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A. Limitations and Precautians
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2. Environmental Safety
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Limitacions ¢ Precautions

1. Nuclear Saiety - N/A

12

. Environmental Safety
1. Sevage with background (or lower) acctivicy:

This waste may be trucked off-site after documenting the resulcs

of an isotopic analysis performed on a sample taken within che
previous 24 hours. The sample must be counted in a low backgrnund
w=tewr=e 1ab. If the results show background (or lower) activicy
levels the wvaste may be trucked off-sice after no:ifying the NRC NAZ,

ey
2. Sewvage with higher cthan background activity: 1m}5b.9l
Ll
This waste may not be trucked off-site without and Pa. 3RRH /;>Q

approval. The sample must be counted in lowv background

lab to be valid.

Pre-regdisi:es

1. Samples from sewvage hold tanks (or the pumping station) from which
sevage is to be rcmoved shall be taken each day prior to loading the
disposal vehicle. The szmples shall be counted in P s S
background laboratory.

NRC MRR stkul

2. The §rrro—end—¥fi0-ooust be notified when removing sewape with acctivicy

levels at or below off-si:e background.

'l:uﬁ/
3. The State c musc approve of all sewage shipments to be made that
contain radioactivicy higher cthan off-site background.

Procedure

1. F1ill out the attached "“Sewage Disposal Form” to document the results of
an isotopic analysis taken on the source tank within the previous 24 hours.
NRR
2. Notify NRC dndram9ﬁH1{5k?“hﬂ1b!??1?’ﬂ“%tzhi-Erior to loadin* the disposal

vehicle. P .
Mo Tty

1. Obtain approval of Pa.Department of Environmental Resources jﬂﬁLJHﬂr"
prior to loading cthe disposal vehicle if any radioactivicty levels above
background are detected.

4, Contact Faber Walters to initiate disposal of the subject sanicary waste.
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SEUACE DISPOSAL FOW:

Holding Tank

Description

Date of Disposal:

Time of Disposal:

Date of Antlvsgis:

Time of Sample: -

Sample Results (above or below background):

HP Supervisor review of resulcs:

(Sign)

ID No. of Sewage Truck:

License Number

Date NRC Notified:

Name Date

Time RC Nocified:

Time

COMPLETE ITF SAncPet RESCLiS HBOUVE LACUGRCULD

PaER Approval by:

Name
Date:
Tine:

NRC Approval by: \ ' \

Name
Date:
Time:
Note: Artach ¢ of isotopic analysis (or analysis résults) rto this form.
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