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SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

1 LlCENSEElLGCATlON INSPECTED 12 NRC/REGIONALOFFICE 
Allen County Highway Department 
1 W Superior Street-2 nd Floor 
Fort Wayne, IN 46802 

REPORT 2005-001 
3 DOCKET NUMBER(S1 14. LICENSEE NUMBER(S) I ~- 5 DATEIS) OF INSPECTION 

I REGION 111 ~~ 

L S  h-CLEAR REGJLATORY COMM S S O h  
2443WARREhV LLE ROAD L I T E  210 
L %E. IL-IhOIS 60532 

Tne rspecl cn nas an exam na1.on 01 me a c h  I es conaJcled maer you license as tney re ale Io ran a i  on Salet) ana 10 cnmp avce n in me 
h - c  ear Regulalory Cornm 5s on ,hRC, r. es an3 regL dl OnS and me COna 1 on5 01 k0-f Iicen5e Tne nspccl uil cons 5:ea 01 se ecl ve exam,nal ow 
of proceaJ'es ana represental ve recorns mleN e~hs Y, In porsonnel ana ObSeNalo'15 D) the nspector Tne riscecl on I Po ''9s are as lo ons 

)<' t Casaa on Ihe mspecl on I nalngs. no b "la! 011s nele #dent I ed 

2 Prr, 0.s ~io.ato0n.s. c.oscd 
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Non-Ciled Violation(s) wadwere discussed Involving the following requiremenl(s) and Corrective AcI~on(s): 

4. During lhis inspection certain of your acllwtles. as dcscrlbed below and/or attached. were In violation of NRC requirements and are 
being cited. This form is a NOTICE OF VIOLATION. which may be subject to posting in accordance wllh 10 CFR 19.1 1. 

(Violations and Corrective Actions) 

. ~ ~ . ~ . ~ ~ ~ ~  ~ ~~~ t - ~ ~  ~~ ~ 

Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the 
violations identified. This statement of corrective actions IS made in accordance with the re uirements of 10 
CFR 2.201 (corrective steps already taken, corrective steps which will be taken,,date when f j l  compliance will 
be achieved). I understand that no further written response to NRC will be required. unless specifically 
requested. 
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NRC INSPECTOR Ed Kulzer 
NRC FORM 591M PART 1 (102003) 4 , 
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US. NUCLEAR REGULATORY COMMlSSlOl 

- - -  
LICENSEE 

Allen County Highway Department 
EPORT 

2. NRClREGlONAL OFFICE - 
Region 111 

Main Office Inspection Next Inspection Date: February 2011 

u Field n Temporary Job Site 

PROGRAMSCOPE 

, DOCKET NUMBER(S) 
03034634 

INSPECTION PROCEDURES USED 

87124 

The licensee is a branch of the Allen County HI hway De artment that emplo s a roximately 

gauges, for use daily/weekly during the construction season (May-November) for DOT road and 
other construction rojects. The auges were stored at the licensee’s facility located at 2242 

activities on its gau es. fhese services are performed by he manufacturer. Currently,Jhe 
licensee emplo s lfauthorized au e users who have corn leted manufacturers training. The 

Performance Observations 

30 individuals. The licensee possesses three $ampbell 8 acific Model 3 moisrur$&nsity 

Carrol Road,.Fort GQ ayne Indiana.%he licensee does not erform any service or maintenance 

devices were dored in a vault in?he%censee’s office in Fo I? Wayne, Indiana. 

P 

4. LICENSE NUMBER(S) 

7. INSPECTION FOCUS AREAS 

5. DATE(S) OF INSPECTION 
13-3205841 02/23/2006 

03.01 - 03.07 

At the time of this ins ection, the gauges were not in use. The operator possessed required 
ShiDDina DaDers wh& contained all aDDroDriate information. Gauaeskases were locked in the 

PROGRAM 2. PRIORITY 
03121 5 

stoiage-room which was also locked and labeled. The RSO was th8 only authorized user, and 
the gau es had not been used for the past three months. The inspector erformed independent 

licensee’s survey records. 
and conhnatory radiation measurements which indicated similar resul P s as noted in the 

3. LICENSEE CONTACT 4. TELEPHONE NUMBER 
Brian Sechler 21 91449-7369 

. . 


