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EXELON NUCLEAR
PEACH BOTTOM ATOMIC POWER STATION
JOB PERFORMANCE MEASURE

POSITION TITLE: Unit Reactor Operator/Senior Reactor Operator

TASK-JPM DESIGNATOR: 2610030101 — PLOR-337CA K/A: 261000 G2.1.29

URO: 41 SRO: 4.0

TASK DESCRIPTION: Knowledge of how to conduct system lineups, such as valves, breakers,

switches, etc.

A. NOTES TO EVALUATOR:

- 1

An asterisk (*) before the step number denotes a CRITICAL STEP. CRITICAL STEPS
are those steps which when not performed correctly will prevent the system from
functioning properly or prevent successful task completion.

System cues included in the performance checklist are to be provided to the examinee
when no system response is available.

JPM Performance

a. “Control Room” JPMs are designed to be performed in the simulator. If a
“Control Room” JPM is to be performed in the Control Room all perform steps (P)
shall be simulated (S).

b. When performing “In-Plant” JPMs, no equipment will be operated without Shift
Management approval.

Satisf;-,\ctory performance of this JPM is accomplished if:
a. The task standard is met.
b. JPM completion time requirement is met.
1) For non-time critical JPMs, completion within double the estimated time
(listed in paragraph D.2) is acceptable provided the evaluator determines

that the progress to completion is acceptable.

2) For time critical JPMs, completion within the estimated time (listed in
paragraph D.2) is required.

The estimated time to complete this JPM, though listed in the task standard, is not to be
given to the examinee.
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B. TOOLS AND EQUIPMENT

1.

Partial procedure COL 9A.1.A “Standby Gas Treatment System Automatic Operation”,
Rev. 10. All steps are marked “N/A” except for step:

| 5 (A fan) 20 (AO 20469-01)
' 6 (B fan) 21 (AO 20469-02)
8 (AO 2507) 22 (AO 20470-01)
9 (AO 2512) 23 (AO 20470-02)
10 (AO 2514) 24 (PO 20465)
11 (AO 2510) 25 (AQ 20466)
16 (AO 00475-01)
17 (AO 00475-02)
18 (AO 00476-01)
19 (AO 00476-02)

C. REFERENCES

1.

COL 9A.1.A “Standby Gas Treatment System Automatic Operation”, Rev. 10.

D. TASK STANDARD

1.

o2

Satisfactory task completion is indicated when the Unit 2 Main Control Room related
steps of COL 9A.1.A, A “Standby Gas Treatment System Automatic Operation”, are
complete.

Estimated time to complete: 10 minutes Non-Time Critical

E. DIRECTIONS TO EXAMINEE

When given the initiating cue, perform necessary steps to lineup the Unit 2 Main Control Room
portion of the Standby Gas Treatment System using appropriate procedures. | will describe
initial plant conditions and provide you access to the materials required to complete this task.

1.

2.

TASK CONDITIONS/PREREQUISITES

A Unit 2 startup is in progress.

Emergent maintenance was performed on various components of the Standby Gas
Treatment System (SGTS).

Shift Management directs that a lineup verification of the Unit 2 Main Control Room
portion of the SGTS be performed.

A partial of COL 9A.1.A "Standby Gas Treatment System Automatic Operation” has
been reviewed and approved for use.
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G. INITIATING CUE

The Control Room Supervisor directs you to perform an Independent Verification (1V) of the
Unit 2 Main Control Room portion of the SGTS using the approved partial of COL 9A.1.A
"Standby Gas Treatment System Automatic Operation”. Do NOT manipulate any components.

PLOR337CA Rev001 Page 4 of 8



PERFORMANCE CHECKLIST

H.
STEP
NO STEP ACT STANDARD

*»***NOTE TO EVALUATOR****
Hand partial of COL 9A.1.A ” Standby Gas Treatment System Automatic Operation” to the
Examinee to start this JPM.

1 Verify Standby Gas Treatment Fan ‘A’ P | On panel 20C012 verify Standby Gas
(0AV020) control switch is in “AUTO". Treatment Fan ‘A’ (0AV020) control
switch is in “AUTQO” position.
Initial and date the check off list step.
*2 Verify Standby Gas Treatment Fan ‘B’ P | On panel 20C012 recognize that the
(0BV020) control switch is in “AUTO”. Standby Gas Treatment Fan ‘B’ (0BV020)
. control switch is in the “PULL-TO-LOCK”
(Cue: If notified that the Fan ‘B’ (0BV020) position and NOT in “AUTQO” position.
control switch is NOT in “AUTO” position,
acknowledge report. If necessary, direct May report to the Control Room
candidate to continue task and report all Supervisor that the switch is out of target
discrepancies upon completion of task.) position now or report all mispositionings
after COL is completed.
Annotate as-found position of switch.
3 Verify AO-2507 “Drywell Outboard 18" P | On panel 20C003-3 verify that AO-2507
Vent” is in “CLOSED” position. “Drywell Outboard 18" Vent” is in
; “CLOSED” position.
Initial and date the check off list step.
4 Verify AO-2512 “Torus Outboard 18” P | On panel 20C003-3 verify that AO-2512
Vent” is in “CLOSED” position. “Torus Outboard 18” Vent’ is in
“CLOSED?” position.
Initial and date the check off list step.
5 Verify AO-2514 “Torus Outboard 2" Vent” P | On panel 20C484A verify that AO-2514

is in “CLOSED” position.

“Torus Outboard 2” Vent” is in “CLOSED”
position.

Initial and date the check off list step.
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STEP

NO STEP ACT STANDARD

6 Verify AO-2510 “Drywell Outboard 2" P | On panel 20C484B verify that AO-2510
Vent” is in “CLOSED” position. “Drywell Outboard 2" Vent” is in

“CLOSED?” position.
Initial and date the check off list step.

*7+ | Verify AO-00475-01 “Standby Gas P | On panel 20C012 recognize that AO-
Treatment A Filter Inlet” is in “AUTO” 00475-01 “Standby Gas Treatment A
position. Filter Inlet” control switch is in the

“CLOSE" position and NOT in “AUTQ”
position.
(Cue: If notified that the AO-00475-01 May report to the Control Room
‘_‘Standb_y Gas Treatment /.\'Filter Outlet” Supervisor that the switch is out of target
is NOT in the “AUTO” position, position now or report all mispositionings
acknowledge report. [If necessary, direct after COL is completed.
candidate to continue task and report all
discrepancies upon completion of task.) Annotate as-found position of switch.

*8 Verify AO-00475-02 “Standby Gas P On panel 20C012 recognize that AO-
Treatment A Filter Outlet” is in “AUTO” 00475-02 “Standby Gas Treatment A
position. Filter Outlet” control switch is in “CLOSE”

. and NOT in the “AUTO” position.

) . May report to the Control Room

SCue. If notified that the AO'D.O475'02 » Supervisor that the switch is out of target
“Standby Gas Treatment A Filter Outlet position now or report all mispositionings
is NOT in the “AUTO” position, after COL is completed.
acknowledge report. If necessary, direct
candidate to continue task and feport all Annotate as-found posiﬁon of switch.
discrepancies upon completion of task.)

9 Verify AO-00476-01 “Standby Gas P | On panel 20C012 verify that AO-00476-

Treatment B Filter Inlet” is in “AUTO”
position.

01 “Standby Gas Treatment B Filter Inlet”
is in “AUTO” position.

Initial and date the check off list step.
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STEP

NO STEP ACT STANDARD

10+ | Verify AO-00476-02 “Standby Gas P | On panel 20C012 verify that AO-00476-
Treatment B Filter Outlet” is in “AUTO” 02 “Standby Gas Treatment B Filter
position. Outlet” is in “AUTO” position.

Initial and date the check off list step.

11 Verify AO-20469-01 “Standby Gas P | On panel 20C012 recognize that AO-
Treatment D/W Reactor Bldg Equipment 20469-01 “Standby Gas Treatment D/W
Exhaust” is in “CLOSED” position. Reactor Bldg Equipment Exhaust” is in

the “CLOSED” position.
Initial and date the check off list step

12 Verify AO-20469-02 “Standby Gas P | On panel 20C012 recognize that AO-
Treatment D/W Reactor Bldg Equipment 20469-02 “Standby Gas Treatment D/W
Exhaust” is in “CLOSED” position. Reactor Bldg Equipment Exhaust’ is in

' the “CLOSED” position.
Initial and date the check off list step

13 Verify AO-20470-01 “Standby Gas P | On panel 20C012 recognize that AO-
Treatment Refuel Floor Exhaust” is in 20470-01 “Standby Gas Treatment
“CLOSED" position. Refuel Floor Exhaust” is in the “CLOSED”

position.
Initial and date the check off list step

14 | Verify AO-20470-02 “Standby Gas P | On panel 20C012 recognize that AO-
Treatment Refuel Floor Exhaust” is in 20470-02 “Standby Gas Treatment
“CLOSED” position. Refuel Floor Exhaust” is in the “CLOSED”

position.
. Initial and date the check off list step

15 Verify PO-20465 “Exhaust to Standby P | On panel 20C012 recognize that PO-
Gas Treatment Equipment Cell” is in 20465 “Exhaust to Standby Gas
“CLOSED?” position. Treatment Equipment Cell” is in the

“CLOSED” position.
Initial and date the check off list step

16 Verify PO-20466 “Exhaust to Standby P | On panel 20C012 recognize that PO-
Gas Treatment Rx Bldg” is in “CLOSED” 20466 “Exhaust to Standby Gas
position. Treatment Rx Bldg” is in the “CLOSED”

position.
Initial and date the check off list step
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STEP

NO STEP ACT STANDARD
17 Inform Control Room Supervision of P | Inform Control Room Supervision of
completion of partial SGTS lineup. completion of partial COL 9A.1.A. A
lineup verification of the Unit 2 Main
Control Room portion of the SGTS has
been performed.
18 As an evaluator, ensure that you have P Positive control established.

positive control of all exam material
provided to the examinee (Task
Conditions/Prerequisites) AND
procedures.

Under “ACT” P - must perform
S - must simulate

TERMINATING CUE

When a lineup verification of the Unit 2 Main Control Room portion of the SGTS has been
performed the Control Room Supervisor should be informed. The evaluator will then terminate

the exercise.
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TASK CONDITIONS/PREREQUISITES

1. A Unit 2 startup is in progress.

2. Emergent maintenance was performed on various
components of the Standby Gas Treatment System
(SGTS).

3. Shift Management directs that a lineup verification
of the Unit 2 Main Control Room portion of the
SGTS be performed.

4. A partial of COL 9A.1.A ”Standby Gas Treatment
System Automatic Operation” has been reviewed
and approved for use.

INITIATING CUE

The Control Room Supervisor directs you to perform
an Independent Verification (IV) of the Unit 2 Main
Control Room portion of the SGTS using the approved
partial of COL 9A.1.A ”Standby Gas Treatment System
Automatic Operation”. Do NOT manipulate any
components.
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EXELON NUCLEAR
PEACH BOTTOM ATOMIC POWER STATION

JOB PERFORMANCE MEASURE
POSITION TITLE: Unit Reactor Operator/Senior Reactor Operator
TASK-JPM DESIGNATOR: 2991090301 ~ PLOR-272C KIA: G2.14
URO: 3.3 SRO: 3.8
TASK DESCRIPTION: Admin Process for NRC License and Medical Requirements

A. NOTES TO EVALUATOR:

1. An asterisk (*) before the step number denotes a CRITICAL STEP. CRITICAL STEPS
are those steps which when not performed correctly will prevent the system from
functioning properly or prevent successful task completion.

2. System cues included in the performance checklist are to be provided to the examinee
when no system response is available.

3. JPM Performance

a. “Control Room” JPMs are designed to be performed in the simulator. If a
. ““Control Room” JPM is to be performed in the Control Room all perform steps (P)
shall be simulated (S).

b. When performing “In-Plant” JPMs, no equipment will be operated without Shift
Management approval.

4, Satisfactory performance of this JPM is accomplished if:
a. The task standard is met.
b. JPM completion time requirement is met.

1) For non-time critical JPMs, completion within double the estimated time
(listed in paragraph D.2) is acceptabie provided the evaluator determines
that the progress to completion is acceptable.

. ‘2) For time critical JPMs, completion within the estimated time (listed in
paragraph D.2) is required.

5. The estimated time to complete this JPM, though listed in the task standard, is not to be
given to the examinee.
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B. TOOLS AND EQUIPMENT
1. OP-AA-105-101 “Administrative Process for NRC License and Medical Requirements”
C. REFERENCES

1. OP-AA-105-101 “Administrative Process for NRC License and Medical Requirements”
Rev 014

Related Operating Experience:

2. CR 158767 “Failure to Notify Medical Department of Change in Medical Status” (PB
Opex — Licensed Operator in MCR with Fractured Wrist)

3. CR 961772 “NRC ADR Agreement Required Corrective Actions” (PB Opex — Licensed
Operator failed to report arrest)

D. TASK STANDARD

1. Satisfactory task completion is indicated when the candidate identifies the individual’s
. reporting requirements associated with the stated medical condition.
2. Estimated time to complete: 10 minutes Non-Time Critical

E. DIRECTIONS TO EXAMINEE
When given the initiating cue, evaluate the stated conditions and determine what, if any,
reports or notifications the individual is responsible to complete. | will describe initial plant
conditions and provide you access to the materials required to complete this task.

F. TASK CONDITIONS/PREREQUISITES

1. An at-home accident results in a fracture of the wrist of your non-dominate hand.

2. You received treatment at the local hospital, and were given a return-to-work directive
from the attending Emergency Room physician.

3. You are scheduled to relieve the Unit 2 Reactor Operator in 48 hours.

G. INITIATING CUE

Identify the entities, (if any) (by position or title) whom you are responsible to notify and the
required time frame, if applicable, in which they must be notified. Document requirements on
cue sheet.
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H.

PERFORMANCE CHECKLIST

STEP
NO

STEP

ACT

STANDARD

****NOTE TO EVALUATOR****
Upon request, candidate may be provided with a copy of OP-AA-105-101 “Administrative
Process for NRC License and Medical Requirements.”

*1 ldentify that the individual's supervisor is P | Candidate correctly identifies need to
to be notified. notify their supervisor. (Ref 1, Para 3.4 or

46.1,46.2)

*2. | Identify sufJervision must be notified prior P | Candidate correctly identifies that the
to the relieving the shift notification to supervision must be made

prior to relieving the shift. (Ref 1, Para
3.4)

*3 Identify that the Operations Support P | Candidate correctly identifies need to

Manager is to be notified. notify the Operations Support Manager.
(Ref 1, Para3.4 0or4.6.1,46.2)

4 Identify that the Operations Support P | Candidate correctly identifies that the
Manager must be notified prior to the notification to the Operations Support
relieving the shift Manager must be made prior to relieving

the shift. (Ref 1, Para 3.4)

*5 Identify that Occupational Health Services | P | Candidate correctly identifies need to

(OHS) is ta be notified. notify OHS — acceptable to refer to this as
. Site Medical, Medical, Site Nurse or
similar. (Ref 1, Para 3.4 or 4.6.1, 4.6.5)

6 Identify that OHS must be notified prior to P | Candidate correctly identifies that the

the relieving the shift notification to OHS must be made prior to
relieving the shift. (Ref 1, Para 3.4)
7 As an evaluator, ensure that you have P | Positive control established.

positive control of all exam material
provided to the examinee (Task
Conditions/Prerequisites) AND
procedures.

| *

Under “ACT” P - must perform
S - must simulate

TERMINATING CUE

When the candidate has turned in the cue sheet, the JPM can be terminated.
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TASK CONDITIONS/PREREQUISITES

1. An at-home accident results in a fracture of the
wrist of your non-dominate hand.

2. You received treatment at the local hospital, and
wére given a return-to-work directive from the
attending Emergency Room physician.

3. You are scheduled to relieve the Unit 2 Reactor
Operator in 48 hours.

INITIATING CUE

Identify the entities, (if any) (by position or title) whom
you are responsible to notify and the required time
frame, if applicable, in which they must be notified.
Document requirements on cue sheet.

Entity ‘Notification Time




OP-AA-105-101
Revision 14 |

Exe I (l)n ® Page 1 of 30

1.1.

2.2.

2.3.

2.4
2.5.

'26.

2.7.

Level 3 - Information Use
Nuclear

ADMINISTRATIVE PROCESS FOR NRC LICENSE AND MEDICAL
REQUIREMENTS

PURPOSE

This procedure describes the administrative process for United States Nuclear
Regulatory Commission (NRC) licenses, including initial license applications, license
renewal, Biennial Medical Examinations, and updates to the NRC to report changes
in an individual’s license status.

TERMS AND DEFINITIONS

Action Tracking / Action Tracking Item: Refers to the formal program used by the
site to track performance of specific action items and commitments. Examples of
formal programs include but are not limited to Passport, PIMS, etc. Within this
context, the “owed to” individual is the on-site individual for whom the action or
commitment is being completed.

“Administrative No Solo” An administrative restriction placed upon a NRC
Licensed Operator by OHS pending further review of a “health status change”.

“Administrative Hold”: An administrative restriction placed upon a NRC Licensed
Operator by OHS restricting the licensee from performing licensed duties pending
further evaluation of a “health status change”.

Annual: Once per calendar year. For example, an annual test last performed in
January 1995, would be due again by December 31, 1996.

Applicant: Person applying for a NRC Reactor Operator, Senior Reactor Operator,
or Senior Reactor Operator - Limited license.

Biennial Medical Examination: The medical examination given every 2 years,
required by the NRC for all licensed individuals. For purposes of the medical
examination, “biennial’ is a period of time equal to 730 days and synonymous with
the term “two years”. Biennial medical examination requirements can extend
beyond 730 days if the requirement is met during the anniversary month of the
second year. For example, a Biennial Medical Examination last performed on
January 10, 1995, would be due again by January 31, 1997. January is seen as the
anniversary month, the period of time between the two examinations is longer than
730 days, but the biennial requirement is satisfied. This medical examination is
required for ALL NRC licensed individuals (active and inactive license status).

Certificate of Medical History (CMH): Health history completed by the applicant.
See HR-AA-07-101, Licensed Nuclear Operator Medical Examination - Attachment 2
for a copy of the form.




OP-AA-105-101

Revision 14 |
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2.8. Comprehensive Written Examination: See Licensed Operator Requal Training
Program description for definition.
2.9. Disability: Refers to the physical or mental incapacitation of the individual to the

extent that performance of assigned duties is impaired. Examples of physical
impairment include loss or partial loss of hearing, color perception, manual dexterity,
or the need for corrective lenses. Examples of mental impairment include drug
addiction, habitual or excessive use of alcohol, or nervous exhaustion.

2.10. Examining Physician: The individual designated by the Company to perform NRC
license physical. This includes medical doctor, physician assistant, or nurse
practitioner.

2.11. Exelon Medical Advisor: A licensed physician contracted by OHS to review all
NRC physical exams and to medically certify, or disqualify the licensee. There is an
Exelon Medical Advisor assigned to each NRC region applicable to Exelon Nuclear
(R1 and RIII)

2.12. Facility Licensee: Means an applicant or a holder of a license for a facility.

2.13. Facility Operator Report (FOR): Report completed by an Applicant’s or Licensee’s
supervisor, signed by Station Management, and submitted to Occupational Health
Services (OHS) to aid in the medical evaluation process. See HR-AA-07-101,
Licensed Nuclear Operator Medical Examination — Attachment 1 for a copy of the
form.

2.14. Licensee: Person holding an NRC Reactor Operator, Senior Reactor Operator, or
Senior ReacterQperator-Limited license.

2.15. License Coordinator: Responsible individual on site who tracks NRC license and
medical requirements. This is the Operations Training Manager or designee.

2.16. Medical Information: All identifiable information regarding employee health,
diagnosis, and treatment. This includes copies of all correspondence to / from the
NRC concerning follow-up medical examination requests that specify an individual
and a specific health issue, such as a request for a follow-up exam for a specific
reason, etc for an identified individual. This also includes all correspondence to /
from OHS and personal health physician as requested by OHS.

2.17. “Need to Know”: These are personnel necessary to effect accuracy / verification
and concurrence of the correspondence to be transmitted to the NRC. This includes
OHS, Regulatory Assurance, and the SVP or designated signature authority.

2.18. “No Solo” Operation: License restriction that prohibits solo operation in the Main
Control Room.

2.19. NRC Form 396, Certification of Medical Examination by Facility Licensee: The

form certifies that an individual meets certain medical fitness criteria provided in
ANSI / ANS 3.4, “Medical Certification and Monitoring of Personnel = 2quiring
Operator Licenses for Nuclear Power Plants.”
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NOTE: It is recommended that the Licensed Operator Requal (LORT)
Group Lead begin preparing an Accelerated Requalification
Training Program no later than 18 months from the termination
date of the license.

NOTE: The License Re-Application is required to be submitted to the
NRC no later than 30 days prior to the expiration of the 2 year
period since the termination of the license.

431. The License Coordinator shall ensure that an Accelerated Requalification Program is
initiated.

NOTE: For License re-applications, the medical data in support of NRC
Form 396 are good for 6 months from the date of the medical
examination.

43.2. The Operations Support Manager shall ensure the Applicant’s previous medical
examination date is within 6 months of the anticipated license date.

1. If the date is NOT within 6 months, the License Coordinator shall ensure the
Applicant’'s medical examination is scheduled with OHS and that the
Operations Support Manager is informed of scheduled medical examination
date.

4.3.3. The License Coordinator should ensure that the following is performed when
processing a License re-application following termination:

1. USE the following forms for each individual re-applying for a license:
A. NRC Form 398

B. If a medical examination will be given, then OBTAIN from OHS the
current, unsigned NRC Form 396, and FORWARD to the Facility
Licensee’s senior management representative on site for signature
through Regulatory Assurance.

C. Ensure the following completed forms are routed to OHS.
1. CMH
2, FOR

2. ROUTE the NRC Form 398 and the Certificate of Medical History to the
- Applicant to fill out and VERIFY any pre-printed information on the NRC Form
398 is correct. Both forms, as required, should be returned to the License
Coordinator, with the CMH sealed in the envelope provided. (Use TQ-JA-
150-25 as required)



4.34.

4.3.5.

4.3.6.

OP-AA-105-101
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3. If a medical examination will be given, ROUTE the FOR to the applicant’s
Supervisor to be completed and signed by the Supervisor. The FOR shall
then be routed to Station Management and then to OHS.

After the medical examination is complete, OHS will forward completed NRC Form
396, to the License Coordinator.

1. In the event a license restriction other than Corrective Lenses or Hearing Aids
is being proposed, the proposed wording of the restriction and the relationship
of the restriction to disqualifying condition shall be documented. OHS shall
create a letter describing the restriction, the NRC Form 396 block shall be
checked and marked “see attached”, and any supporting medical evidence
shall be attached.

2. The supporting medical evidence shall be controlled on a “Need to Know”
basis necessary to support submitting the information to the NRC.

The Licensed Operator Requalification Training Group Lead Instructor shall ensure
completion of the Accelerated Requalification Program no later than 45 days prior to
the expiration of the 2 year period since the termination of the license.

The License Coordinator shall ROUTE the NRC Form 398 to the Applicant to
complete, update, or revise as necessary.

1. INCLUDE in NRC Form 398, Block 17, “Comments”, or in the cover letter
sent to the NRC with the NRC Form 398, the following information:

A.

“The Applicant” previously discharged his responsibilities competently
and safely and is capable of continuing to do so.

“The Applicant’ terminated participation in the facility licensee’s
requalification program less than 2 years (24 months) before the date
of the license application.

“The Applicant” successfully completed an Accelerated Requalification
Program pursuant to 10 CFR 55.59(b), “Requalification,” and a facility-
prepared written examination and operating test, which ensures that he
is up-to-date in the licensed operator requalification training program.

“The Applicant” will successfully complete at least 40 hours of shift
functions under the direction of an Operator or Senior Operator, as
appropriate, and in the position to which he will be assigned (per 10
CFR 55.53(f), “Conditions of licenses”) before being assigned to
licensed duties.
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NOTE In the following statement, 10 CFR 55.31(a)(3) discusses the ILT
written and operating examinations, for which a waiver is being
requested. 10 CFR 55.31(a)(5) discusses the requisite 5 reactivity
manipulations. Since the Operator was previously licensed, the
statement certifying successful operation of the controls will
suffice.

E. “The Applicant” has completed the requirements of 10 CFR 55.31,
“How to apply,” with the exception of 10 CFR 55.31(a)(3), (since a
waiver is being requested) and 10 CFR 55.31(a)(5), since the Facility
Licensee's senior management representative on site is certifying that
he successfully operated the controls as a licensed operator.

2. OBTAIN a signature from the Licensee and the Training Director when all of
. the information on the NRC Form 398 has been verified and printed on the
NRC Form 398.

3. OBTAIN from OHS a current, unsigned NRC Form 396, and FORWARD to
the Facility Licensee’s senior management representative on site for
signature through Regulatory Assurance.

NOTE  Signed, certifitd NRC Forms 396 and 398 shall be sent and
postmarked for delivery to the NRC not less than 30 days before
the expiration of the 2 year period since the termination of the
license.

4 SUBMIT signed and certified NRC Forms 396 and 398 through Regulatory
Assurance to the NRC, with a copy of Form 396 sent to OHS.

5. MAINTAIN a copy of signed NRC Form 398 in the individual’s license file and
a copy of signed NRC Form 396 in the individual’'s medical file.

6. FILE a copy of the license in the individual's license file once the operating
license is issued and FORWARD a copy of the license to OHS for inclusion in
the individual’s medical file.

7. ENSURE the License File or other required Database(s) are updated as
necessary.



44.

441.

44.2.

443.

OP-AA-105-101
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Processing Biennial Medical Examinations and Updates

NOTE:

NOTE:

NOTE:

REFER to Attachment 6 for process flowchart. This flowchart
provides a method of tracking progress of individual Licensee
Biennial Medical Examinations and updates.

It is recommended that the License Coordinator begin preparing
the paperwork for the Biennial Medical Examinations
approximately 120 days prior to the medical expiration date (2
years from the last medical examination date on NRC Form 396
plus the end of the anniversary month).

NRC will normally allow to the end of month of the Biennial

Medical Examination due date to complete the required
examination. This should be an exception and not the normal

practice.

The License Coordinator shall ensure each Licensee’'s medical examination is
scheduled with OHS no later than 30 days prior to the medical examination
expiration date and that the Operations Support Manager is informed of scheduled
medical examination dates.

The License Coordinator ENSURES the following is completed when processing a
licensee’s Biennial Medical Examination and update:

1.

ROUTE the CMH to the Licensee with instructions to complete the form and

return to the-tidense-Geordinator sealed in the envelope provided.

ROUTE the FOR to the applicant's Supervisor to be complete and

signed by

the Supervisor prior to the medical examination date. The FOR should then
be routed to Station Management. The FOR should then be routed to OHS

prior to the medical examination date.

ENSURE the following completed documents are forwarded to OHS:

A FOR
B. CMH

OHS shall VERIFY the completion of each day’s SCHEDULED medical
examinations.

1.

OHS shall notify the License Coordinator of any Licensee that failed to report

for their scheduled medical exam.

A. The License Coordinator shall initiate an Issue Report to do
failure to report for a medical exam.

cument the
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2. If a Licensee fails to receive their medical exam as scheduled, then it is the
_ responsibility of the License Coordinator to reschedule their exam within the
required time period.

3. OHS should notify the License Coordinator if any Licensee scheduled to
receive a medical exam on a given day failed to complete the exam.

A. The License Coordinator shall initiate an Issue Report to document the
failure to complete a medical exam

444, If an individual fails to take their scheduled Biennial Medical Examination prior to the
medical expiration date, then the License Coordinator shall immediately:

1. NOTIFY the Operations Support Manager to immediately REMOVE that
person from license duties until such time as an examination is completed.

2. INITIATE an Issue Report.
3.  NOTIFICATION to the NRC will be required to report the invalid license.

4.4.5. OHS shall NOTIFY the Licensee, License Coordinator and Operations Support
Manager immediately if it is determined from the Biennial Medical Examination that
Licensee is not medically qualified to perform license duties.

1. OHS shall NOTIFY the Operations Support Manager to have the individual
removed from license duties until the medical qualification is satisfied.

446. If any follow-up medical information is requested of the Licensee by OHS to
complete the medical certification, then DO the following:

1. OHS shall NOTIFY the individual Licensee for any follow-up visits to his / her
personal health physician, if needed to complete the medical certification.

2. The Licensee shall FOLLOW UP with his/her personal health physician, or
OHS, depending on instructions provided and PROVIDE that information to
_ OHS by the date specified.

3. OHS shall NOTIFY the License Coordinator and Operations Support Manager
if the Licensee fails to provide the follow-up medical information to OHS within
the specified time period.

4, OHS shall NOTIFY the License Coordinator and may place the Licensee on
temporary license restriction until the information is provided.

5. OHS shall NOTIFY the Operations Support Manager if the decision is made
to place the Licensee on temporary restriction.
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If any NRC Form 396 indicates a restriction change or an information notification,
then OHS shall CHECK the appropriate box on NRC Form 396 and indicate, “See
attached documentation”.

1. OHS shall provide a letter indicating the change in restriction or condition, or
will provide a letter detailing “information only” naotification.

OHS shall FORWARD the completed NRC Forms 396 in a sealed envelope, to the
License Coordinator when all are completely certified.

OHS shall FILE the unsigned NRC Form 396 in the individual's medical file.

If there are any license restriction changes or other identified changes in medical
status requiring NRC notification from the previous NRC Form 396, then the License
Coordinator shall do the following:

1. INITIATE Attachment 3 to help track required notifications.
2. INFORM the Operations Support Manager.

3. CREATE an Action Tracking item owed to the Operations Support Manager
to track completion of the required report.

4. ROUTE NRC Form 396 to Regulatory Assurance for signature by the Facility
Licensee senior management representative on site.

5. FORWARD the signed NRC Form 396 and any supporting medical information
to the NRC through Regulatory Assurance immediately, under cover letter
signed by Facility Licensee senior management representative onsite.

A. If site Regulatory Assurance disagrees with or questions the
reportability of medical information provided by OHS, then REFER the
disagreement / question to the Nuclear OHS Manager and Corporate
Licensing for resolution.

6. CLOSE the Action Tracking item created above when the required NRC
notification has been completed.

7. Regulatory Assurance shall ROUTE a signed copy of the NRC Form 396 to
OHS to file in the Licensee’s medical file.

8. The License Coordinator shall UPDATE the Licensee File Database as
necessary.

9. The License Coordinator shall NOTIFY the DTC of any changes in
qualification.

10. A The License Coordinator shall ENSURE the Qualification Tracking Database
is updated.
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Processing Respirator Qualification

Respirator qualification is comprised of three distinct components.

NOTE: Respirator qualification is required annually per OSHA (10CFR29
Part 1910.134) regulations for ALL NRC licensed individuals
(active and inactive license status).

1. The License Coordinator shall ensure each Licensee’s respirator examination
is scheduled with OHS no later than 30 days prior to the respirator
examination expiration date and that the Operations Support Manager is
informed of scheduled medical examination dates. Every other year this is
completed as part of the Biennial Medical Examination for NRC licensed
individuals.

2. The License Coordinator or designee shall ensure each Licensee’s mask fit is
scheduled with Radiation Protection no later than 30 days prior to the mask fit
expiration date and that the Operations Support Manager is informed of
scheduled medical examination dates. This is required annually.

3. The Department Training Coordinator shall schedule appropriate respirator
training for ALL NRC licensed individuals (active and inactive license status).
- Normally this is performed as part of annual NGET training.

Process for Reporting Changes in Health Status

Some examples of changes in health status that could cause a condition / restricted
license are:

NOTE: The following list is not all-inclusive. ANY change in health status
shall be reported by the Licensee to OHS so proper evaluation
against the ANSI standard of the impact on the individual's NRC
license can be performed and any required notifications
completed within the 30 day notification window.

NOTE: Whether the Licensee serves on shift or not, notifications of any
change in health status to the NRC need to be evaluated by OHS
against the ANSI standard prior to the next scheduled shift.
Usually, if the Licensee has a temporary disability that would
preclude them from performing regular duties, the Licensee would
be restricted from those duties, and the temporary disability would
need to be reviewed per the ANSI standards for possible
notification to the NRC. Generally, the NRC notification is only
required in the case of a permanent disability but determination
needs to be made for every health status change.
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NOTE: Personnel who are maintaining an NRC License are required to
report the use of prescription or over the counter medications,
other than aspirin, aspirin substitute, antibacterial, and birth
control to their immediate supervisor and OHS in accordance with
SY-AA-102-106.

- High blood pressure and / or medication changes

- Angina or coronary disease (chest pain, heart disease)

- Heart rhythm abnormality

- Stroke or TIA (cerebral vascular accident or transient ischemic attacks)
- Fainting spells, seizures, or epilepsy

- Asthma

- Arthritis (limiting mobility)

- Fracture or joint dislocation

— . Diabetes and / or medication changes

- Cirrhosis, hepatitis, or other liver disorders

- Diagnosed psychiatric or psychological condition and medications used in
treatment

NOTE: Referral for dependency evaluation as a result of a DUI requires
OHS notification.

- Alcoholism, alcohol abuse, alcohol dependency

- Drug dependency

- Changes in vision, including glatcoma, cataracts, or laser eye surgery
- Changes in hearing

- Cancer (even successful surgery)

- Skin condition (limiting ability to work or wear respirator)
~  Bleeding from stomach or bowel

- Emphysema or chronic bronchitis

- Surgery or traumatic injury

- Sleep apnea

- Medications and medication changes

NOTE: At any time the OHS identifies the need to inform the NRC of a
change or follow-up to a medical condition, OHS will prepare and
submit a NRC Form 396 with the appropriate supporting
information to the Licensing Coordinator.

46.2. Licensee shall NOTIFY his / her immediate Supervisor and the Operations Support
Manager.
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The immediate Supervisor or the Operations Support Manager shall INITIATE
Attachment 3 when a change in health condition that affects or has the potential to
affect license status occurs.

The License Coordinator shall CREATE an Action Tracking item, with sub-
assignments as appropriate, owed to the Operations Support Manager to track
proper reporting of the status change.

Licensee shall NOTIFY OHS of the change in health status prior the next scheduled
shift.

1. OHS shall EVALUATE information provided by the Licensee, and based on
the evaluation may place the Licensee’s license on “Administrative Hold”
pending further evaluation of the condition.

A. OHS shall NOTIFY the Licensee, and the License Coordinator if an
individual’s license is placed on “Administrative Hold”.

B. OHS shall NOTIFY the Operations Support Manager to remove the
individual from license duties.

2. Licensee shall PROVIDE follow-up information to OHS as requested, by the
date specified by OHS.

Changes in license status must be reported to the NRC within 30 days. The License
Coordinator shall NOTIFY Regulatory Assurance to develop the letter required for
NRC notification.

1. | If site Regulatory Assurance disagrees with or questions the reportability of
medical information provided by OHS, then REFER the disagreement /
question to the Nuclear OHS Manager and Corporate Licensing for resolution.

When the required correspondence has been sent to the NRC providing notification
of the status change, then the Operations Support Manager shall CLOSE the Action
Tracking item created above.

Regulatory Assurance shall ROUTE a signed copy of the NRC Form 396 to OHS to
file in the Licensee’s medical file.

The License Coordinator will NOTIFY the DTC of any changes in qualifications.

Reporting Changes in License Status (refer to Attachment 4)

Changes in NRC license status can result from any of the following:

- Permanent Licensee disability due to a physical or mental condition
- Permanent reassignment to a position not requiring a license

- Termination of Licensee
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- Felony conviction of Licensee

- Significant Fitness for Duty Event

- Changes in health status (refer to Section 4.5)

— " Licensee name change due to marriage or divorce

4.7.2. Licensee shall NOTIFY his / her immediate Supervisor, the Operations Support
Manager to INITIATE Attachment 3 when an event that affects or has the potential
to affect license status occurs.

4.7.3. License Coordinator shall CREATE an Action Tracking item, with sub-assignments
as appropriate, owed to the Operations Support Manager to track proper reporting of
the status change.

4.7.4. The Operations Support Manager shall assist the Licensee in making the
notifications required and shall assist in the determination of reportability.

4.7.5. Changes in license status must be reported to the NRC within 30 days. The License
Coordinator shall NOTIFY Regulatory Assurance to develop the letter required for
NRC notification. A

4.7.6. If Regulatory Assurance disagrees with or questions the reportability of information
provided by the Operations Support Manager and Licensee, then REFER the
disagreement / question to the Corporate Licensing and Corporate Operations
Director for resolution.

4.7.7. The Operations Support Manager shall CLOSE the Action Tracking item created
above when the required NRC notification has been completed.

4.7.8. License Coordinator shall notify the DTC of any changes in qualification.

47.9. License Coordinator shall ensure that the Qualification Tracking Database is
updated as necessary.

48. Licenses with Operating Conditions Requiring Medical Follow-Up

4.8.1. When a new or amended license with an operating condition requiring medical

follow-up is received from the NRC, it is the Licensee’s responsibility to ensure
compliance with the follow-up requirements.

48.2. Licensee shall NOTIFY his / her immediate Supervisor, the Operations Support
Manager, and OHS of the license condition.

48.3. Licensee shall PROVIDE required follow-up information to OHS within the time
frame specified.
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48.4. OHS shall NOTIFY the License Coordinator when the medical information required
by the license condition has been received from the Licensee and shall FORWARD
appropriate information to the License Coordinator for transmittal to the NRC
through Regulatory Assurance.

1. The License Coordinator will create an Action Tracking item, with sub-
assignments as appropriate, owed to the Operations Support Manager to
track completion of required follow-up medical information submitted to the
NRC within the timeframe specified by the NRC.

4.8.5. If the Licensee fails to meet the requirements on the amended license within the
time frame specified, then OHS shall inmediately NOTIFY the Licensee, the
Operations Support Manager, and License Coordinator.

4.8.6. If it is determined the Licensee is no longer medically fit to perform license duties,
then OHS shall:

1. NOTIFY Licensee of medical disqualification pending receipt of required
medical information.

2. Medically disqualify the Licensee

3. NOTIFY the Operations Support Manager to immediately remove the
individual from license duties.

4. WORK with the License Coordinator and Regulatory Assurance to ensure
NRC notifications are completed in accordance with Attachment 3.

NOTE: Attachment 5 must be completed annually at each site, but the
timing of completion may vary. Typically this is during the first
quarter of the year, but that timing may be delayed for
site-specific reasons, such as being completed in the quarter
following annual exams if the exams are completed early in the

year.
4.9. NRC License Maintenance Requirements Tracking
491. Operations Training, typically the License Coordinator, shall complete Attachment 5,

“NRC License Maintenance Requirements Tracking Sheet”, annually for each
license holder.

- The Operations Training Manager and SOS or Operations Director shall
review and approve each completed Attachment 5.

- Each Licensee shall review and sign his / her completed Attachment 5.

49.2. A copy of the completed Attachment 5 will be provided to each Licensee and the
original Attachment 5 will be placed in each individual's license file.
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Results of the annual NRC license maintenance requirements review for all licenses
shall be reported out by the SOS / Operations Director and / or Operations Training
Manager to the Operations Director and Training Director for their concurrence.

Periodically (approximately quarterly), the License Coordinator will provide each
Shift Manager a listing of licensed personnel on his / her crew that have licenses
with “No Solo” restrictions for information and verification of accuracy. Inaccuracies
shall be resolved in accordance with Sections 4.4 or 4.5 as appropriate.

DOCUMENTATION - None

REFERENCES

SAF 1.10, 1.36, 1.41,1.42, 1.43: Exelon Reportability Manual

10 CFR 26, Fitness for Duty

10 CFR 29, OSHA General Industry Standards

10 CFR 55, Operators’ Licenses

10 CFR 50.74, Notifications of Change in Operator or Senior Operator Status
NUREG-1021, Operator Licensing Examiner Standards for Power Reactors
ES-202, Preparing and Reviewing Operating Licensing Applications

ES-605, License Maintenance, License Renewal Applications, and Requests for
Administrative Reviews and Hearings

NRC Form 398, Personnel Qualifications Statement (License Application)
NRC Form 396, Certification of Medical Examination by Facility Licensee
Certificate of Medical History (CMH)

Facility Operator Report (FOR)

General Procedures Memorandum Ref. No. 345 Appendix A
HR-AA-07-101, Licensed Nuclear Operator Medical Examination.
SY-AA-102-206, Reporting Use of Medication

TQ-JA-150-25, NRC Form 398 Submittal Checklist

AR 523435, Root Cause Investigation of Medical Disability of Licensed Individuals
Not Reported to NRC.
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ATTACHMENTS

Attachment 1, License Application Process Flow Chart

Attachment 2, License Renewal Process Flow Chart

Attachment 3, Reporting NRC License Status Changes

Attachment 4, License Status Change Flow Chart

Attachment 5, NRC License Maintenance Requirements Tracking Sheet

Attachment 6, Biennial Medical Examination Process Flow Chart
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. ATTACHMENT 2
License Renewal Process Flow Chart
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ATTACHMENT 3
Reporting NRC License Status Changes
Page 1 of 3

Changes |n heaith status that affect NRC license restrictions are required to be reported to the NRC within 30
days of learning of the diagnosis.  Similarly, the NRC must be notified within 30 days of an event that could affect
the status of an NRC license. The following actions should be taken to ensure that timely notification is made.

1.
2

10.
11,
12.

13.
14.
- 15,

The License holder is made aware of a change that may affect license status.

The License holder notifies the approprlate personnel:
a. Immedrate Supervrsor

b. Operatlons Support Manager

c.. OHS

d. Regulatory Assurance

The immediate Supervrsor mmates Attachment 3 and hand dellvers it to the License Coordmator

The License Coordrnator initiates an Action Tracking item owed to the Operatlons Support Manager and
due 28 days from the time the License holder submits documentatron that could affect license status.

The License Coordlnator notrﬁes OSM, O T™, and OHS that a licensed individual has reported a potentral

‘ change in license status and that an Action Tracking item has been assigned to the OSM for tracking of the

issue. The Action Tracking number wrll be documented in the notification.

OHS determlnes ifa permanent or temporary Ilcense restriction is required.

OHS determines if NRC not'rﬁcation is required, and by what date. "

IfNRC notrﬁcatlon |s requrred or follow-m actions are required, continue below If not, exit this process
OHS notlﬁes Llcense Coordmator that NRC notnf‘ cation and/or follow-up action is requrred

License Coordmator issues a new Action Tracking item owed to the OSM to track the NRC notification
and/or follow-up action. Due date is based on input from OHS.

OHS provides pertinent rnformatron to the License Coordlnator for delivery to Regulatory Assurance for
formal processing of a notrﬁcatlon Ietter : t

Regulatory Assurance develops NRC notification package and provides the package to the chense
Coardinator for review and approval roumg

. License Coordinator coordinates the review and approval of the notification’ pat:kage.

Regulatery Aseoranee’issUes the notiﬁcalion package to the NRC.

OSM completes associated Action Tracking item. -
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Reporting NRC License Status Changes
Page 2 of 3

IT IS THE RESPONSIBILITY OF THE IMMEDIATE SUPERVISOR OR THE OPERATIONS SUPPORT

»MANAGER TO INITIATE THIS ATTACHMENT, COMPLETE STEPS 1-5, AND THEN HAND DELIVER IT TO
THE LICENSE COORDINATOR

1.  License Holder Name:

2. Date potential License status change was identified:

3. Description of potential License status change and how it was identified:

4, Notify the following personnel as appropriate: (N/A those NOT notified and state why notification was NOT
required

e Supervisor: Date or N/A:
o OHS: Date or N/A:

+ If Security related, forward information to Security:
Date or N/A:

+ Regulatbry Assurance: Date or N/A:

5. Attachment 3 delivered to the License Coordinator Date:

6. Action Tracking item initiated to track determination of Permanent or Temporary Restriction of Duty. Due
date to be the date the potential change in license status was identified plus 21 days.

Date initiated: Initiated by: Date ATl is due:

7.  OHS determines if license status is affected.
s Notification of PERMANENT change required Yes / No
e Temporary Restriction of Duty required Yes / No

Date:
8. License Coordinator notified by OHS that a PERMANENT change or Temporary Restriction of Duty is
required or not.

Date: __

.If determined to be a PERMANENT change, NRC notification is required within 30 days.
Continue on next page.
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ATTACHMENT 3
Reporting NRC License Status Changes
Page 3 of 3

Action Tracking item created by Licensed Coordinator (or designee) to notify NRC of license holder's

PERMANENT change in license status.
+ Action Tracking number:

» Action Tracking due date:
(Date PERMANENT change identified plus 30 days. If due date falls on a weekend or holiday, due date is

moved to next normal working day)
Pertinent information provided by OHS to the License Coordinator for routing to Regulatory Assurance.
Date: .

License Coordinator performs the following:
¢ Notifies Regulatory Assurance of the need to develop NRC notification package
¢ Provides pertinent information obtained from the OHS.

o Peer checks the date that Regulatory Assurance will place on the cover letter for the NRC notification
package.

Date:

License Coordinator routes NRC naotification package for review and approval and returns package to
Regulatory Assurance for final approvals.

Date:

Regulatory Assurance obtains final approval from the Plant Manager and Site Vice President for the NRC
notification package.

Date:

Regulatory Assurance issues the NRC natification package to the NRC and notifies OSM of transmittal.
Date:

Operations Support Manager (or designee) documents NRC notification in associated Action Tracking item.
Date:
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ATTACHMENT 5
NRC License Maintenance Requirements Tracking Sheet
. Page 1 of 1 . .
License Holder:
NRC REQUIREMENT Required Last Due Date | Requirement
Frequency Completed Current
initials/Date

Successfully complete a requalification program developed by the Facility
Licensee that has been approved by the Commission. This program shall be
conducted for a continuous period not to exceed 24 months in duration. (10CFR
55.53, 10CFR55.59)

Less than or equal
to 24 months

Pass a comprehensive requalification written examination.

The written examination will sample the items specified in §§55.41 and 55.43 of
this part, to the extent applicable to the facility, the licensee, and any limitation of
the license under §55.53(c) of this part. (10CFR55.59)

Every 730 days (or
once per requal-
ification cycle /
program)

Pass an annual operating test.

The operating test will require the Operator or Senior Operator to demonstrate
an understanding of and the ability to perform the actions necessary to
accomplish a comprehensive sample of items specified in §55.45(a) (2) through
(13) inclusive to the extent applicable to the facility. (10CFR55.59)

Each calendar year

Complete a Biennial Medical Examination (10CFR55.53)

Every 730 days (or
more if met during

anniversary month
of second year)

NRC License is current Every 6 Years
Completed required Biennial Medical Examination follow-up requirements. Adlm;f:r g

.-wed and Approved:

Operations Training Manager

Reviewed:

License Holder

SOS / Operations Director
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- ATTACHMENT 6
Biennial Medical Examination Process Flow Chart
Page 1 of 1
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EXELON NUCLEAR
PEACH BOTTOM ATOMIC POWER STATION
JOB PERFORMANCE MEASURE

POSITION TITLE: Unit Reactor Operator/Senior Reactor Operator
TASK-JPM DESIGNATOR: 2002300401 / PLOR-274C K/A: G2.2.41
RO: 3.5
TASK DESCRIPTION: Ability to obtain and interpret station electrical and mechanical drawings

A. NOTES TO EVALUATOR:

1.

An asterisk (*) before the step number denotes a CRITICAL STEP. CRITICAL STEPS
are those steps which when not performed correctly will prevent the system from
functioning properly or prevent successful task completion.

System cues included in the performance checklist are to be provided to the examinee
when no system response is available.

JPM Performance

a. “Control Room” JPMs are designed to be performed in the simulator. If a
“Control Room” JPM is to be performed in the Control Room all perform steps
(P) shall be simulated (S).

b. When performing “In-Plant” JPMs, no equipment will be operated without Shift
Management approval.

Satisfactory performance of this JPM is accomplished if:
a. The task standard is met.
b. JPM completion time requirement is met.
1) For non-time critical JPMs, completion within double the estimated time
(listed in paragraph D.2) is acceptable provided the evaluator determines

that the progress to completion is acceptable.

2) For time critical JPMs, completion within the estimated time (listed in
paragraph D.2) is required.

The estimated time to complete this JPM, though listed in the task standard, is not to be
given to the examinee.

PLOR274C Rev000 Page 2 of 6



B. TOOLS AND EQUIPMENT

1. A Full Set of each of the following P & IDs:
a. M-314 series
b. M-315 series
c. M-316 series

C. REFERENCES

1. P&ID M-316 sheet 3, Rev. 52

2. P&ID M-314 sheet 8, Rev. 65

3. P&ID M-315 sheet 4, Rev. 54

4, OP-AA-108-101 “Control of Equipment and System Status”
D.  TASK STANDARD

1. Satisfactory task completion is indicated when the isolation points and vent/drain paths
for the RBCCW, Service Water, and Emergency Service Water side of the 3B RBCCW
heat exchanger have been identified.

2. Estimated time to complete: 15 minutes Non-Time Critical

E. DIRECTIONS TO EXAMINEE

. When given the initiating cue, determine the isolation points, vent paths, and drain paths
necessary to isolate a tube leak located on the 3B RBCCW heat exchanger.

F. TASK CONDITIONS/PREREQUISITES

A suspected tube leak has been identified on the standby 3B Reactor Building Closed Cooling
Water (RBCCW) heat exchanger 3BE018. The Work Control Supervisor will be developing an
Abnormal Component Position Sheet for isolation, venting, and draining of the 3B RBCCW
heat exchanger.

G. INITIATING CUE
The Control Room Supervisor directs you to identify the components and their required

positions to isolate, vent and drain the tube and shell side of the 3B RBCCW heat exchanger.
Document your results on the CUE SHEET.
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H. PERFORMANCE CHECKLIST
STEP
NO STEP ACT STANDARD
1. | Locate the component that is leaking on P | Locate 3BE018 on M-316 sheet 3,

P&ID drawings M-316 sheet 3 (RBCCW
side) and M-314 sheet 8 (Service Water
side).

(Cue: Provide the candidate(s) with a full
set of the M-314, M-315 and M-316
series P & IDs)

(Cue: If asked, inform candidate(s) that
PIMS is down for IT maintenance)

(Coordinates B-3) and on M-314 sheet 8
(Coordinates F-3).

dekk NOTE *kek

It should be determined by the Examinee that isolation points are selected first and then vents
and drains are to be opened. This applies to both the RBCCW and Service Water sides of the

heat exchanger.
*2 | Close HV-3-35-34205B “RBCCW HX p | Identifies that HV-3-35-34205B “RBCCW
3BE018 Inlet Block Valve”. HX 3BE018 Inlet Block Valve” must be
CLOSED in order to ISOLATE RBCCW
to the heat exchanger.
*3 | Close HV-3-35-34210B “RBCCW HX p | ldentifies that HV-3-35-34210B “RBCCW
3BE018 Outlet Block Valve”. HX 3BE018 Outlet Block Valve” must be
CLOSED in order to ISOLATE RBCCW
to the heat exchanger.
*4 | Open HV-3-35-34206B “RBCCW HX P | Identifies that HV-3-35-34206B “RBCCW
3BE018 Drain Valve” HX 3BEO018 Drain Valve” must be
OPENED in order to DRAIN the RBCCW
. side of the 3B RBCCW heat exchanger.

PLOR274C Rev000
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*5 | Open HV-3-35-34209B “RBCCW HX Identifies that HV-3-35-34209B “RBCCW
3BE018 Lower Vent Valve” HX 3BE018 Lower Vent Valve” must be
OPENED in order to VENT the lower
section of the 3B RBCCW heat
exchanger
AND /OR AND /OR
. HV-3-35-34207B “RBCCW HX 3BE018
Open HV-3-35-34207B "RBCCW HX Upper Vent Valve” must be OPENED in
3BE018 Upper Vent Valve order to VENT the upper section of the
3B RBCCW heat exchanger.
*6 | Close HV-3-30-31866B “Service Water Identifies that HV-3-30-31866B “Service
Inlet to B RBCCW HX Block Valve”. Water Inlet to B RBCCW HX Block Valve”
' must be CLOSED in order to ISOLATE
Service Water to the heat exchanger.
*7 Close HV-3-30-31867B “Service Water Identifies that HV-3-30-31867B “Service
Outlet from B RBCCW HX Block Valve”. Water Outlet from B RBCCW HX Block
Valve” must be CLOSED in order to
ISOLATE Service Water to the heat
exchanger.
*8 | Close HV-3-33-520B “ESW to RBCCW Identifies that HV-3-33-520B “ESW to
HX 3BE018 Inlet Block Valve”. RBCCW HX 3BE018 Inlet Block Valve”
must be CLOSED in order to ISOLATE
Emergency Service Water to the heat
exchanger.
*9 | Open HV-3-30-31868B “B RBCCW HX Identifies that HV-3-30-31868B “B
» | Tube Side Inlet Drain Valve” RBCCW HX Tube Side Inlet Drain Valve”
must be OPENED in order to DRAIN the
Service Water side of the 3B RBCCW
heat exchanger.
*10 | Open HV-3-30-31869B “B RBCCW HX Identifies that HV-3-30-31869B “B

Tube Side Low Point Drain Valve”

RBCCW HX Tube Side Low Point Drain
Valve” must be OPENED in order to
DRAIN the Service Water side of the 3B
RBCCW heat exchanger.

*11

Open HV-3-30-70B “B RBCCW HX Tube
Side High Point Drain Valive”

Identifies that HV-3-30-70B “B RBCCW
HX Tube Side High Point Drain Valve”
must be OPENED in order to DRAIN the
Service Water side of the 3B RBCCW
heat exchanger.
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*12 | Open HV-3-30-71B “B RBCCW HX Tube P | Identifies that Open HV-3-30-71B “B
Side Vent Valve” RBCCW HX Tube Side Vent Valve” must
be OPENED in order to VENT the
Service Water side of the 3B RBCCW
heat exchanger.
13 | Inform Control Room Supervisor of task P | The operator informs the Control Room
completion. Supervisor of task completion.
" | (Cue: The Control Room Supervisor
acknowledges the report.)
14 | As an evaluator ensure that you have P | Positive control established.

positive control of all exam material
provided to the examinee (Task
Conditions/Prerequisites) AND
procedures.

Under “ACT” P - must perform
S - must simulate

TERMINATING CUE

When the RBCCW, Service Water and Emergency Service Water isolation points, vent paths,
and drain paths to the 3B RBCCW heat exchanger have been identified, and the Control
Room Supervisor informed, the evaluator will terminate the exercise.
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TASK CONDITIONS/PREREQUISITES

" A suspected tube leak has been identified on the standby
3B Reactor Building Closed Cooling Water (RBCCW) heat
exchanger 3BE018. The Work Control Supervisor will be
developing an Abnormal Component Position Sheet for

isolation, venting, and draining of the 3B RBCCW heat
exchanger.

INITIATING CUE

. The Control Room Supervisor directs you to identify the
components and their required positions to isolate, vent
and drain the tube and shell side of the 3B RBCCW heat
exchanger. Document your resuits on this CUE SHEET:
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EXELON NUCLEAR
PEACH BOTTOM ATOMIC POWER STATION

JOB PERFORMANCE MEASURE
POSITION TITLE: . Unit Reactor Operator/Senior Reactor Operator
TASK-JPM DESIGNATOR: 2730130202/ PLOR-258C K/A: 2.3.11
' URO: 3.8 SRO: 4.3
TASK DESCRIPTION: Ability to control radiation releases.

A NOTES TO EVALUATOR:

1.

An asterisk (*) before the step number denotes a CRITICAL STEP. CRITICAL STEPS
are those steps which when not performed correctly will prevent the system from
functioning properly or prevent successful task completion.

System cues included in the performance checkiist are to be provided to the examinee
when no system response is available.

JPM Performance

a. “Control Room” JPMs are designed to be performed in the simulator. If a
“Control Room” JPM is to be performed in the Control Room all perform steps
(P) shall be simulated (S).

b. When performing “In-Plant” JPMs, no equipment will be operated without Shift
Management approval.

Satisfactory performance of this JPM is accomplished if:
a. The task standard is met.
b. JPM completion time requirement is met.
1) For non-time critical JPMs, completion within double the estimated time
(listed in paragraph D.2) is acceptable provided the evaluator determines

that the progress to completion is acceptable.

2) For time critical JPMs, completion within the estimated time (listed in
paragraph D.2) s required.

The estimated time to complete this JPM, though listed in the task standard, is not to be
given to the examinee.
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B.

. TOOLS AND EQUIPMENT

1. AT2 — In progress ST-C-095-805-2, Rev. 13, completed through step 6.12.8.
REFERENCES

1. ST-C-095-805-2, Rev. 13, "Liquid Radwaste Discharge".

TASK STANDARD

1. Satisfactory task completion is indicated when section 6.13 has been completed in its
entirety.

2. Estimated time to complete: 12 minutes Non-Time Critical

DIRECTIONS TO EXAMINEE

When given the initiating cue, perform the necessary steps to set-up the plant in preparation
for a Liquid Radwaste discharge. | will describe initial plant conditions and provide you access
to the materials required to complete this task.

TASK CONDITIONS/PREREQUISITES

1. Both units are operating at 100% power.

2. The Floor Drain Sample Tank (FDST) needs to be discharged.

3. Chemistry and Shift Management have completed ST-C-095-805-2, "Liquid Radwaste
Discharge" through step 6.12.8.

4. Six Circulating Water Pumps are in operation.

5. The d;scharge Canal-To-Intake Pond crosstie gate is closed.
6. The PRO review and set-up has not been completed.
INITIATING CUE

You are the PRO. Complete section 6.13 of ST-C-095-805-2 "Liquid Radwaste Discharge” in
preparation for a liquid radwaste discharge.
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H. PERFORMANCE CHECKLIST
STEP STEP ACT STANDARD
NO
1 Record actual number of operating P | Verifies six Circulating Pumps are
Circulating Pumps. operating from Task
Conditions/Prerequisite information,
record and initial step 6.13.1.
*2 Set the HI Trip Setpoint. P | Manually adjust the HI Setpoint Pot
’ setting for RIS-0-17-350 to < 3.81, and
record and initial step 6.13.2.
*3 Set the HI HI Trip Setpoint. P | Manually adjust the HI HI Setpoint Pot
setting for RIS-0-17-350 to < 3.84, and
record and initial step 6.13.3.
4 Mark step 6.13.4 “N/A” P | Step 6.13.4 is reviewed and marked
“N/All.
5 Review PRO steps. P | Visually verify all the PRO steps in
section 6.13 are complete, and initial step
6.13.5 SAT.
6 Record yoyr name and initials. P | Print your name and initials in Section
. 10.0.
7 Inform Control Room Supervision of P Inform Control Room Supervision of
completion of task. completion of section 6.13 of ST-C-095-
805-2 "Liquid Radwaste Discharge”.
8 As an evaluator, ensure that you have P | Positive control established.

positive control of all exam material
provided to the examinee (Task
Conditions/Prerequisites) AND
procedures.

Under “ACT” P - must perform

S - must simulate

TERMINATING CUE

When Section 6.13 of ST-C-095-805-2 has been completed, terminate the exercise.
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TASK CONDITIONS/PREREQUISITES

1. Both units are operating at 100% power.

2. The Floor Drain Sample Tank (FDST) needs to
be discharged.

3. Chemistry and Shift Management have
completed ST-C-095-805-2, "Liquid Radwaste
Discharge” through step 6.12.8.

4. Six Circulating Water Pumps are in operation.

5. The discharge Canal-To-Intake Pond crosstie
gate is closed.

6. The PRO review and set-up has not been
completed.
INITIATING CUE
You are the PRO. Complete section 6.13 of

ST-C-095-805-2 "Liquid Radwaste Discharge” in
preparation for a liquid radwaste discharge.
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Surveillance Test RLA:rla

ST-C-095-805-2 LIQUID RADWASTE DISCHARGE

TEST FREQUENCY: Unscheduled (See Section 1.0)

TECH SPEC: 5.5.1 AND ODCMS Sections 4.8.B.1.1, 4.8.B.1.2,
4.8.B.1.3, 4.8.B.3.1, 4.8.B.3.2,
Table 4.8.B.1. Func. 1 AND Func. 4,4.8.B.4.3,
4.8.B.4.4, AND 4.8.B.4.5

APPLICABILITY: At all times

B
TANK To Be
DISCHARGED: sovrce: FDST  csar no: 176-10
Approved By SMgt: N/A /7

Printed Name Time Date Initials

'EJ INITIAL one of the following Test Results:

A: All * steps are SATISFACTORY
B: One OR More * steps are UNSATISFACTORY
Refer to Section 9.0 for Tech Spec LCO's
Performed By: Chem Tech Current_ Today CT. |
(CT) Printed Name Time Date Initials
Reviewed By: /! /
(SMgt) Printed Name Time Date Initials
Completed By: / /
) (CTR) Printed Name Time Date Initials
. UNSAT Notification:
(N/A IF SAT) SMgt Discretion: Plant Mgr OR Others
Notified By: /7
(N/A IF SAT)

jﬂ IF other portions of the test did NOT function properly,
OR other discrepancies were noted, THEN COMPLETE the following:

DESCRIBE discrepancies/actions taken: A/R OR ETT #:

EJ Reviewed/Approved
CHEM Staff: /
Printed Name Time D

Initials
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/QZEEEiY;URPOSE

This procedure prescribes normal methods to be used for the
discharge of planned batch releases of liquid radiocactive waste
to the discharge canal. Also provided is the mechanism to verify
initial conditions, complete required calculations AND record
specified data associated with radiocactive liquid effluents.

This procedure satisfies Offsite Dose Calculation Manual (ODCM)
surveillance requirements for 4.8.B.1.1, 4.8.B.1.2, 4.8.B.1.3,
4.8.B.3.1, 4.8.B.3.2, Table 4.8.B.1.Func. 1 AND Func. 4,
4.8.B.4.3, 4.8.B.4.4, AND 4.8.B.4.5. This procedure may be
TC'ed. However, a thorough review of the UFSAR (for example,
Section 9.2, Liquid Radiocactive Waste System) must be completed
as part of the TC process. WHEN TCing OR revising this document,
THEN ensure that the requirements of the procedure, as described
in the UFSAR, are satisfied.

EST EQUIPMENT

None.

/‘-PREREQUISITES Initial

Document Review

/‘ ENSURE procedure is current revision. C.T
CT

@OBTAIN CY-PB-120-401 " Liquid Radioactive T
Waste" for tank to be released. Cl .

CT

2

Other Prerequisite Activities

RECORD the tank to be discharged Source

AND CSAR No. in Section 1 of this test's C?q»

cover sheet. o Lo
CT

Test Initiation

This test has been initiated in accordance
with CY-PB-120-401.

uipment Configuration

Q&

§

None.

Required Redundant Safety Related Equipment

G

None.

Approval to Start Test

§

None.
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/ggzgfj;;ECAUTicNS, LIMITATIONS, AND GENERAL INSTRUCTIONS

’Plant Impact Statement

This procedure does NOT impact plant availability in
any manner AND may be performed in any Reactor Mode.

/ngzgjygrecautions

None.

Jézz%i;fimitations
/é;%fij//IF the discharge Canal-To-Intake pond Crosstie is
OPEN, THEN the following alarms shall be clear prior

to AND during release:

Jzzgfijglarm Panel 204 Window F-4 "OUTER SCREEN

STRUCTURE HI HI DIFF WTR LVL"

/sz%ij/;larm Panel 304 Window F-4 "OUTER SCREEN
STRUCTURE HI HI DIFF WTR LVL"

/nggij// IF the discharge Canal-To-Intake pond Crosstie is
OPEN, THEN a minimum of three circulating water
pumps must be in operation during the release of
radioactive liquid to the discharge canal.

IF the release is terminated for lack of dilution
flow, THEN it only may be restarted WHEN the
calculated release conditions are reestablished.

‘I eneral Instructions

The Chemistry Technician (CT) initiates this test as
required by CY-PB~120-401 criteria AND performs all
CT initialed steps. The CT forwards this test to
Shift Supervisor (SMgt) for review AND approval;
completing all SMgt initialed steps. SMgt THEN
forwards test to Plant Reactor Operator (PRO). The
PRO performs all PRO initial steps AND forwards to
Radwaste Operator (RWO). The RWO THEN performs all
RWO initialed steps AND forwards this test to SMgt
for review of all Operations' responsible steps.
The SMgt places this test in the Chemistry bin in
the Main Control Room for retrieval AND review by
Chemistry Technician Reviewer (CTR).

*
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/(;EE?iy;RECAUTIONS, LIMITATIONS, AND GENERAL INSTRUCTIONS (Continued)

IF any procedure step CANNOT be completed OR
produces an unexpected response, THEN STOP the test
AND RETURN the equipment to a safe condition AND
NOTIFY the RO OR SMgt AND Chemistry Supervision.

IF any Black Box is initialed, TBEN STOP the test
AND RETURN the equipment to a safe condition AND
NOTIFY the RO OR SMgt AND Chemistry Supervision.

This procedure shall be aborted WHEN it is
discovered that a Tank is NOT going to be released.

IF procedure is aborted, THEN NOTIFY SMgt AND WRITE
"TEST ABORTED" in Section 3 of Cover Page.

All persons who initial steps in Sections 3.0, 6.0,
OR 7.0 are responsible for completing Section 10.0.

All applicable * steps are identified immediately in
front of the initials.

3885 8 &

’szgfngCEPTANCE CRITERIA

The following conditions must be met:

Copy of Gamma Isotopic Analysis Report attached to this
rocedure.
' Tank to be released has been processed through one OR more

of these systems: Waste Collector Filter AND Demineralizer,
Floor Drain Filter, Fuel Pool Filter Demineralizer,
Chemical/Oily Waste Cleanup. (Epicore oil/water emulsion),
Laundry Drain Filter OR Projected Body Dose for Month is
less than 0.12 mRem AND Projected Organ Dose for Month is
less than 0.40 mRem.

RIS~-0-17-350 "Rad Waste Effluent"™ Rad Monitor operable.
FR-0-20-441 "RWS Low Purity Waste” Flow Recorder/Monitor
operable.

FS-0-20-493 "RWS Low Purity Waste"” High Flow Trip Set Pot
AND associated Flow Control Valve are operable.

Actual No. of Circ Pumps Providing Dilution is greater than
OR equal to the Required No. of Circ Pumps Providing
Dilution.

JEEEE?5/§I8—0~17~350 HI Trip Setpoint is less than OR equal to
Required HI Trip CPS.
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CCEPTANCE CRITERIA (Continued)
RIS-0-17-350 HI HI Trip Setpoint is less than OR equal to
Required HI HI Trip CPS.

/Q;%Eijf;dtual Maximum Release Rate GPM is less than OR equal to the
Required Maximum Release Rate value.
/Q;%%fj;;ctual % Setting for Discharge is less than OR equal to the
Required Maximum % Setting for Discharge.

s

Sample retained for Monthly Composite.

Every release Start AND Stop Time has been recorded on the
appropriate data chart.

PERFORMANCE STEPS Initial
Sat UnSat

TN

(o)

Steps 6.1 and 6.2 may be performed in any
order or concurrently.

RECORD chemistry data obtained in the

performance of CY-PB-120-401, the tank source

AND the associated CSAR No. on Data Sheet 1 C:qﬂ
below. CM-1 "

CT

RECORD the tank source AND its associated CSAR Cq-'
No. on all other applicable data sheets. CM-1 t

CT
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/Qggzﬁj;;ERFORMmNCE STEPS (Continued) Initial
Sat Unsat

Jéngig/;he water placed in OBTO61 is to be
nsidered "Processed", THEN an RW-PB-625,
Attachment 4, (as directed from RW-PB-591)

will be given to Chemistry for attachment
to ST-C-095-805-2.

JQE%E??E/the water placed in OBT061 is considered
Unprocessed”, THEN an RW-592, Exhibit 9.1
will be given to Chemistry for attachment
to ST-C-095-805-2.

the water placed in 0BT061 is "Post
lush" demineralized water, THEN no further
documentation will be given to Chemistry
for ST-C-095-805-2, since the contents of
the tank will be processed by the Laundry
Drain Tank filter.

undry Drain Tank water that is NOT

rocessed by the Epicore Water Emulsion
System shall be dispositioned in accordance
with RW-592, "Transfer of Unprocessed Waste
Water to the "B" Laundry Drain Tank". In
this case, the Laundry Drain Tank contents
will either be considered "Unprocessed”
water or will be considered "Processed" by
the Laundry Drain Filter, as determined by
Chemistry/Radwaste Management.

» Jgég%iégftank to be discharged has NOT been processed
hrough a Radwaste system, as specified in ODCMS
3.8.B.4, THEN CALCULATE AND RECORD Projected
Body Dose AND Projected Organ Dose for Month on
Data Sheet 1. OTHERWISE, N/A the applicable
blocks for this step AND on Data Sheet 1. (qu
(ODCMS 3.8.B.4)

CT

VERIFY Projected Organ Dose is less
than 0.40 mRem.

N/A

CT

. NA ]

oT

VERIFY Projected Body Dose is less
than 0.12 mRem.
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DATA SHEET 1
TANK TO BE
DISCHARGED Source: FDST csaR No. 176 - 10
REASON FOR DISCHARGE Water Inventory Control -
high silia
RECIRCULATION TIME (minutes) 45
" ANALYSIS ANALYSIS LIMIT FOR REMARKS
RESULT DISCHARGE
CONDUCTIVITY 0.91 uS/cm| < 2500 uS/cm [V] | \_—
pH NR. 4.0 - 10.0 [A] ~—
TEMPERATURE 24.5 C AS READ' \\/////’
TURBIDITY 0.861 NTU < 30 NTU [V] \\//////
GAMMA SCAN \\//////
TOTAL ACTIVITY 4.85n7 uCi/mL | <1 E-4 uCi/mL [F]
ESTIMATED BODY
DOSE 0 mRem 0.05 mRem [V] \\//////
ESTIMATED ORGAN
DOSE ” 0 mRem 0.15 mRem [V] \\//////
THE FOLLOWING IS REQUIRED FOR RELEASE OF UNPROCESSED TANKS ONLY
(ODCM ACCEPTANCE CRITERIA)
PROJECTED BODY
DOSE FOR MONTH N/A mRem | 0.12 mRem [D] \\//////
PROJECTED ORGAN \\//////
DOSE FOR MONTH ngz mRem 0.40 mRem [D]

GRANTED,

IF THE ACTIVITY IS LESS THAN OR EQUAL TO 1.0E-3,
OTHERWISE IF THE ACTIVITY IS GREATER THAN 1.0E-3,
MAY NOT BE GRANTED UNLESS A PROJECTED DOSE IS CALCULATED,

THEN A VARIANCE MAY BE
THEN A VARIANCE

COMPARED TO THE

REGULATORY LIMITS, AND COMMUNICATED TO THE CONTROL ROOM.

SUPERVISION OR ON-CALL INDIVIDUAL.

CORRECTION OF pH FOR RELEASES MAY BE MADE BY DILUTION.

AN ADMINISTRATIVE LIMIT FOR WHICH A VARIANCE MAY BE OBTAINED FROM CHEMISTRY

pH IS NOT REQUIRED

AND pH LIMIT DOES NOT APPLY IF CONDUCTIVITY OF TANK IS LESS THAN 2.5 uS/cm.
THIS LIMIT APPLIES ONLY TO RELEASES WHEN THE SAMPLED TANK'S CONTENTS HAVE
NOT BEEN PROCESSED THROUGH AT LEAST ONE RADWASTE SUBSYSTEM OR EQUIVALENT
PER ODCMS BASES B 3.8.

(See CY~PB-120-401)

Required on tanks to be released WHEN the conductivity is greater than OR
equal to 2.5 uS/cm
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J;E??fTPERFORMANCE STEPS (Continued)

/QZEE%jYGERIFY tank sample results recorded on Data

[

Sheet 1 are Satisfactory for release to
discharge canal per CY~-PB-120~401.

T

Lore)

riances may NOT be granted for any

projected dose limit which has been

exceeded.

’ig%zfiy;F a Variance is Required AND NOT
granted, THEN this test should be
aborted.

IF any chemical analysis exceeds its Limit
For Discharge, THEN RECORD "Variance

Required" in remarks section of Data Sheet 1

AND obtain approval for Discharge with a

"Variance".

el

T'I'ACH a copy of the Gamma Isotopic Analysis
(ODCMS 4.8.B.1.1,

discharge,

OTHERWISE, N/A this Step.

IF a "Variance" was required for
THEN CONTACT Chemistry
Supervision OR on-call individual

for Variance AND RECORD Name of

Chemistry Supervisor OR responsible
Staff person granting "Variance(s)"

below:

(IF a Variance is NOT required, THEN

N/A these spaces for this step.)

N/A

/

cM™M-2

/

Name

Report to this test.

4,8.B.1.2,

Func.

4.8.B.1.3,
1 & 4)

Time

Table 4.8.B.1

Date

Initial

Sat UnSat

C.T

CT

N/A

CT

CT
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/£;§?§fT;ERFORMmNCE STEPS (Continued) Initial
Sat UnSat

J;%EiiT;ﬁRIFY a portion of sample (approx 1 Liter) CT
retained for Monthly composite. T

CT

L3

P D

1)

Chemistry Management approved computer
programs may be used, AND is the preferred
method, to perform the worker verification
for the calculation of the values for the
. alarm setpoints (Section 6.8) AND the
radwaste discharge pump high AND low flow
setpoints (Section 6.10).

‘ OBTAIN the Background Count Rate for

RIS-0-17-350 in counts per second (CPS) from
the PRO AND CALCULATE RIS-0-17-350 "Rad Waste
Effluent” Monitor HI Trip AND HI HI Trip
Settings using formulas below. (Calculations
are in accordance with ODCM.)

’iézgfjf/ CALCULATE Monitor Net CPS.

0.532 X 6 - 3.19
Well Counter Monitor Net CPS
net cpm/mL

C1T
CT
/ég%f%j//CALCULATE Gross CPS
50 + 3.19 =53.19
RIS-0-17-350 CPS Monitor Net CPS Gross CPS
Background Count Rate Cq-
CT
/@/ DETERMINE log CPS from Gross CPS.

Gross CPS log CPS CT
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. @RFORMANCE STEPS (Continued) Tnitial
Sat UnSat
CALCULATE Adjusted Log CPS

1.37 x 1.73 = 2.37

Log CPS Adjusted Log CPS CT

CT

CALCULATE RIS~0-17-350 HI Trip
Setpoint AND RECORD results as
Required RIS-0-17-350 HI Trip Value
on Data Sheet 3. (ODCMS 3.8.B.3.C)

Laa . 237 _ 3.81

Adjustment Log CPS Hi Trip Setting

CT
‘ 8 CALCULATE RIS-0-17-350 HI HI Trip
Setpoint AND RECORD results as
Required RIS-0-17-350 HI HI Trip
Value on Data Sheet 3. (ODCMS
3.8.B.3.C)
Lar . 237 _ 3.84
Adjustment Log CPS Hi Hi Trip Setting
CT
CT
E
Chemistry Management oved computer
programs may be used, AND is the preferred
method, to perform the worker verification
for the calculation of the values for the
alarm setpoints (Section 6.8) AND the
radwaste discharge pump high AND low flow
set points (Section 6.10).
" @ PERFORM a Worker Verification of
calculations made in Section 6.8.
Any discrepancies between the
results of section 6.8 AND the
worker verification shall be
resolved prior to the release of the
affected tank. O‘I:

CT
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/Qg;;?jEERFORMANCE STEPS (Continued) Initial
. Sat UnSat

CULATE the Maximum Allowed Tank Release Rate
as follows: (ODCMS 4.8.B.1.1)

/é;gzij//OBTAIN position of Discharge Canal-
To-Intake crosstie gate from the PRO
AND CIRCLE the position (OPEN OR

CLOSED) in Section 1.0 of Data qu‘
Sheet 2. T

IF Crosstie Gate is CLOSED, THEN
PERFORM the following to complete
Data Sheet 2 AND Data Sheet 3,
OTHERWISE, N/A the spaces in this
step.

. ’ ECORD "N/A" in spaces of
' ection 2.0 of Data Sheet 2. C.T

CT
/ngzi;;;AIN the Actual Number of
Circ Pumps Operating from
the PRO AND RECORD this
number in Sections 3.0 AND
5.0 of Data Sheet 2 AND
ENTER "1" for the "Required
No. of Circ Pumps Operating” quu
on Data Sheet 3. e
CT

/Q;%Eij;; the Crosstie Gate is OPEN,

THEN PERFORM the following to
complete Data Sheet 2 AND Data
Sheet 3, OTHERWISE, N/A the

spaces in this step.

/ng%ij/;BTAIN the River-To-Intake
Pond Differential Level
Readings from the PRO AND

RECORD in Section 2.0 of
Data Sheet 2. 9642'

CT
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’ PERFORMANCE STEPS (Continued)

Jé;%ii;géTAIN the Actual Number of
Circ Pumps Operating from the

PRO AND RECORD in Section

of Data Sheet 2. Also RECORD

3.0

"3" for the "Required No. of
Circ. Pumps Operating" on
Data Sheet 3. (A minimum of
three circ pumps must be
operating.)

/ngfijgging Section 4.0 of Data
Sheet 2, DETERMINE the No. Of

Circ. Pumps Providing
Dilution AND RECORD this
value in Section 5.0.

Initial
Sat UnSat

N/A

CT

NA

CT
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DATA SHEET 2

(PRE-RELEASE DATA)

CALCULATION OF NUMBER OF CIRC PUMPS PROVIDING DILUTION

TANK TO BE

DISCHARGE SOURCE :

FDST

CSAR No. 176

- 10

1.0 Discharge Canal-To~-Intake
crosstie gate

POSITION:

OPEN

OR
(Circle current

CLOSED
Dositi

Traveling Screens Outer Screens AL

2.0 RIVER-TO-INTAKE POND
DIFFERENTIAL LEVEL

READINGS

RELEASE .

DILUTION.

< At Control Room >

DLI-2207 @ DLI-3207 @
Consolj'20C007A Console 30C007A
N/A N;
"H,0 /94 "H,0

6
3.0 NUMBER OF CIRC PUMPS OPERATING

USING THE CHART BELOW DETERMINE THE NUMBER OF PUMPS PROVIDING DILUTION FOR THIS

TAKE THE ACTUAL NUMBER OF CIRC PUMPS OPERATING FROM SECTION 3.0 OF THIS DATA
SHEET, READ DOWN THE COLUMN TO THE HIGHEST DIFFERENTIAL LEVEL RECORDED IN SECTION 2.0
OF THIS DATA SHEET, MOVE ACROSS THE ROW AND FIND THE NUMBER OF CIRC PUMPS PROVIDING

IF EITHER DLI-2207 OR DLI-3207 ARE INOPERABLE, THEN TAKE THE NUMBER OF CIRC
PUMPS OPERATING FROM SECTION 3.0 AND SUBTRACT 2.

ACTUAL NUMBER OF CIRC PUMPS OPERATING

No. OF CIRC
PUMPS
PROVIDING
DILUTION

A LEVEL "
WATER

0 - 2.4

0 - 2.7

0 - 3.1

2.7 - 10

3.1 - 10

' 5.0 No. OF CIRC PUMPS PROVIDING DILUTION 6

Flolw!l e
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/ﬁ;;??fT;ﬁRFORMANCE STEPS (Continued) Initial
Sat UnSat

/é;%f?j/bBTAIN the Max Discharge Flow (gpm) from
the Gamma Isotopic Analysis Report AND
ENTER for maximum rate to discharge

canal on Data Sheet 4. C'(I:
CT

@'5‘ ALCULATE the High AND Low Flow Set Points as
directed below: (Calculations are in accordance
with the ODCM.)

e Nl

)

IF the calculated value is greater
than 100%, THEN RECORD 100% for the
setting values.

/ég%%ij//DETERMINE Maximum Allowable discharge
settings as follows AND RECORD as "High
Flow" AND "Low Flow" in applicable
spaces on Data Sheet 4. (ODCMS 3.8.B.3c)

/Q;E%ijr;igh Flow Discharge

1.2 X Max Release Rate 300 cpM 100
3.0 Setting

/nggfj/;ow Flow Discharge

1.2 X Max Release Rate 300 GPM 100 %
’ 0.15 Setting

il

C.1
CT

it

CT

CT
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/{E;??j;ERFORMANCE STEPS (Continued) Initial
Sat UnSat
Loy

Chemistry Management approved computer
programs may be used, AND is the preferred
method, to perform the worker verification
for the calculation of the values for the
alarm setpoints (Section 6.8) AND the

» radwaste discharge pump high AND low flow
set points (Section 6.10).

/62%%?5//PERFORM a Worker Verification of
calculations made in Section 6.10. Any
discrepancies between the results of
section 6.10 AND the worker verification

shall be resolved prior to the release T
of the affected tanks. O.1.

CT

/Qgngiy;EVIEw all CT responsible steps in Sections 6.1
through 6.10 for completeness, RECORD name AND
initials in Section 10.0, Participants Record,

SIGN cover sheet of this test at "Performed By:" (?QJ
AND FORWARD this procedure to SMgt. o

[

CT
/QEE%%jgggt Review AND Signature

VERIFY all CT steps to this point have
been Initialed AND completed

Satisfactorily. Jl9n.

SMgt
VERIFY, using an appropriate calculating
device, the calculations performed in
Section 6.8 AND Section 6.10 by the CT
are correct AND that the correct results
have been recorded on Data Sheet 3 AND

Data Sheet 4. Sﬂ

SMgt
VERIFY that the sample tank named on the
cover sheet of this test 1s intended to

* be released. SM.
SMgt
/62%%i§/’GRANT Permission to operate HV-0-20C-144
"Waste Sample PP Disch To Pond" AND HV-

0-20C-146 "Outer Block Valve for Warte

Sample Tank Disch to River". OTHER

N/A this step. S M.
‘Mgt
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6.0 PERFORMANCE STEPS (Continued)

Initial
Sat UnSat
. VERIFY RIS~0-17-350 "Rad Waste
Effluent" Rad Monitor is operable.
(ODCMS 3.8.B.3a)
* S.M.
SMgt
VERIFY FS-0-20-493 "RWS Low Purity
Waste" High Flow Trip Set Pot AND
associated Flow Control Valve are
operable (This means that there are
NO ETTs OR A/Rs against this equipment).
(ODCMS 3.8.B.3c)
* SQM-
SMgt

RECORD name AND initials in Section
» 10.0, Participants Record. éiﬂl.

SMgt
‘l FORWARD this test to the PRO. S.M.
SMgt
DATA SHEET 3
TANK TO BE
RGEP-SOURCE: FDST CSAR No. 176-10
PLANT SYSTEM REQUIRED PARAMETERS FOR LIQUID
RADWASTE RELEASE REQUIRED VALUE
Required No. of Circ. Pumps Operating 1 PUMPS
Required RIS-0-17-350 HI Trip Setpoint POT
. 3.81 SETTING
Required RIS-0-17-350 HI HI Trip Setpoint POT
3.84 SETTING
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6.0 PERFORMANCE STEPS (Continued) Initial

Sat UnSat

6.13 PRO Review AND set-up of Plant in Preparation
For Discharge

6.13.1

6.13.2

6.13.3

6.13.4

RECORD the Actual No. of Circ. Pumps
Operating below AND VERIFY the Actual
No. of Circ. Pumps Operating is greater
than OR equal to the required No. of
Circ. Pumps as recorded on Data Sheet 3.
(ODCMS 4.8.B.1.1)

Actual No. of Circ. Pumps Operating

PR

PRO

SET RIS-0-17-350 HI Trip Setpoint to
less than OR equal to Required value
from Data Sheet 3 AND RECORD Actual
Setpoint POT value below: (ODCMS
3.8.B.3.c)

Actual HI Trip Pot Setting

PRO

SET RIS-0-17-350 HI HI Trip Setpoint to
less than OR equal to Required value AND
RECORD the Actual HI HI Setpoint Pot
value below: (ODCMS 3.8.B.3.c)

Actual HI HI Trip Pot Setting

PRO

IF the discharge Canal-To-Intake Pond
crosstie gate is OPEN, THEN VERIFY the
following. OTHERWISE, N/A the spaces in
this step.
1. Alarm Panel 204 Window F-4 "OUTER

SCREEN STRUCTURE HI HI DIFF WTR LVL"

is CLEAR.

PRO

2. Alarm Panel 304 Window F-4 "OUTER
SCREEN STRUCTURE HI HI DIFF WTR LVL"
is CLEAR.

PRO
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6.0 PERFORMANCE STEPS (Continued)

Initial
Sat UnSat
6.13.5 REVIEW all PRO steps, to this point, in
Section 6.13 for completeness.
PRO
6.13.6 RECORD name AND initials in Section
10.0, Participants Record, AND FORWARD
. this test to the Radwaste Operator
. (RWO) .
PRO
DATA SHEET 4
TANK TO BE
DISCHARGED SOURCE: FIDST CSAR No. 176-10

RADWASTE SYSTEM REQUIRED PARAMETERS PRIOR
TO LIQUID RADWASTE RELEASE

REQUIRED VALUE

FS-0-20-493 "RWS Low Purity Waste"
High Flow Trip Set Pot

100 5
FS-0-20-493 "RWS Low Purity Waste"
Low Flow Trip Set Pot 100 -
MAXIMUM Release Rate to Discharge Canal 300 cpM
6.14 RWO ESTABLISHMENT OF RADWASTE DISCHARGE.
(At Radwaste Control Room Panel 00C077)
6.14.1 VERIFY tank to be discharged,
written in Section 1 of the coversheet,
is the same tank intended to be
released.
*
RWO

6.14.2 VERIFY tank to be discharged has been
processed through one OR more of these

’ systems: Waste Collector Filter AND
‘ Demineralizer, Floor Drain Filter, Fuel

Pool Filter Demineralizer,

Chemical/Oily Waste Cleanup (EPICORE
Oil/Water Emulsion), Laundry Drain
Filter OR Projected Body Dose AND
Projected Organ Dose for the Month have
been recorded on Data Sheet 1.

(ODCMS 3.8.B.4)

— -
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6.0 PERFORMANCE STEPS (Continued) Initial

-

6.14.3

6.14.4

6.14.5

. 6.14.6

Sat UnSat

RWO

SET FS-0-20-493 "RWS Low Purity Waste"
High Flow Trip Set Pot tc less than OR
equal to Required Maximum % Setting for
High Flow Discharge as found on Data
Sheet 4 above, AND RECORD the Actual
Setting below:

Actual FS-0-20-493 High Flow Trip
Set Pot Setting

RWO

SET FS-0-20-493 "RWS Low Purity Waste"
Low Flow Trip Set Pot to less than OR
equal to Required Maximum % Setting for
Low Flow Discharge, as found on Data
Sheet 4 above, AND RECORD the Actual
Setting below:

Actual FS-0-20-493 Low Flow Trip
Set Pot Setting

RWO
RECORD RR-0-17-337 OR RIS-0-17-350
before Discharge CPS below:
CPS
RWO

COMMENCE release of the sampled AND
analyzed tank as follows:

6.14.6.1 If Sampled and analyzed
tank was the Floor Drain
Sample Tank, perform SO
20A.1.E and perform a
concurrent verification RWO
that A0-0-20-227, "Floor
Drain Sample Pumps Disch
Valve to River" is opened Cv
in step 4.20. Otherwise,
N/A this step.
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6.0 PERFORMANCE STEPS

6.14.6.2

6.14.6.3

6.14.6.4

(Continued)

If Sampled and analyzed
tank was the 'A' Waste
Sample Tank, perform SO
20C.7.N and perform a
concurrent verification

Initial
Sat UnSat

RWO

that AO-0-20-142A, "Discharge

Valve for 'A' Waste
Sample Pump" is opened

in step 4.20. Otherwise,

N/A this step.

If Sampled and analyzed
tank was the 'B' Waste
Sample Tank, perform SO
20C.7.N and perform a
concurrent verification
that A0-0-20-142B,
"Discharge Valve for
'B' Waste Sample Pump"”

in step 4.20. Otherwise,

N/A this step.

If Sampled and analyzed
tank was 'B' Laundry
Drain Tank, perform SO
20B.7.A and perform a
concurrent verification

that AC-0-20-191, "Laundry

Dr Tk Pumps Disch to
Laundry Drain Filter" is
opened in step 4.3.11.

Otherwise, N/A this step.

Cv

RWO

CvV

RWO

Cv
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6.0 PERFORMANCE STEPS (Continued) Initial

Sat UnSat

et

NOTE

Portions of the following Section must
be completed during the release.

IF the release is terminated early for
lack of dilution flow, THEN it may
only be restarted WHEN the original
release conditions are re-established.

The following Steps may be repeated,
as applicable, for each release start
AND stop time.

The RIS-0-17-350 Trip Setpoints
recorded on Data Sheet 3 correspond to
125% (HI) AND 135% (HI-HI) of the
radiation monitor reading expected
during the release. Typically, any
appreciable change in the radiation
monitor readings during the release is
unusual AND should be reported to
SMgt.

6.14.7 RECORD ecach release Start Time, Start

Date, Stop Time, Stop Date, Start Tank
%, Stop Tank %, the FR-0-20-441 Flow
(GPM) reading AND the RR-0-17-337 (CPS)
OR RIS-0-17-350 (CPS) as required in
chart below: (N/A spaces NOT used.)
(ODCMS 4.8.B.2.1, 4.8.B.3.1, 4.8.B.3.2)

TIME DATE TANK LEVEL FR-0-~20-441 m“og;-lﬂ
, RIS-0-17-350
START 5
. GPM CPS
STOP 2

g

RWO
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6.0 PERFORMANCE STEPS

(Continued) Initial
Sat UnSat
TIME DATE TANK LEVEL FR-0-20-441 mvogg<n7
RIS-0-17-350
START o
GPM CPS
STOP %
»*
RWO
TIME DATE TANK LEVEL FR-0-20-441 mvogg<n7
RIS-0-17-350
START ’ %
GPM CPS
STOP %
N =
RWO
©6.14.8 RECORD below the actual maximum Release
Rate GPM value from FR-0-20-441 observed
during the release AND VERIFY the actual
Release Rate is less than OR equal to
the value recorded on Data Sheet 4.
(ODCMS 3.8.B.3.0C)
Actual Maximum Release Rate FR-0-20-441
__om [
) RWO
6.14.9 1IF this release is NOT immediately

followed by another discharge,

THEN

PERFORM the following post release
steps. OTHERWISE, N/A these Steps.

1.

RECORD RR-0-17-337 recorder CPS
Reading BEFORE FLUSH.

CPS

RWO
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6.0 PERFORMANCE STEPS (Continued)

Initial
Sat UnSat

2. PERFORM SO 20C.5.B "Liquid Radwaste

Discharge Radiation Monitor
Flushing."

3. RECORD RR-~0-17-337 recorder CPS
Reading after flush.

CPS

6.14.10 IF a Waste Sample Tank was Released,

6.14.11

6.14.12

THEN PERFORM the following. OTHERWISE
N/A these Steps:

RWO

RWO

1. CLOSE HV-0-20C-144 "Waste Sample PP

DISCH To Pond".

2. CLOSE HV-0-20C-146 "Quter Block

RWO

Valve For Waste Sample Tank Disch To

River".

REVIEW all RWO Steps, to this step, in
Section 6.14 for accuracy AND
completeness.

RECORD name AND initials in Section
10.0, Participants Record, AND FORWARD
this test to SMgt for review.

6.15 SMgt REVIEW OF OPERATIONS' PERFORMANCE AFTER
DISCHARGE

» 6.15.1

6.15.2

6.15.3

REVIEW this test to this point for
completeness paying attention to the
Steps requiring PRO AND RWO data entry
AND initials.

SIGN coversheet of this test at
"Reviewed By:"

PLACE this test in the Chemistry bin
located in the Main Control Room.

RWO

RWO

RWO

SMgt

SMgt

SMgt
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6.0 PERFORMANCE STEPS (Continued)

Initial
Sat UnSat
6.16 CHEMISTRY TECHNICIAN REVIEWER (CTR) COMPLETE
THE TEST.
6.16.1 VERIFY sample Retained (approximately 1
Liter) for Monthly Radwaste Composite
per ST-C-095-833-2, "P-32, FE-55, SR-89
and SR-90, and Tritium Analysis in Liquid
Radwaste". (ODCMS Table 4.8.1)
*
CTR
. ’ NOTE
AWST or BWST volume is 25488 gallons. FDST volume 1is
19844 gallons. BLDT volume is 1072 gallons.
6.16.2 USE data from this release, as
applicable, to update OpenEMS records
in the computer.
CTR
6.16.3 ENSURE all data for the applicable waste
tank has been entered into the Chemistry
Data Management System (DMS).
CTR
7.0 PROCEDURE COMPLETION Initial
. 7.1 Independent Verification
None.
7.2 Records Completion
7.2.1 REVIEW all Sections of this test AND
VERIFY these are complete.
CTR
7.2.2 VERIFY copy of the Gamma Isotopic
Analysis Report attached to this
test.
CTR
7.2.3 COMPLETE Section 2 of this test's

coversheet by signing at "Completed
By:" (AND Section 3 IF applicable)
AND FORWARD this test to Chemistry
Supervision OR Staff for review.

CTR
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8.0 REFERENCES
8.1 Governing
8.1.1 ODCMS 3.8.B.3
8.1.2 ODCMS 3.8.B.4
8.1.3 ODCMS 4.8.B.1.1
* 8.&.4 ODCMS 4.8.B.1.2
8.1.5 ODCMS 4.8.B.1.3
8.1.6 ODCMS 4.8.B.3.1
8.1.7 ODCMS 4.8.B.3.2
8.1.8 ODCMS Table 4.8.B.1
8.1.9 ODCMS 4.8.B.4.3
8.1.10 ODCMS 4.2.B.4.4
8.1.11 ODCMS 4.8.B.4.5
8.1.12 ODCMS Bases B 3.8
* 8.1.13 CM-1, Licensed Event Report 2-91-036
8.1.14 CM-2, NRC Inspection Report Doc No. 76070103
8.2 Interfacing
8.2.1 PBAPS Offsite Dose Calculation Manual (ODCM)

8.2.2 CY-PB-120-401, Liguid Radicactive Waste

8.2.3 ST-C-095-833-2, P-32, FE-55, SR-89 and 90, and
Tritium Analysis in Liquid Radwaste

8.2.4 SO 20A.1.E, Floor Drain Sample Tank Release to the
Conowingo Pond

8.2.5 SO 20C.7.N, Waste Sample Tank Release to Conowingo
. Pond

8.2.6 SO 20B.7.A Laundry Drain Tank Release to Conowingo
Pond

8.2.7 RW-PB-591, Transfer of Processed Waste Water to the
"B" Laundry Drain Tank

8.2.8 RW-PB-592, Transfer of Unprocessed Waste Water to
the "B" Laundry Drain Tank
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8.0 REFERENCES

2.

9

(Continued)

SO 20C.5.B, Liquid Radwaste Discharge Radiation
Monitor Flushing

8.3 Developmental

8.

3.

1

.10

CH-600, Determination of Gamma Isotopic Activity
with the Canberra Gamma Spectrometers

10 CFR 20 Appendix B, Table 2, Column 2
10 CFR 50

LS-AA-104, "Exelon 50.59 Review Process”
NPDES Permit No. PA0009733

UFSAR Section 9.2.4.2.4

UFSAR Section 9.2.4.3

UFSAR Section 9.2.5

UFSAR Section 9.2.7

Prints

E-540-55, Sht.1l, Conscle 20C007A Condensate
Enhancement Arrangement

M-370, Shts. 1, 2, & 3, Ra<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>