeared Adequate: Yes V No
1

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

9f:R$o eJNG$ \ t0TERot Ewan U.J EaA VECLv fArnwt AR
'

. I

WOR CowT ws OF- EmChENov L OPERATiv% ?RotEDUR6s
I

90 A W G. hooL h P6. \RRADtATO L
I

_

b. Changes in procedures since last inspection: Yes v No

1) Were changes authorized: Yes / No
1

2) Comments:
,

bMERG.G_NC3/ \ pSTRO CT so tOS 90R V56 Ob b

\RRAnt ATtore fAC\LtT7 W ERE. UPDATEn k Sonm s TT6n
i " ' '

btTH lbTT6R 9AT6h k "\ 2.- 9 i)
|
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9. INSTRUMENTATION

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

equivalent: Yes V No |

1) If "No" list changes:

_.;

e
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b. Capability of radiation survey instruments adequate for program:
Yes t/ No

Calibration of instruments required: Yes No /c.

d. If "Yes" instruments calibrated in accord with requirements:
Yes No

c. Comment: A C omotr1TE hohnt cat._i nAt tow is p oI-% a

REtnoiREw . hou3GOEtt - LgL40566 \.3S65 (A too ms 9 AL.' ) J

7Ub u CI (.n ":> 0 At6 ts hmKE _TO CM6cK \ M5TR o mE wT'

'

R6skoosG Esta Tsmd teone. earnwa w RRADinTwo IVbAS
, 8.- MATERIALS

Radioactive material secured to prevent unauthorized removal from:c.

1) Restricted area: Yes / No

2) Unrestricted area (20.207): Yes / No

b.- Method of control appears adequate: Yes / No

c. Cotament :

i

D. FACILITIES

Facilities described in letter or application: Yes v No
c.

b. Facilities inspected: Yes t/ No

c. Comment: t0O CH AN&E S t utt. LAST \N SPECTsov

i
~
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O, POSTING AND LABELINC

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

b. Comument:

_

RECEIPT AND TRANSFER OF MATERIAL.

Procedures for picking up and receiving packages (10CFR 20.205 (b)(c)):a.

Yes No

i
1) Incoming shipments monitored: Yes / No

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

3) Recorde reviewed by NRC inspector: Yes No ./

4) Period reviewed:

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

c. Comment:
__

_

h

MD

esser
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d. Records of receipt and transfer of nuterial available (30.51(a); 40.61(a);

70.51(b)(1)): Yes t/ No

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

2) Period Reviewed: ONLN (n R G_Cti v Et% Styt6 LAST'
I J

3) Commer. .s : (toSP ECTgorJ . T4t5 rn AT 't
Lens RGc6tu63 5 -? '.)

BNN \nA5 AD06n Yo Poot TO IN(R6 A56 hRC> s
\'

3TREtJ6tk TO b SFn CismES !J
\

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

N[AYes No

Comments:

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

Yes No p

Comments:

PERSONNEL RADIATION PROTECTION - EXTERNAL.

o. Film or TLD badge supplier 6EARLE ThoALYIK
I

b. Badge exchange frequency ?>| - tuEEG/
I

c. Reports reviewed by \tODudTLb A L. h%t6tG ( Cb?.PoR ATE. 60\ 6tTH
Appv8L Copy 7d DR. REALLY '

Records reviewed for perion TN. \078 to Otr. \976_,,,,_by NRC inspectorO.

f. NRC forms or equivalent

1) NRC-4 (20.102(b.4): Yes No Complete: Yes No

2) HRC-5 (20.401(a)): Yes t/ No Complete: Yes / No
fwwwv-

Maximum whole body s a .^.y exposure: l% metm
Maximum externity quarterly exposure: pot tworoiToRE n
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3) Cosament:

,

_

g. Pocket dosimeters uned: Ies No V

1) Type used:

2) Frequency of recharging: '

3) Frequency of reading:
!
t

4) Comment:

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

Yss / No

1) Records of surveys being maintained: les if No

2) Records of surveys reviewed: Yes No /

3) Period reviewed:

4) Consnents : Su'(06.w of- \RRGNDt4%Tio<J c , CAC ttety Va&RC
r I i

retwnEL (6. vets \N O d6 STRWT69 AR6A 6

Lfa 79As '2 m R / ntt
/

PERSONNEL RADIATION PROTECTION - INTERNAL

Potential for exposure 'of individuals to airborne radioactive materialso.

cxists: Yes No /

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

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

b. Comments:
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c. . Respiratory protection program required by L/C or application:

Yes No ,/

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

Yes No

2) Respiratory protection procedures appear adequate: Yes_ No

3) Coreints:

i

|

d. Bioassay program required: Yes No /'

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

l

2) Bioassay program appear adequate: Yes No

3) Comments:

|

|
.

I

o. Smears and air samples

1) Monitoring for airborne radioactivity is conducted (20.103): ;

Yes No / '

a. Records of monitoring reviewed: Yes No

b. Period reviawed:

c. Records of monitoring appears adequate Yes No

2) Smear surveys being conducted (20.201, b): Yes No w'
a. Records of_ smear surveys reviewed: Yes No

b. Period reviewed:

c. Records appeared adequate: Yes No

3) Comments

u_
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B4. LEAK TESTS

c. Leak tests required: Yes / No

b. If "Yes" leak tests conducted: Yes / No

c. Records of leak tests maintained: Yes / No

id. 14ak tests records reviewed: Yes_ / No

o. Period reviewed: \-\ $-% To (o-%-7 )
f. Records of leak tests appear adequate: Yes No #

g. Comments:_766_ C[ \RRAntATsoN EAc.s t t T f h t. ()J6W kh
TESTG.g AT b WNTLA \ v0TERuALs EKcEPT t0096 {ETw660
B- A-% mro7 R -2?)17 As3 %G TWEEN R # -?B As3 3-64o;J

}oTH \ nit 6RuP6-% RR6 bRE ATER TR fte b TAANTH5 Aug l

Cous't TOTE Nomcmott Am WtTH LK. . bMg,NO. th A
1

-) . RADIOACTIVE EFFLUENT CONTROL AND WASTE DISPOSAL

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

Yes No t/

b. Records of releases or radioactive effluents maintained (20.401):
Yes No

1) Period reviewed:

2) Records appear adequate: Yes No

c. Solid waste disposal method: TRAro6KR TO lu_6MSEg D\S90 sat Cao ,
1) Records of disposal maintained (30.51): Yes / No

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

3) Period reviewed:

4) Records of surveys eppear adequate (20.401): Yes No

d. Comments :_ No VaACTE. psposg hc6 LrAsT \wes?Etito N

foo W PrSTE PRobotEn UNDER tie _ -O A lt LEM4_. ANO

TR6 -OL Lu 6tosE 15 ESS ENT * Awf \ N(SLT toe _ f%T PaescNT-
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16 SHIPPING INCIDENTS
,

c. - Have any shipping incidents occurred since (date) N o ro E___

1) Was incident documented: Yes No

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

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

.

i

!

9. NOTIFICATIONS AND REPORTS
1

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

Yes No "[A
b. Licensee in compliance with 10CFR 20.405 (over exposures)!

Yes No N[Pt
c. Licensee in compliance with~10CFR 20.403 (incidents):

Yes No N[A
d. Licensee in compliance with 10CFR 20.402 (theft or loss):

Yes No to[A

> o. 'Commenta: 7ME Lt<AusEG_ to oTtttE S WRC _ RTII 9N LETTER DAT6b
/ / / I '

G,-t-7 ) Tant SEveent d Stm bonus utm Aee_
- a

UsEp \o & cures lueoE Larw TEstEg \w (Auerma*C
t u ni+ 96noi ame,oTS o f- Ltc. Co.oynoto No. \1. ACO of-
Ltc c 90 . SA - 00508 -o3 Am to a 6a Lcownse_ \ca Excess
n s- cuTwoRttm LuwTs Coo.on 7RE LEAL Wsr- -

NfbOLTS N eRf- Q EPOGL'T ED TO NRC A5 h@t% (CSW $1
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8. POSTING OF NOTICES

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

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

c. Coassents:

9. ENVIRONMENTAL MONITORING PROGRAM

.c. Environmental Monitoring Program required: Yes No L,/ ;

b.- If "Yes" records reviewed: Yes No,

1
'

c. Period reviewed:

d. Records appeared adequate: Yes No

a. If Environmental Program is not required, briefly describe any 3

existing program:
I

i

I
i

;0. CONFIRMATORY MEASUREMENTS

c. Independent measurements made by inspector: Yes No L/

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

o. Comment on type of independent inspection effort conducted:

LoAtw.THRooGa OE- C-Ats t s ists

,
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