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INSPECTION REPORT NO. 72 / Attached

// u d# OM- C/P ( ) Appendix At

/s(Oress () Appendix B(Licensee naSMO )DM
-

b 7f
T ,fyy,M u & p a y 9 ypl ( ) Appendix C

**
Teleph No: 30 f83 -7688
License No. 2/- / Y/6/-82- Last amendment & date: . 9/2/ N

' '

Docket No. 8 3d /BB /f/
Category: E & Priority: 9 ,as of last amendment.

Inspection date(s): ////7/'2 7 Type of inspection: AwM8
,

SUMMARY CF FINDINGS AND ACTION

(JO No noncompliance, clear 591 ( ) Noncompliance, 591 issued

( ) Noncompliance, Appendix A ( ) Regional action ( ) Hq action
'

( ) Action on previous n/c, App B ( ) Supplemental info, App C

RECOMMENDATIONS -

See basis in Appendix C or attached memo.

( ) Change Category to: ( ) Change Priority to:

(A) Next inspection date: ///78;

PERSONS CONTACTED

D A(NAME AND TITLE)v/T2< Aman 00awalwy 3Ana2
& El fVrfebwA k ar7. /25 0

'
'

a

* Indicates those att g management meetings
Inspector: M //

d M l "19Approved:
-

,

(signature) y (date/ sign /d)
.

$72 y7850617 MC 1005
MCDERNA85-322 PDR 4/77
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INSPECTION REPORT NO. 7 78 ! Attached [

A/fu d'e( Eidh7No b ( ) Appendix A* r

k
(Licensee name/a'ddress) g ( ) Appendix Bg __ g p.

7 4g ggg t/ ( ) Appendix C
' (} **TelephonkNo: 7/ 3- N3 68 O I

~

i

License No.1/ - ///l, /-d' h Last amendment & date: 7_ f!d[7) f
# 5

'

Docket No. /)3007672 e
Category: E & Priority: M .as of last amendment. !

Inspection date(s): II// 7/7 7 Type of inspection: dW
f

SUMMARY OF FINDINGS AND ACTION I
t
'

()9 No noncompliance, clear 591 ( ) Noncompliance, 591 issued

, ,

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

RECOMMENDATIONS

See basis in Appendix C or attached memo.

( ) Change Category to: ( ) Change Priority to:

4) Next inspection date: ///fM
PERSONS CONTACTED

(NAME AND TIJLE)
-

Q<t.O s nc ] O m b W li d & ?8nuacAv>%
p $W$$rWd CoxwAbiJ. I?S O-t , .

* Indicates ho ttending management meetings

Inspector: N //'
.

/' (signatur p (dat'e signed)
,

1.k/MApproved: h4 F M
(signature) g (dat/ signed)

MC 1005
4/77



..

7)' *

|PCIET!ON ItM No hEKnT .iR ,

//!/.'I l'LAN!Jillf: Sill.l'T Data:
.

Licensee: MiA4 ## Ad (4 License no: 2/-/Y/0/ W h -

Schedaled for post-inspectionInspection Items Module no. 766 Time Infoinspection status

mnagwent ecting - Entrance.

and Dit Interviews / - M703B
f(RisizarDJ f-

/
Inittal
k nagement Meeting

30B00b

program requirernents.

CrogAl' 777/08* * U- ,_,
E

Licensee Event Followup 92700B

Followup oli
Inspector-identified prchlems 92701B

.

Followup on Noncompitance*

and Deviations 927028

.

IE Bulletin /! mediate Action
Letter Followup 927038

.

Followup on
'

927048
_

-
,... ,

- -- *

Headquarters Requests .

'Followup on
Regional Requests 92705B |

!
-

Independent inspection
Effort ~

V h6 92706Il
fIALDuznzD) ,

/

Inspector Dispatched to Site - 937006

Followup on Stqnificant Event
Occurring During Inspection 93701B

6 *

..
,.

.

O

_ , _ _ _ _ . . . - _- - . - _ . .
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v
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Letter Followp 92703B
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_ -
.
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,_--
.
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Procedure No. 77710B' \ g

INDUSTRIAL - ACADEMIC INSPECTION REPORT

2 I- /'/4/-o 2 k.

Licensee: //tt / M'o f Ef ew/N4 Lic. No.A/-1Y/6/ 06 Amendment No. 9-

/ '

Date of Inspection: / I // 7,/7 7
,

1. INSPECTION lilSTORY

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

7h L (*l'lb/M/ hconducted on Yes No X
No m' &sf N ~lf/GI d L

b. Requirement / (/ Correc ted Not Corrected

_.

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

inspection were not corrected, explain:

.

2. ORGANIZATION

Organizational structure as described in application or' lettera.

Dated , Or

b. List primary licensee contact: O % pe Telephone No NICO

hM4Al- 3)n. l a $C D 'hiuhc. Comment: A

bM n 4 2. LGL L Tu M 'a s k
Yui, ut tw& n v o

' ' '

bw W D && . /'1&n5%m
ea,nv a ab, a dawd4 M M2c,
v0X *bhMb/
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3. SUMMARY OF 1.ICENSED PROGRAM (Kind of program, number of people, rate of use or

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

authorized).

1. I - l'f/ h /-d/G to -|S~m 4 y/T- |W mid/ w 1Af., - <sud

# su gu% A+<blr~eAh,wA<1|w 5 DJ#c;md4
CAaLC &M, Yth Y5h, bp JR $esetAd444 9

"
x - % 6' .T-1 6 pr d k k .

1 | - I 'l I61-0 z on k / va .v _ C~ d h n w N /
~ ' V ~

s w $ h P17t|LuYo$4e b&. W MrtWne. to & .ra.y Oc
i y v v r y

.

Category and priority of this license is appropriate: Yes N No

If "No" state new Category Priority .

.

4. INTERNAL AUDITS OR INSPECTIONS

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

1) By whom

2) Frequency Announced: Unannounced:

3) Scope

.

4) Records maintained: Yes No

5) Records reviewed: Yes No

6) Period Reviewed:
_

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

h .

12/76
;



-3-. .

__

5. TRAINING RETRAINING AND INSTRUCTION TO WORKERS

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

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

c. Retraining required: Yes No

If "Yes" is retrainging: Complete Incomplete

1) Are tests and/or examinations required: Yes No

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

3) Reviewed test results: Yes No

4) Period reviewed:

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

{ d. Training provided, but not covered above: kAV/ d b m m M W #A
AnaA ashesA AGLC%4|L%
Su. cdhve a 6 % 4 % 4- O L wr~h

p r

ud 4R a' TWAhJ bk<

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

_

.
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6. RADIOLOGICAL PROTECTION PROCEDURES

a. Operating and emergency procedures-

1) Required by L/C or application: Yes )<s No

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

'k3) Procedures reviewed: Yes / No

4) Appeared Adequate: Yes )( No

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

b. Changes in procedures since last inspection: Yes No )N

; 1) Were changes authorized: Yes No
,

2) Comments:

.

7. INSTRUMENTATION

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

)(equivalent: Yes No

1) If "No" list changes:

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

Yes N No

c. Calibration of instruments required: Yes No

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

Yes b No

e. Comment:

8. MATERIALS

a. Radioactive material secured to prevent unauthorized removal from:

1) Restricted area: Yes % No
4

2) Unrestricted area (20.207): Yes b No

b. % thod of control appears adequate: Yes Y No

c. Comment:

9. FACILITIES
,

a. Facilities described in letter or application: Yes Y No

b. Facilities inspected: Yes No

c. Comment:

.

6

L 12/76
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10. POSTING AND LABELING
.

a. Posting and labeling in accord with 10CFR 20.203: Yes I No
/ '

b. Comment:_ _ ,

11. RECEIPT AND TRANSFER OF MATERIAL

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

Yes No

1) Incoming shipments monitored: Yes 1 No

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

3) Records reviewed by NRC inspector: Yes Y No

4) Period reviewed: / // ['77 $ ////7/'7 7
i a i

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

c. Comment:

i

|

.

,

L_..
.
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d. Records of receipt and transfer of material available (30.51(a); 40.61(a);

70.51(b)(1)): Yes N No

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

2) Peri 6d Reviewed:

3) Consnents :

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

Yes I No

Comments:.

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

Yes No

Consnent s :

12. PERSONNEL RADIATION PROTECTION - EXTERNAL

a. FiIm or TLD badge supplier R 5 J h A+tf[ '

b. Badge exchange frequency I

c. Reports reviewed by Y lob.'
.

I
/vjg/71go /0/9/7 7 by NRC inspectorte. Records reviewed for period
/

f. NRC forms or equivalent

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

2) NRC-5 (20.401(a)): Yes K No Complete: Yes Y No

Maximum whole body quarterly exposure: / M [ d Ed
Maximum externity quarterly exposure: 2O N

e
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3) Consnen t :

g. Pocket dosimeters used: Yes No

1) Type used:

2) Frequency of recharging:

3) Frequency of reading:

4) Consnent :

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

Yes No

1) Records of surveys being maintained: Yes N No

[2) Records of surveys reviewed: Yes No

3) Period reviewed:+

4) Comments:

, '

13. PERSONNEL RADIATION PROTECTION - INTERNAL

i

Potential for exposure of individuals to airborne radioactive materials
,

a.

exists: Yes % No

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

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

b. Comments:

fL9U25B
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_ ,

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

Yes No

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

Yes No

2) Respiratory protection procedures appear adequate: Yes No

3) Comments:

,Nd. Bioassay program required: Yes No

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

2) Bioassay program appear adequate: Yes M No

3) Comments: Cl[ A JMS TI'd' MM /-/ 2f/

hadg , AcM[f %<,, Mrck /1. I2Y b /.
14 :42 $adNabo 0.56w&- (0a.5 G W A a b

W $ '// /*1 PF hm-
/ f '

{ e. Smears and air samples

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

Yes No [
.

a. Records of monitoring reviewed: Yes No

b. Period reviewed:

c. Records of monitoring appears adequate: Yes No

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

a. Records of smear surveys reviewed: Yes X No

////73' $ h//7/2 7b. Period reviewed:
/

c. Records appeared adequate: Yes No

, 3) Comments:

fLtO76
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14. IIAK TESTS

a. Leak tests required: Yes No [
,

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

c. Records of leak testa maintained: Yes No

d. leak tests records reviewed: Yes No

e. Period reviewed:

f. Records of leak tests appear adequate: Yes No

g. Comments:

* 5. RADIOACTIVE EFFl.UENT CdNTROL AND WASTE DISPOSALe

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

Yes No

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

, [- as ts> &Yes No

1) Period reviewed: h " 3# 3 #"

% 150+ 4
2) Records appear adequate: Yes X No A.1t 4::;( .

'

J~t4 Y&
0c. Solid waste disposal method: A/fzo

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

2) Surveys of waste prior to disposal made (20,201): Yes N No

3) Period reviewed: //ibi 4 h[7h)
i- -

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

d. Comments:

e
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16. SHIPPING INCIDENTS

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

1) Was incident documented: Yes No

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

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

17. NOTIFICATIONS AND REPORTS

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

Yes b No

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

Yes V No
*

c. Licerisee in complir ice with 10CFR 20.403 (incidents):

Yes No

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

Yes Nc

e. Comments:

.

4

v- _ - _
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18. POSTING OF NOTICES

a. Licensee in compliance with IOCFR 19.ll(a) or (b): Yes No

b. Licensee in compliance with 10CFR 19.ll(c): Yes No

c. Comments:
_

19. ENVIRONMENTAL MONITORING PROGRAM

a. Environmental Monitoring Program required: Yes No

b. If "Yes" records reviewed: Yes No

c. Period reviewed:

d. Records appeared adequate: Yes No,

If Environmental Program is not required, briefly describe anye.

existing program:

20. CONFIRMA'IDRY MEASUREMENTS i

a. Independent measurements made by inspector: Yes No

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

W%$ @f) D /M% />%L , p }g

Ems a mA a r4 &$a4% tv 'o
w14~ w ZcM/

V /

.

6
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* 21. INDEPENDENT INSPECTION EFFORT

a. Comument on type of independent inspection effort conducted: Adr
LJ1Ae fu; $4fr s4em uMAv _ Yu;;cue
/Jhe Amie/ ann 2AL:s,4% .' j<s '

hA.4 t em 4ddM;/' '' '

I i

___

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

'W/h2 o

.

1
!
t

t

|

12/76
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