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r.1001-a Sop No. ·�-'13 Special Operating Procedure � 
!From SOl' l.ov lnoul 

HOT1!: 1-wn-• oneS IIVIdllln• '" AI' 1001 
""'d 1M foua ... ., .,.,..,. romo�.atftl 
.... 101ft\. 

Unit No. I/".)._ 
Dare -------

I. Tool• Af--ilL LJ-rW..L. ¥ 
2. Purposa line� woe .,..,,..., •• of so" 

�b\.�� t=._rosv"'t. (c,..;-t'no \· 

l. Amch procedure to this form w:inen acccrding to the following format. 

A. I lita tions and i'reQutions 

1. Nudur Safety £( 2. Environmental Safety � .· 

l. Pml:lnnel Safety � 4. Equipment Protection 

B. Prerequisites 
C. Procrdun 

5. Duration of SOP - S"-11 1M-'""�· ....... 90 .,. ... ,,... ... u•• .tfoc.M due"' .... SOl'«,.,« lbl -.. - ........ _ ooc"" , ..... 

Cal SOP will be canctllrd by i�rporatio 
proczdure :ubmined by ------f--ff---:t7-""""�-------

lbl SOP is nut valid ah•--------+-f;.....-+-- ---f--------
""' "' etta.,.,... ..., 

6. (a) Is the prot!thlf"! :iuclear Safety Relatrd7 

If "y!J .. , complete .�ucl!ar Safety Evaluation. 

(bl Doe s the proctdure affect Environmeml Proter:ti 

II "y!J", complete Environmennl Evalu"ion. 

lcJ Do• the proudure affect radiation exposure 

0 
D 

Y!JO 

YesO 

YesD 

HOT!: Jf ell ,,. ...... . ., . ....... IPM C.J\e .. �· � IDOFo-w«f DY f'N SP'IIh s .. o-... tOt. ., ·"" 4'1..,10"1 
otl 1-tod •• .,_ .. , tftl ·- """'' 1M IODI""od by till Uft" Su01tl10ta-nt. 

7. Revtrw and AporCMII 

NoD 

NoD 

NoD 

Approwd -Shift Supervisor ----------:---:-::-:--------:--=-::-----::=-�It< 
. � u-l T c u .. < ,-'\. 011o 

JOd'-" Revi.....U- List mtmbers of PO RC contactrd 
1-1�/1 }}�� Ooto 

t�J �:k:.���� --------------r---- ----------� o�.� .. --

Approved • Unit Superinttndent 

8. SOP is �ncetled 

---------------1----------------::o�.-,.--
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AP·1001 
F�un 100 1-8 

..EVALUATION" 

Thne Mile hlend Hudur Sution 
N uclrar Sifety/Environ menullmpact Ev.�luation 

I\ 

SIDE 2 
SOP No. ___ _ 

1. Tide 

2. Nudur �letfEvaiJ� I · 

De es thcs SOP. 

eq�ipment •rporunt to safety? • • • • •  ·/· • • • • • . • • •  { • • • • • • • • • • •  yesO noD 
•tbl create the pchsibility for'" accident or malfunction of' diHerent type than ny evaluited 

prriously in\the safety analysis repon?. ·f · . . . . .... /. . . . . . . ...... yasO noD 
•tel redua the marg in of safety as defined in the basis f�r any technical specifiat&on? • • • • •  yasO noD 

D ., f E .I l I j ,' I 

I �-----

3. EnvironmentJI !�pact Evaluatio1n I f,! oJes fhisSOP: l 
(a possibly invotve;a significant env&ronm entil im • • • • • • • • • •  yaO noD 

4. 

5. 

. ." L . ... " .. L .... '""/'", .... ...JL : : : : : : : : ........... vaa .. a 
• (c j:;lvl a signif:iant environrtal mantr 0 I �uest ion not ptlvi usly. rMIWid and . 

r
�huted by the N.R.C. • • • • • • • • •  I . . . . . . . . . . . . . . . . . . . . . \"'SO noD 

Onoif<OIE�T'" � -
• HOTIE; 

� 

I. 
2. 

Aei?!OVII 

I I E"'rf,n .. s,_��------- D•"----

130 259 

1-------------� .. .. . -·--- ·-· ·- ----



1.0 PURPOSE 

THREE HILE ISLAND llUCLEAR STATION 

STATlOfl HEALTH PHYSICS PROCEDURE 1641 

Self-Reader Dosimeter Usage and Record Keeping 

Revision 0 

1.1 The purpose of this procedure is .. to explain the method used for 

dosimeter radiation exposure record keeping for personnel :t Three 

Mile Island (THI) during conditions resulting from the Unit Numbe� 

2 accident. 

2.0 DISCUSSION 

2.1 Self Reading Oosi��ters are pencil shaped for.ization chambers that 

are calibrated to discharge at a predictable rate when exposed to 

garnma or neut�on radiation. 

2.2 This method exposure deter.nination is useful for daily radiation 

exposure record keeping. 

3.0 qEFERENCES 

3.1 W.B. Johnson Dosimeter !�anu11l 

3.2 mi Radiation Protect•on l-1anual - AP 1003 

3.3 General Public Utilities Radiation Exposure Monitoring Procedure 

Manual (Self-Reader Dosimetry - THI) 

3.4 HPP 1772 

4. 0 EQU I P:�EfiT 

4.1 Dosimeters 

4.2 Log Sheets (Form 1641-1, 1641-2) 

4.3 Dosimeter Charger 

' . 
,_,. 0 OPERATI IIG PROCEDURES 

···� ....... 
5.1 

1.0 



.. � 

( 

Revision 0 

5.1.1 Self-reading dosimeters will be charged as per H.P.P. 1772. 

5.1.2 Self-reading dosimeters wiil be issued to all personnel entering 

the Controlled Area at the Access Control Point's in Unit tlo. 1 and 

Unit no. 2 

5.2 Self Reading Neutron Dosimeter and High Range Dosimeters 

5.2.1 The self reading neutron and high range dosimeter(s) will be 

worn between the neck and waist lines. These will be issued 

to persons at the discretion of Radiation Protection Supervision. 

on as required by RWP 

5.2.2 To read the dosimeter, point it at a source of light and observe 

the position of the image of the quartz fiber on the scale. 

(See Figure 1615-1) 

5.3 Self Reading Low Range Gamma Dosimeter 
, 

5.3.1 The self reading low range gamma dosimeter will be worm betfteen 

the neck and waistlines. On occasion ldditional dosimeters 

may be worn where exposures are expected to be greatest. 

5.3.2 A self reading low range gamma dosimeter, 0-200 � range, will 

be is�ued to all personnel working in radiation areas. 

: ' · 5.3.3 To read the dosimeter, point it at a source of light and 

observe th� position of the image of the quartz fiber or. the 

scale. (S�e Figure 1641-1) 

5.3.4 In the event a dosimeter would �e dropped, lost or reads off 
scale, it must be immediately reported to Radiation rrotection 
Personnel who �ill complete Sections A, C and 0 of the Contam­
ination/Exposure Report (Form 1612-1). 

5.4 Rezero of Dos1meters 
5.4.1 Insert the base of the dosi��ter in the socket located on the top� 

of the dosimeter charger and press down on the dosimeter firmly and ··- • 

observe the position of the hairline crossing vertically through the 
�orizontal scale. 

2.0 

/ 
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5.4 .2 l�hile observing the hairline, rotate the potentiometer to 
position the hairline to zero. 

Revision 0 

5.4.3 Remove the dosimeter from the socket and observe the dosimeter 
reading to verify that the hairline is on zero. 

5.4.4 If the dosimeter hairline is not on zero repeat steps 5.4.1 
through 5.4.3 

5.5 Permanent TMI Personnel Dosimeter Raoiation Exposure Record Keeping 
5.5.1 All personnel shall have a "Daily Self-Reader Exposure Form" (Form 

THI-95) on file, located at the Access Control Point. 
5.5.2 Locate your "Daily Self-Reader Dosimeter Exposure Form" (Form TMI-95). 
5.5.3 Locate the appropriate DAY Column 1 and tog RWP l{umbcr·; in Column 2 

and your current dosimeter reading under the "EXPOSURE IN" Column 3 
5.5.4 Upon exiting the Controlled Area, enter your dosimeter reading 

under the "EXPOSURE OUT" Column 4. 
5.5.5 Enter the difference between the "EXPOSURE IN" AND"EXPOSURE OUT" 

dosimeter readings, 4 - 3 under the ''EXPOSURE THIS EUTRY" Column 5. 
NOTE: Space is provided on Fonn THI95 for seventy (70) entries, 

corresponding to an individual entering and exiting the RWP 
area seventy (70) in one day. If more than seventy (70) 
entries are made to the controlled area in one day, the 
additional entries will be documented on a "SECOND", Form 
TM1-S5. Form mi-95 may be obtained at the Access Control 
Point. 

5.5.6 Upon exiting the Controlled Ar£3 enter the Total Weekly Exposure 6 
readings in the "TOT�L WEEKLY EXPOSURE COLUMN " (6 Line above + Column 6) 
in 6 

5.5.7 On back of form TMI-95 Sum Exposures by ��rkfng with an X the correct 
!I of Boxes Last box marked +column 6 to obser'le Procsimity to Qt dose. 

5.6 TMI Visitors Dosimeter Radiation Exposure Record Keeping 
5.6.1 Upon entering the controlled area, a visitor will be issued a THI 

form 95 
5.6. 2 A Rad. Chern. Tech. /Jr. or other suit!t-�::,:;·qliit 1i fl � personnel , wi 11 

enter the visitors "SOCIAL SECURITY NUMBER" and name, last name first 
5.6.3 Place the form in alphabetical order in the "VISITORS SELF-READING 

DOSlf�TER EXPOSURE BOX" located at the Access Control Point.. 
5.6.4· Enter the appropriate DAY .in 1 and log your current dosimeter reading 

under the "EXPOSURE-IN" Column 3 of Foi"T'! nU-95 
5.6.5 Upon exiting the controlled are�, enter your dosimeter reading under 

··*'. the "EXPOSURE OUT" Co 1 umn 4 Form TI1I -95 
130 262 
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5.6.6 Enter the difference between the "EXPOSURE W" and "EXPOSURE OUT" 
4 - 3, under the difference Column 5, Form TMI-95 

5.6.7 Upor. exiting the Controlled Area enter·the "TOTAL WEEKLY EXPOSURE" o 
reading in the "TOTAL WEEKLY EXPOSURE" Colunn (column 6 above + Column 5) 
Note: At the conculusion of the report J:eriod, (Daily) the Form TIH-95. 

5.7.7. On back of Form TMI-95 Sum Exposures by marking with an X the correct 
i of boxes last box marked +column 6 to observe Procsimity to Qf dose. 

0.4 !30 263 
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NAME---------------------------------�- SOC. SEC. NO. ------------------

COMPANY --------------------------------- QUARTERLY LIMIT _--------.:.:.:M�R�E:.:..:.M 

RWP EXPOSURE EXPOSURE 
EXPOSURE TOTAL 

OATE 
NUMBER IN OUT 

THIS WEEKLY 
ENTRY EXPOSUriE 

RWP EXPOSURE EXPOSURE 
EXPOSURE TOTAL 

OATE 
NUMBER IN OUT 

TillS WEEKLY 
ENTRY EXPOSURE 

·-

._.:__ 

. 

-

I.J..J_ <....J 

...:;: 
_r::..,_ 

. 

NAME: _______________ _ 

TUI .. � 2·J• 



5 

10 

15 

20 

25 

30 

35 

40 
45 

50 

55 105 155 205 255 305 

60 110 160 2 10 260 310 

65 115 165 215 265 315 

70 120 110 220 270 320 

75 125 175 225 275 325 

80 130 180 230 280 330 

85 135 185 235 285 335 

90 140 190 240 290 340 

95 145 195 245 295 345 

100 150 200 250 300 350 

OUARTERL Y ACCUMULATIVE EXPOSURE 

MREM 

355 405 455 505 555 605 655 705 755 805 

360 410 460 510 560 610 6GO 710 760 810 

365 415 465 515 565 615 665 715 765 815 

370 420 470 520 570 620 670 720 110 820 

375 425 475 525 575 625 675 125 775 825 

380 430 480 530 580 630 680 730 780 830 

385 435 485 535 585 635 685 735 785 835 

390 440 490 540 590 640 690 740 790 840 

395 445 495 545 595 645 695 745 795 845 

400 450 500 550 600 650 700 750 800 850 

855 905 

81:0 910 

865 915 

870 920 

875 925 

880 930 

885 935 

890 940 

895 945 

900 950 

955 • 

960 1111:1 10'�: l11U 111:a li'l'' 

965 I Ill'• 11': �Ill!· ll!i'o I 'I • 

970 

975 

980 

985 

990 

995 
. 

1000 

!""• II": 'H• 1\'lr. •···�· 
. . -

• PRIOR TO EXCEF.OING 1000 MREM, "AUTHORIZATION FOR ADDITIONAL EXPOSURE" FORM fdUST BE COMPLETED. 

.I 
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COIITAMINATIOIUEXPOSURE REPORT 

1641 
Revision 0 
04/11/77 

D LOSS OF PERSOfiAL DOSIMETRY 0 PERSOtmEL COtiTAMiriATIOrl 

llame Company 
----------------------� --------------------------------

SSI ________________________ �Date ________________ Time __ ____________ _ 

Address (If not Met-Ed) ______________ __________________ ____________ __  _ 

A. LOSS OF PERSOfiAL DOS HIETRY 

Section 1 - Film Badoe/TLo· 

1 • Date I ssued. _________ ____ ________ ---'oa te Lost ______________ _ 

2. Dosimeter reading covering lost Film Badge/TlO period _______ mrem 

3. Reading entered on individuals Radiation Record: Yes _____ No ___ __ 

4. Individual restricted from controlled area: 

Section 2 - Self Reading Dosimeter 

1. Dosimeter Lost c:::J Dosimeter Off Scale D 

2. Film Badge/TLO Evaluated: _____________ ....;mrem 

3. Film 3adge/TLO Reissued: Yes ___ No. ____ _ 

4. Individual restricted from controlled areas: 

B. PERSONNEL CONTAMINATION: 

l. 
I 

Yes ______ No_, __ 

Date. _______ _ 

Yes. ____ flo ___ _ 

Contaminated Body Areas Survey Results Highest OPM 

-

FORM 1612-1 10.0 130 2 �JER) 
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I 

. 
. . . �. 1641 

Revision 0 
B. PERSOIIfiEL COrnAMHlATIOrf: (Cont'd) 04/11/77 

2. Method of Decontamination: __________ _ _ _ _ _ _ _ _  _ 

3. 

Decontaminated Body Areas Survey Results Highest DPH 

I 

I 
4. Sample for Urine Bio Collected: Yes __ No __ 

?· Individual sent for Whole Body Count: Yes __ No 

C. ItiVESTIGATION REPORT: (Include R.W.P. f) 

Form Completed By: __________ _ __ _ 

D. RESULTS OF INVESTIGATION: (Completed by Radiation Protection Supervisor/Foreman) 

Approved By RP Supv/Foreman __________ _ 

cc: F._H. Grice 
J. G. Herbein 
Department Head 
HP Lab 
Original to Individual's.File Folder 

11.0 
J-30 268 
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