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Three Mile Island Nuclnr Station fR£. c) 
Speei;�l Operating Procedure � I "\ • SIDE 1 

)soPNo. �- 7'6 
ll'tOfft SOP' L!>9 l10ctool 

Unit No. / ¢ � NOTE· 

Oate ) ·/- / .tj 

1. Title 

2. Purpose ................ _.of SOP' I I' .;o cJ , J -c. ;> c..c 1 • J c:. � c -e.. o .. 

f..-o - f 11 'C ,.,· fe., 1� c :; 3 a • E 

3. Anach praCidutt to this form wrinen according to the following format. 

A. limitationund Preautions 
1. NutlarSalety �{ 2. EnvironmtntJJ Safety ...../� • . •. 
3. Personnel Salaty 
4. Equipment Protection 

B. PrttequisitiS 
C. Procedure 

5. Duration of sop - Sholl ....... IO"fW ...... 00 ........... .... olloctr ....... ol .... SOP' ... lol ... 111111-.. - ...... ,_ occ ... . fit •• 

(a) 

(b) 

SOP will be cancelled by incorporation into exining or ntw pertmnent 
procedure submined by � lt;tj 

SOP is not valid aftl!f /t ( f 
Ifill"' • ..,......., • ...," wttiCn wm '"""1ft SOP' lie; .. C.OftCOOioctl 

6. (I) Is the procedure Nuclar Sah!ly R!llated? 

ll"yes", complece NucltJr Safety Ev.aluatcon. ''"'" 2 of'"'',..,.,.., . . • . • . . .  • . 
(b) Does the procedure allect Environmental Protection? 

II "yes", complel! Environmental Evaluation. IS•o• 2 or'"" 'o'"'' 

(c) Does the procedure a fleet radiation eliposure to personnel? • • • • • • • • • • •  

0 
0 

YesO 

Yts� 

YesO 

NOTE; tt •U .,.,.,_., ., • .. ftO ••• tM c"•"'ttt ,..., \be esnwo...t oy '"• St\,h Swo.f""'� U •�'Y ov•fttOM 

., •• "" .... " ..... " . .... '"-"'' """'' b• eDOID'lr- IIY .... :lat•O" Swo.'"'•""'"'''"'"'' s".,..'"'•n4eftt. 

�N.""" - '/ . I ,..._ L I 2. SOP isCaucelltll {j .�.-.....!- �j,/:n:' .-rl"f �1 r 

D••• 

No!S:I 

NoD 

No� 



"EVAl.UATIO�" 

AP-1001 

1001-8 

Thtrt Mtlr h"'nd rjudur St1110n 

Nutlur S�ltty/Env�ronment•llmpJt t Evilu�uon 

SIDE 2 
SOP No. r ''({. 

1. Title .s 
(l:��t') 

2. Nuclur S.lrty Ev�lu�11011 

Does this SOP: 
an accidiiu or mlfullction of 
............... vaD 11oO 

D11ails ol EVJiuuion u • ., ..... w"• 4 

::.....,......--•.. t type than any IVIIUitld 
yuO noD 
yesO noD 

EVJiuation Bv ___________ Da11 ____ _ 
Envlfunmenullmplltl £Viluillon 

Dots this SOP: 
lal possibly involve a significant envlfonment•l impact, 

"lb) havt a s.gnifitant adven.e effect on the tnv�tonment? . • • .  
• (c) involve a siljnifitant tnvironmantlll matter or qutst•on not previously rl'litwtd and 

ytSO no� 

ytsO noiEJ 

Mluattd by the N.R.C. • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • •  yuO no181 

Ortat•� ot E Viluation 

T4c. �o .. ,,li,/ c;·f S."t!�<i?"<, 1"7 occc.,Jr.-c� cv•"14 74,"j 
I'��. ( ·� J ........ "t.. t.v I II I .. �'"' •• � t t.. .. T :s:-< C<J c.> -.e f.,.,., -It /U , f -e cl. 
c. F f $-" , f.-e. , s 1.u , j. t.. • "' • '1-4 oc .. , z· "' ,  ., -< d t; '114 , • � , 

4. 

� 

Evaluation8y %/ e f='�o/-,�Date �b�lr7: 
• NO fl. ., ,,.. ........... " ..... ......... "'' ,,..� fftVtlfM•••,." c ti"II'OWI 

Rrv•rw 

1. 

!, 

�0_2! 
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. ,, . timitati�ns �·Precautions 

� l. Nuclear Safety - N/;. 

1. £nv1ronaent�l Safety 

l. se�ase with background (or lower) activity: 

2. 

This waste may be trucked off-site after documenting the results 
of an isotopic analysis performed on a sample takeo vithin the 
previous 24 hours. The sample must be counted in a low background 

� -X:a lab. If the results show background (or lover) activity 
levels the waste may be trucked off-site after notifying the NRC /'/��. 
�k> :;a. 
Sewage with higher than background activity: 

'f/C 
This waste may not be trucked off-site vithout and Pa. �RH 
approval. The sample must be counted in � .. .r�MN�lov background 
lab to be valid. 

B. Pre-requisites 

1. 

2. 

3. 

Samples fro� sewage hold tanks (or the pumping station) from which 
sewag� is to be removed shall be taken each day prior to lo�ding the 
disposal vehicle. The semples shall be counted in.:, c5: s ;�lou 
back&round laboratory. 

J.J I! C f.l R. fl. S l...v IJ 
The oinn ...... mt&��t:ftl be notified when removing se1.1aee vith activity 
levels-at or below off-site background. 

�� /""/�� The State �C must approve of all sewage shipments to be made that 
contain radioactivity hiRher than off-site back�round. 

C. Procedure . 

l. 

:!. 

4. 

Fill out the attached "Sewage Disposal Form" to docu111ent the results of 
an isotopic an2lysis taken on the source tank uithin the previous 24 hour•. 

Nll/2. 
Notify NRC duo i':t9151�cd:S�� 2 .. � ll .. ��prior to lo:�din; the disposal 
vehicle. · 

� � , . · Jl� /� Obtain �pproval of Pa.Department of Environmental Re�ources ;w(� 
prior to loadinJ; the disposal vehicle: i£ any r.adioactivity levels cbove 
background are detect�d. 

Contact Faber \olaltors to initiate disposal of the subject sanitat")" wnste. 

�1·""7!fl?:l��.:.-TtD�?:O!o5¥= ,..,.: l':>Oce,n-:<:hx��·�ar Qo!CZ(Q,;&L!§_ -s:.� ... s� • 

1 

..!". T�IT:cc..,�el' s ...... .-f<;,;7 'tvu>fr J,,./''"',cf _, 1t� .:so-_,1� ,..p,...,(1 
l.:s /.-t, e. :.- �� .. • � f r c. .,. tJ P... '' • l & 



\.., 

SEt11.CE DISPOSAl FO!U·: 

Hold in& Tank 
Description • 

Do1te or Disposal: 

Time of Disposal: 

Date of An&.ll'Sis: 

Time of Sample: 

S�mple Results (above or below background): 

HP Supervisor review of results: 

ID No. of Sewage Truck: ---:-':""""---::--:-----­
License Number 

Date NRC Notified: 
Name 

Time NRC Notified: 
Time 

PauER Approval by: 
Name 

Date: 

N�C Approvo1l by: 

(Sign) 

Date: 

Time: 

(or�ults) ' Note: sis 

1 

Date 

fon:. 

!. .. 
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