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Mr. Jack Davis

United States Nuclear Regulatory Commission
Section A

Division of Engineering and Technical Programs
631 Park Ave

King of Prussa, PA 19406

Mr. Davis,

Enclosed please find the changes you suggested
on our amendment

I hope you find them satisfactory. If you have
any other comments or questions please call me.

Thank you for your assistance in this matter.

Sincerely,

§ q;g
David Kﬂ

Radiation Safety Officer
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September 24,1985

TO: Al Trutom Radiographers and Assistant Radiographers

FROM: David Kidney

When filling out the "Result of Physical Survey" section of

the Utilization Log please record MR as MR/HR. The Utilization
Logs shall be changed in the near future, in the meantime

please make the change yourself and record readings accordingly.

A copy of the corrected form is attached. I[f you have and
questions please contact me immediately.

Radiation % ety Officer

Please acknowledge receipt of this material by signing and
returning a copy of this memo to D. Kidney.

I have read the above memo and will comply witl all instructions
therein. Any questicns I have are indicated below.

Questions:

Signature

CANADA CONNECTICUT NEW YORK VERMONT
6077 Upper Lachine Rd 11 Tipping Dr. 790 Watervliet-Shaker Rd Avenue C
Montreal, Quebec, Branford, CT 06405 Latham, New York 12110 Griswold Ind. Pk
Canada H4A 2C4 203-481-4660 518-783-1272 Williston, VT 05495

514-481-5674 802-864-69319



APPEND I X

tautem TESTING SERVICES

WS ILIMITED EQUIPMENT UTILIZATION LOG

WARNING - INTENTIONAL FAILURE TO RECORD
INFORMATION ACCURATELY ON THIS FORM CAN RESULT
IN A FINE AND/OR DISCIPLINARY ACTION

Oary Civy - . ) stave e '
Ll CUSTOMER ST,
e - e S — e ‘.' - e ————
SOURCE OF RADIATION
o ey | ACTIVITY
L P coeo[) »oav (] |  of sousce cumie
4 - - | —_— e —————
r SURVE v
| NS TRURAE &Y
-§_' ~.. S/N _;‘,__-_‘L“‘_,____,.h,- J MODE L ~O,

ExPOSURS
Dt\rl(sl Vo0
MODE L ~O, SN S/ N DarTE

e e —
RADIOGRAPHIC EQUIPMENT INSPECTED | R€5uiT OF PrvysicAL SuRvEy |

IN ACCORDANCE WITH TRUTOM PRO. | | _“hr ]|
CEDURE 178.45 LATEST REV. APPEND'X * 1 }
H DAILY CHECK LIST f' 7“ [ |
I
L T e h s Ty
| | ", "‘XSOU“CE I ’ ﬁ I
l e | <€ | & |
| o | il |
e T — e |
et
SECURING ERPOSURE DEVICE | r | |
o
(L] — — MR K8 rROM SURFACE i BARRICADE EQUIPMENT ‘
(208 ¢ st o oo v Oems Do |
[[] cosnsrant sumveicamce
S, o N N |
|
PERSONNE [ - !
INFORMED L J
RADIOGCRAPwE R &
!_Aocpt.nnoutn et LI S L _ ASSISTant . e ]
3’:‘(‘!:‘&:3" 1L, r N ANO L i e
::“,,",:‘"!O'QC_"“" e e et BVART Fisgn e
A e e el
REM AR © e — S
SURVEY OF 'nn:.w'o:w\yr.w»-mv 0
AR

.
ey P 8wy

MR um L
wD® s te DF S ®racy

L




NDE Procedure T78-46

Rev. %
Page 11

APPENDIX A, Continued

16.

19.

20.

21,

2.

23.

24,

Why do you need a film badge?

ANS: Permanent record of exposure,

Why do you need a dosimeter?

ANS: Gives instant read-out of dose received.
As a radiographer's assistant, when are you permitted to do
radiography in the field by yourself?

ANS: Never

a. What is a "restricted area"?
ANS: Any area where a person could receive 2 MR in an hour.
b. If you are asked to check the "radiation area" boundaries by
the radiographer, what would you do?

ANS: Use a survey meter and walk along boundaries;
report readings.

a. What is a "high radiation area"?

ANS: Any area where a person could receive 100 MR in one hour.

b. When do you survey "high radiation" areas?

ANS: Never

If the source cannot he retracted vou should first:
J

call police
call fire dept.

restrict radiation area
. call RSO
do as radiographer directs

T an om

If you cannot find your film badge and dosimeter, you can just use
the readings of the radiographer. True or False?

ANS: False

@. When can you approach the source without a survey meter?
ANS: Never
b. When you pick up a survey meter, what is the first thing that
you should dd?
ANS: Check the batteries.
How can you tell that the source is exposed without using a survey
meter?

ANS: You can't.

What is an emergency?

ANS: When source will not retract by normal means.



Valqg

6.6 pts.

ea,

Procedure T78-46
Rev.
Page l('3
APPENQLK_E, Cont inued

9. Demonstrate posting of "high-radiation" area.

ANS: Should consult with radiographer on location. Should
use proper posting and roping technique. Should under-
stand that high-radiation areas must be locked or
physically guarded.

10. Demonstrate posting of "radiation area".
ANS: Should consult radiographer. Should use proper
technique for posting and roping.
Il. Demonstrate technique for verifying radiation boundaries on first
exposure.

ANS: Should survey boundaries and make adjustments as required.

12. Ask trainee to move to different location for exposure,
ANS: Should understand that boundaries will change and should
consult radiographer. Should survey new boundaries.
13. Ask trainee to demonstrate how he can reduce the restricted area.

ANS: Should understand how to use additional shielding.
Different collimators and/or lead sheete, or other
available shielding.

4. Ask trainee how he would react if someone at the site walked through
the radiation boundaries:

ANS: Immediateiy secure source. Notify radiographer.

I5. Demonstrate what you should do if you drop a dosimeter.

ANS: Read to see if discharged. 1If discharged, recharge
and notify the Radiation Satety Officer.
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O0ffice of Adrinistration -

John E. Glenn, Chief
Nuclcar Materials Section B
Division oY Engineering and
Technical Programs
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Applicant/Licensee: |\ (o on (U o) o ontec)
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