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Miamisburg Closure Project 
U. S. Department of Energy 
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ATTENTION: 

SUBJECT: 
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BWXT of Ohio, Inc. 
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P.O. Box 3030 
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October 22, 2002 

REFERENCE: Statement of Work Requirement C. 7.1 e - Regulator Reports 

Dear Mr. Provencher: 

Rob Rothman from your office has approved the release of the following final document to the 
regulators and the public: 

• Closeout Report - Building 110, Final 

If you or members of your staff have any questions regarding the document, or if additional support 
is needed, please contact Bob Ransbottom at extension 4220. 

Sincerely, 

~~~-

C. D. Thompson 
SMPP/TFV Project Manager 

CDTNKD:jdg 

Enclosures 

cc: Tim Fischer,·USEPA, (1) w/attachments 
Brian Nickel, OEPA, (1) w/attachments 
Ruth Vandegrift, ODH, (1) w/attachments 
Frank Schmaltz, DOE/MCP, (1) w/attachments 
Randy Tormey, DOE/OH, (1) w/attachments 
Terry Tracy, DOE/HQ, (1) w/attachments 
J. D. Bonfiglio, MESH, (1) w/attachments 
Bob Ransbottom, BWXT of Ohio, (1) w/attachments 
Val Darnell, BWXT of Ohio, (1) w/attachments 
Budd Thompson, BWXT of Ohio, (2) w/attachments 
Public Reading Room, (4) w/attachments 
DCC 
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1.0 PURPOSE 

This is the final report documenting completion of the demolition of the Building 110 facility 
that was located at the DOE Miamisburg Closure Project (MCP) Site, as shown in Figures 
1 and 3 (Appendix A). The fuel tank facility and its associated structures were demolished 
per the Work Package for Building 11 0 Demolition (dated September 17, 2002), which is 
included in Appendix B. The scope of work relating to this building is considered complete. 

2.0 BACKGROUND 

Building 110 was the fuel facility that had been located in the upper portion of the Test Fire 
Valley between the Main Hill and the Special Metallurgical/Plutonium Processing (SM/PP) 
Hill (Figure 3), between Building 51 and the Brickmaker (both recently demolished). Built in 
1988, the facility included two above ground fuel tanks (a 6,000-gallon gasoline tank and a 
4,000-gallon diesel fuel tank), two filling station-type gas pumps, and an oil/water 
separator. The facility served to supply fuel to plant vehicles and emergency power diesel 
engines. 

Services to the facility were terminated prior to demolition. No waste was stored at the 
Building 11 0 facility. 

3.0 ACTIONS TAKEN 

The Building 110 demolition did not require a Building Data Package as it was considered 
personal property. This Closeout Report documents the completion of the removal of the 
fuel tanks, concrete dike, gasoline pumps, bollards, and oil/water separator. Two vertical 
concrete retaining walls (one that parallel the roadway and one that previously supported 
the southern edge ofth.e fuel tank dike) were left in place to prevent shifting of the soil and 
construction fill material in order to protect the adjacent road from possible damage. The 
Environmental Restoration (ER) group will remove these two retaining walls as part of the 
PRS 66 Removal Action. 

There are six Potential Release Sites (PRSs) in the vicinity of Building 110, as listed on 
Table 1 and shown on Figure 2. PRSs 38, 39, 40, and 398 will be included in the PRS 66 
Removal Action and addressed by the ER group. PRS 397 will be addressed separately by 
the ER group. 
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Table 1 - PRSs in Proximity to Building 110 

PRS CERCLA or Binning Comments 
Bldg. Related Status 

38 Building Unbinned Building 51 Waste, Incinerator, removed on 
May 22, 1979. Will be addressed with PRS 
66 Removal Action. 

39 Building Unbinned Building 51 Waste Scrubber, removed on 
May 22, 1979. Will be addressed with PRS 
66 Removal Action. 

40 CERCLA Removal Area 7, thorium and polonium wastes. Will be 
Action (RA) addressed with PRS 66 Removal Action. 

66 CERCLA RA Will be addressed as a Removal Action by 
the ER group. 

397 CERCLA Further Elevated Soil Gas Location. Will be 
Assessment addressed by the ER group. 

(FA) 

398 CERCLA FA Elevated Soil Gas Location. Will be 
addressed with PRS 66 Removal Action. 

The Building 110 facility was radiologically surveyed before and after demolition. All 
radiological sampling results were below applicable surface release criteria. Supporting 
documentation is provided in Appendix C. 

All preparation and demolition activities were performed in accordance with a detailed 
Work Plan (Appendix B) to perform safe shutdown of utilities, maintain site access control, 
and perform demolition and debris removal. The oil/water separator was cleaned out on 
May 3, 2002, and the fuel tanks and pumps were drained on September 26, 2002. 

Demolition was completed on September 30, 2002. Photographs taken before, during, and 
after demolition are provided in Figures 4 and 4a. 

Demolition material was dispositioned as noted in Table 2. 
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Table 2 - Materials Disposition 

Material Quantity Method Location 

Construction Debris 120 cubic yards Landfill Stoney Hill 
(metal) 

Clean Hard Fill Debris 61 cubic yards Reused Spoils Area/ 
(concrete) Concrete Crusher 

Fuel-Contaminated PPE 81 cubic feet Truck Clean Harbor 
(Residue from the Fuel Tanks) Environmental 

4.0 PROBLEMS ENCOUNTERED 

Building 110 was successfully demolished per the Work Package. 

5.0 RESOURCES COMMITTED 

Table 31ists the personnel organization for the demolition. Table 4 provides a summary of 
the total cost. 

Table 3 - Personnel Organization for the Demolition 

Agency or Party Involved 

US EPA 
HSRM-6J 
77 W. Jackson 
Chicago, IL 60604 
312-886-5787 
Ohio EPA 
410 E. Fifth Street 
Dayton, OH 45402-2911 
937-285-6468 
DOE/ Miamisburg Closure 
Project 
P.O. Box 66 
1 Mound Road 
Miamisburg, OH 
45343-0066 
937-865-3620 

Building 110 Closeout Report 
Final 

Contact 

Tim Fischer 

Brian Nickel 

Frank Schmaltz 

Description of Participation 

Federal agency responsible for 
Miamisburg Closure Project 
Plant oversight. 

State agency responsible for 
Miamisburg Closure Project 
Plant oversight. 

DOE/ Miamisburg Closure 
Project, Project Manager 
responsible for project oversight 
and success. 

October 2002 
Page 3 of4 



Table 3 - Personnel Organization for the Demolition 

Agency or Party Involved 

BWXT of Ohio, Inc. 
SMPP/TFV 
P.O. Box 3030 
1 Mound Road 
Miamisburg, OH '· 
45343-3030 
937-865-4071 
BWXT of Ohio, Inc. 
General Superintendent 
and. Equipment Manager 
P.O. Box 3030 
1 Mound Road 
Miamisburg, OH 
45343-3030 
937-865-4071 

Summary Activity 

Work Planning 

Safe Shutdown 

Characterization 

Decontamination and Demolition 

Hauling and Disposal 

Total Cost 

Building 110 Closeout Report 
Final 

Contact 

Budd Thompson 

Budd Thompson 

Table 4- Total Cost 

Description of Participation 

Provided the DOE/Miamisburg 
Closure Project, Project Manager 
with technical assistance, 
administrative support, sampling, 
decontamination, photo and site 
documentation, site safety, and 
report preparation. 
Provided the personnel and 
equipment necessary for the 
demolition. 

Cost 

$ 13,000 

23,000 

2,000 

16,000 

3,917 

$ 57,917 
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Figure 4: 
Building 110 

Tanks, Pumps, and 
Oil/Water Separator 

- - - --- - - - - - -



Figure 4a: 
Building 11 0 

During and After 
Demolition 
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Appendix B 

Work Package 



Aboveground Storage Tank Removal Permit 

BWXT of OHIO, Inc. 

1. WORK PACKAGE TITLE: Aboveground Tank Removal Permit 

2. WORK PACKAGE NUMBER SMPPffFV-30040 B- 00 

3. WORK PACKAGE SCOPE: 

Provide Data Required for Permission to Remove Building 110 Aboveground Storage Tanks. 

Tank Removal Details provided in attached Drawings & Demolition Work Plan 

4. WORK LOCATION: 

BWXT of Ohio, Inc. Miamisburg, Ohio: Building 110 

5. WORK PACKAGE PHASES: 

N/A 

6. SPECIAL MATERIALS AND EQUIPMENT: 

I. N/A 

7. DETAILED PERMIT DATA PACKAGE: 

1.0. Drawing/Specification 311001-01008, attached: Drawn to scale indicating location & size of aboveground tank storage system. 

2.0 Work Pacakge Number SMPP/TFV- 30040-01, attached: Provides method to be utilized to remove the tank in a safe manner 
including actions to be taken in the event of soil contamination (chemical) that will be provided, disposal of tank and associated 
piping in an Ohio EPA approved manner, and instructions to control sources of ignition during the removal of the tank. 

3.0 The tanks will not be abandoned in place. 

4.0 Authority Having Jurisdiction will be notified and on-site during the removal to monitor procedures & confirm the tank 
removal has been completed in an approved manner. 

9. PERMIT SIGNATURES: &i 
APPLICANT SIGNATU~ _\ 6 b Date: q ,.!(, /])2 Phone: 32/'..? 1...-

y I 

9 I 17tOZ Phone: 36l3b PERMITISSUEDBY: ~~~.u~ Date 
. Authority Ha~g Jurisdiction 





Work Package /Preliminary Hazard Analysis 

- Office Master Copy -Field Working Copy 
(Original Field Sign -Offs) 

- Review Copy - Other Copy 
(Original Approval Signatures) (Note· Mark this section in color( 

Note: The Project Engineer is responsible for completing Sections I through I 0. 

1. WORK PACKAGE TITLE: Demolition of Building I 10- Fuel Tank Facility 

2. WORK PACKAGE NUMBER: SMPPffFV- 30040-j){( oi A;ktt>o:-l- AcA..(e....{ ...... .Jif 
s· ~- \J of. ·~ C. w"l>-J t WO_·· k r) I ..._. 

3. WORK PACKAGE SCOPE: Empty & Remove Fuel Facility Tanks, Pumps, & Lines. Demolish and Remove Electrical 
Utilities, Fuel Tank Dike, Crossover Walkway, Oil -Water Separator, Bollards, and Pump Pad. 

4. WORK LOCATION: 

Building #·110- Fuel Tank Facility 

5. WORK PACKAGE PHASES: 

1. Empty, Flush & Purge Gasoline & Diesel Fuel Tanks, Lines, & Pumps 

2. Disconnect & Verify Electric Utilities Disconnection 

3. Disconnect & Remove Gasoline & Diesel Fuel Pumps 

4. Detach Gasoline & Diesel Fuel Tanks from Lines & Cradle 

5. Remove & Dispose of Gasoline & Diesel Fuel Tanks and Crossover Walkway 

6. Demolish & Remove Fuel Tank Dike, Pump Pad,, Oil/Water Separator, and Bollards 

Note: Insert the Work Package phases for t/:le job. A phase is a separately definable portion or evolution of the project. 
6. SPECIAL MATERIALS AND EQUIPMENT: 

1. Crane 

2. Gasoline & Diesel Fuel Transfer Tanks 

Note: Insert any materials that require long lead procurement or special order. Don't list common items such as PPE. 

7. DETAILED WORK STEPS: 

NOTE: Coordinate the emptying of the tanks with the startup of the new fuel facility 

1.0 Empty, Purge & Flush Gasoline & Diesel Fuel Tanks, Lines, & Pumps 

1.1 Pump remaining gasoline into transfer container and supply to alternate storage tanks, as necessary 

1.2 Pump remaining diesel fuel into transfer container and supply to alternate storage tanks, as necessary 

1.3 Flush gasoline and diesel tanks, lines, & pumps with water to ensure residual flammable material is removed. Capture 
contaminated water for proper disposal. 

1.4 Purge gasoline and diesel tanks, lines & pumps with inert gas to ensure no flammable vapors exist in tanks or lines. 

HOLD POINT: Obtain Industrial Hygiene, air monitoring for residual flammable vapors, approval before continuing 

Approval to Proceed Dateffime 

Industrial Hygiene Signature 

1.5 Puncture, utilizing heavy duty equipment, several holes into various locations in tanks to ensure and demonstrate complete & 
final drainage. 



2.0 Disconnect & VerifY Electric Utilities Disconnection and Plug Drain Line 

2.1 Disconnect & pullback electrical power to electrical services pole- Utilize LOTO as needed 

2.2 Verify electrical power has been disconnected 

Verifier Signature ___________ Date. ________ _ 

2.3 Install test plug in drain line at Manhole# I 0. Utilize Confined Space Entl)' Penn it as needed. 

3.0 Disconnect & Remove Gasoline & Diesel Fuel Pumps 

3.1 Disconnect gasoline pump from lines & pad and remove 

3.2 Disconnect diesel fuel pump from lines & pad and remove 

4.0 Detach Gasoline & Diesel Fuel Tanks from Lines & Cradle 

CAUTION 
No cutting or welding torches are permitted on this project 

Hazards associated with Residual Flammable Gases are Too Great 

4.1 Detach gasoline tank from all exterior lines & cradle 

4.2 Detach diesel fuel tank from all exterior lines & cradle 

5.0 Remove & Dispose of Gasoline & Diesel Fuel Tanks and Crossover Walkway 

5.1 Detach and remove the crossover walkway for disposal 

5.2 Securely attach the lifting sling to gasoline tank at the attachment points- Utilize Hoisting & Rigging Pennit 

5.3 Lift tank into rollofffor disposal 

5.4 Securely attach the lifting sling to diesel fuel tank at the attachment points- Utilize Hoisting & Rigging Penn it 

5.5 Lift tank into rollofffor disposal 

6.0 Demolish & Remove Fuel Tank Dike, Pump Pad,, Oil -Water Separator, and Bollards 

6.1 Demolish & remove fuel tank dike, pump pad, and bollards. Flip concrete pad during demolition to pennit RCT survey the 
underside prior to disposal. Utilize Excavation Penn it as needed. 

CAUTION 
Protect the three Monitoring Wells with Barricades to prevent Damage 

NOTE: Abandon in Place underground drain lines to OiVWater Separator near Monitoring Wells 

6.2 Demolish & remove concrete oil-water separator.- RCT coverage required for sampling and survey of concrete before back 
filling and disposal. Utilize Excavation Pennit as needed. 

6.3 Dispose of all demolition materials in container supplied by Waste Management POC 

6.4 Backfill excavations with rock as needed and rough grade. 

Note: Insert the activities to be performed during the job. Describe the specific methods of accomplishing these activities and 
appropriate level of detail based on the complexity, hazard, and skill oft he craft. Activities listed must be grouped under the Work 
Package phases listed in item 5. 



Work Package /Preliminary Hazard Analysis (Continued) 

8.COMMENTS: All tasks are Skill of the Craft Work 

Note: Comments, to identify activities/hazards that are common to multiple phases of the project (example: Wear leather gloves 
when handling cut pipe). Identification of these items will facilitate the addressing the items once in the pre-job briefing~ 

Other: _________________ _ 

Date: 5 JJ ttf>2 Phone: 37./p L 

Date: S 1301 0 2Ehone: j 6 6 3 
Date: d570 I~? Phone: 3~ 

c.;:d'.:;;---' Date: S I )71 6d-Phone: U70 · CJ~)..o JL !/LJ9i 
n 

Date: S'HrtP'O'-phone: "3/7 5( 
Date: II' I 3 /O;d) Phone: 

Date: ~; I I 7y<} c Phone: >c } 'fl z. <:._ 

Date: ,{I 9~t)l...tphone: 3,'11 

Date:----'---'---- Phone: 

·Date: ---'---'--- Phone: _____ _ 

Note: Project Manager has the authority to NIA signatures 1[ review is not applicable. 

10. USQ SCREEN I DETERMINATION REQUIRED? DYES XNO 

___ Not a Nuclear or Radiological Facility ____ __:. _______________ _ 

USQ Trained Person: Date: 5 Ji1<J)L. Phone: 32hb 

Job Supervisor:------------- Date: ---'---'--- Phone: 

Project Manager:------------- Date:----'---'---- Phone: 

RETURN PHA TO IS&H AT JOB COMPLETION. 



APPROVAL CONTINUATION SHEET 
Reviews: 

.. Name · · · ... .-Signature 
.. . . ' : . . ~ 

~e.f,!~e~:~~:Drawings 
-·. ··J6~:~:::.: ~ ·. . . . ' f 

• ' •• ~-.. • > . ; ... : . ·~. · .. 



MSR#: 30040 Babcock and Wdcox of Ohi - Maintenance Service Request Date Printed: 06/0412002 

Charge # : F00984 Area assigned t SMPPTF Awaiting action by WEIDENBACH Date called in : 03/191200 

Bldg/Room 110 Equipment # GENBUlLDING RWP#: 

Building Manager I Core Team Review Notes : 
BM Re,iew Description 

POCISH CONTACT IS&H POINT OF CONTACT PRIOR TO START OF WOR 
IH INDUSTRIAL HYGIENE MONITORING REQ'D INCWDE DETAILS IN WORK PKG 
SUR VIP IN-PROCESS SURVEYS REQlllRED 

PREJOB PREJOB REQUlRED PRIOR TO START OF WORK 
EMSPLL 

HOLD 

OUTAGE 
POD;Y 

SIGNS 

JSHA=Y 

U>TO 

DIG 

NOISE 

EMERGENCY/SPILL PLAN REQ'D TO BE PART Of WORK PKG 

SPECIFIC HOLD POINTS REQlllRED-INCWDE SPECIFICS IN WO 

OUT AGES REQlllRING COORDINATION, LIST DETAILS IN WOR 
THIS WORK MUST BE IDENTIFIED ON POD 

BARRACADEJDANGER SIGNS- SEE MD-10286, MIO, M9 

A COMPLETED JSHA MUST BE INCLUDED WITH WORK ORDER. 

LOTO MUST BE APPLIED (IF NOT FEASIBLE CONTACT IS& H) 

EXCAVATION/DIGGING PERMIT REQUIRED 

NOISE HAZARD- SEE MD I 0286, D9 

HEAT HEAT STRESS, SEE MD-10286. Dl3; INCLUDE SPECIFICS IN WOR 
HOIST 

CON FIN 
USQ=N 

HOISTING AND RIGGING. SEE MD 10508 

CONFINED SPACE WORK- SEE IND.HYGIENE 

USQ NOT REQUIRED- WORK SCOPE SCREENED OUT 

Work Planning Details: 
PERFORM DEMOLITION BLDG 110 PER GARY WEIDENBACH 
OJt2sno02: 

INCWDE PRECAUTIONS IN WORK PKG 

INCWDE PRECAUTIONS IN WORK PKG 

Priority: 

The work scope of this MSR!Work Package is to be defined in the work package for the demolition of Building 110. The 
SMPPffFV core team will review and approve the package, see signature sheet of the package; Gary Weidenbach 
06/04/2002 : 

Tradesnum notes and closeout. 
I. Is this job complete and ready to closeout ? YES/NO (circle one) [If no. what WorK mnains to be done ml 
2. Was advance planning and cooc-dinatioo of woric. activities adequate for this type job ? YES/NO (circle one) [If not. please explain} 

3. Should a post-job review be done on this job ? YES/NO (circle one) 

4. Do you have auy suggestions for improvements ? 

Hours spent ou this job : ___ ____ B 7"6tt "1 Nwme: __________________________________________________________________ __ 
Date : ----------------

For~(s~e): --------------------------------------------------------------------------------------------- Date:-------

RETURN SIGNED PAPERWORK TO EM/PM GROUP FOR CLOSEOUT 





APPENDIX A 

Preliminary Hazard Analysis (PHA)For Work Package Activities 

SECTION A, INDUSTRIAL SAFETY -TO BE COMPLETED BY TiiE INDUSTIUAL SAFElY AND HEALrn REPRESENTATIVE 
Jdemify mgineeringladminiJtroJive controls or PP£ as n!quin!d, uyed to the fol/owillg checklist items. /nset1 any n!quin!d and/or other SfHCial actions to~ 'tokLn 
~cmue of w paniCJJiar hazard (i.e. lead compliana plmu, confUted space plmu, heari11g conservati011 programs. etc.), Inc/lUling mry notal ions for jut11n! Hazard 
Anolyses. Additionally. identify 011y activities which DOE pn!scribed OcCJJpatianal Safety and Health standards, that n!quin! protecti•~ meQSIII"t!S ~ lksigned, 
inspected, or approved by a professional engineer or other competent person. (Usc Section D if additional space is nccdcd.) 

Item Exist Work Package Comments, Controls, Methods ofCompliancr 
Phase 

N 
Bloclcage of exits or means of egress [EGRESS) 

N 
Bloclcages/obstructions (Identify) 

N 
Burning, wading, bot-worl< (Fire Watch) [BURN) no cutting torches permitted on this project 

N 
Otemical compatibility of 
c:orrosMslflammables 

N 
O>c:mical process safety 

N 
Compressed gas cylinders 

y 2 
Confined space enuy [CONFINE) permit as oecdcd 

y s 
Oane opcralioas, overhead or mobile Hoisting/Rigging permit as oecdcd 

N 
Critical lifts (heavy or high value loads) [CLIFT) 

N 
Electrical ba=ds [UVEL)- all electrical power will be off during demolition 

N 
Elevated work/fall protection [ELEV) 

N 
Emergency eyewash/shower available [EWASH) 

N 
Emergency alarms or evacuation plans [EMERG) 
requ~ 

y I Industrial Hygiene will monitor gasoline & diesel fuel tanks 
Explosive/flammable atmosphere 

N 
Explosives 

N 
Fire protedion system/equipment outage [FIREIEFIRE) 

N 
Fire Hazards Analysis Required of (FJWADJA) 
Demolition 

y All 
Flammable liquids/gases [FLAM) 

y 
Forklifts. aerial lifts or material handling 
equipment 

y ALL 
Grounding of electrical equipment Utilize GFCI on all electrically operated equipment used outdoors 

N 
Hazards due to condition of facility or terrain 
(Identify) 

y s 
Hoisting and rigging [HOIST) - utilize permit as oecdcd 

N 
Lightinglilluminalioo/adequacy (MUTE] 



APPENDIX A 

Preliminary Hazard Analysis (PHA)For Work Package Activities (Continued) 

SECTION A, INDUSTRIAL SAFETY -TO BE COMPLETED BY TilE SAFETY AND HEAL Til REPRESENTATIVE 
ltkntify ~nginuringladministratiw: controls or PPE as rrquirrd. u~d to tM following cMcklist ittms. /laMrf any rrquired ondlor 01hu ~cia/ actions to In tahn 
b~cous~ of tM particular hazard (i.~. /~ad complianu plans. confin~d spaa plans. Maring CORMTValion programs, ~tc.), Including any notations for future Job Saf~ty 
and H~alth Analysis(JSHA). Additionally, itkntify anyactiviti~s which DOE prrscrib~d Occupational Saf~ty and H~alth standards that rrquire prot~ctiw: m~asurrs b~ 
cksig.wd. ins~ct~d. or appro1V!!d by a profusional ~nginur or othu comptt~nt ~rson. (Usc Section D if additional space is needed.) 

Item E1ist Work Packsge Comments, Controls, Methods of Compliance 
Pha~ 

Lockout/tag out of hazardous sources: (LOTOIISOI 
y 2 

9 Electrical Utiliu: LOTO as needed 

N 
9 Mechanical (steam, hydraulic, 

pneumatic) 

N 
9 Interlocks (U.OCKI 

N 
9 Chemical 

N 
9 Radiological 

N 
Machine guards 

N 
Modification to Fire Wall/Door {FIREWALl 

N 
Obslruction of fire protection equipment 
(pull boxes, hydrants, fire department I 

conncctiotiS, control panels, fire 
extinguishers, etc.) 

N 
Off-shift work 

N 
Outages of !he plant public announcement [OUTAGE) 
(PA) system or !he emergency notification 
system 

y 2 
Overllead or underground utilities (Identify) [UITLJ- underground electrical service to pumps & drain lines for dike, pumps, 

& oil-water separator 

N 
Penetrations into walls, floors, etc. (PENElR) 

N 
Plastic sheeting or wood framing! enclosures 

N 
Powder-actuated tools 

N 
Public utilities (Identify) (WATER) 

N 
Repetitive work (ERGO I 

N 
Structural Modification JS'TRUCT] 

N 
Special Fire Protection Equipment Required 

[FIREQUI 
y 6 

Trenching/Shoring [DIG!- during excavation/demolition of fuel tank dike & oil-water separator 
utiliu: excavation permit as oeeded 

N 
Temporary heating facilities 

N 
Temporary/portable buildings or structures (FACU.J 



APPENDIX A 

Preliminary Hazard Analysis (PHA)For Work Package Activities (Continued) 

SECTION A, INDUSTRIAL SAFETY -TO BE COMPLETED BYrnE SAFElY AND HEAL rn REPRESENTATIVE 

Identify enginuringladmi11istrati•·e controls or PP£ as ~quirt!d. fcLyed to the following checlclist items. Insert any ~qui~d and/or other special octio11s to be to/em 
becOUM of the particular hazard (i.e. lead compliance plans. conjiMd space plans. hearing c~rvotion programs, etc.), Including any notations for futu~ Job Soft!ty 
and Health Anolysis(JSHA). Additionally, identify any octi••itit!S which DOE prescribd Occupational Soft!ty and Health standards thoJ ~qui~ protulive meosu~s he 
designed, inspected, or appro•·ed by a professional en?;inur or other compett!nt person. (Usc Scctioo D if additional space is nt!t!ded.) 

N 
Temporary service hook-ups (ldt!ntify) 

y 
Traffic control/flagman (TRAFIC) - as nt!eded 

N 
Work in attics, ceilings, chases. or 
crawlspaccs 

N 
Work impacting adjacent nonnally (ADJACIBMAPP/SIGNSINOTIF) 
occupied areas 
Work Requiring Scaffolding, construction N 
and insoection !SCAFF] 

N 
Olhcr (Specify) 

SECTION B,INDUSTRIAL HYGIENE- TO BE COMPLElED BY INDUSTRIAL HYGIENE REPRESENTATIVE 
Jdnttify mgiMeringlodministratit•e controls or PPE as ~qui~d. kryed to the following checlclist ilems. Insert any required and/or other special octi«u to he tofcLn 
h«oMse of the particular hozorr/ (i.e. lead complianu plans. confTIH!d space plans, hearing ~rvotioll progratrU.· etc.). lncludif18 any nototions for jutu~ Job Safety 
and Hedth Analysis (JSHA) . Additionally, identify any octil•ities which DOE prrscribed Occupational Safety and Health standards that requin proteCIM meosu~s be 
tksigrtftJ, inspected. or opprow:d by a professional orginur or other competmt person. (Usc Scctioo D if additional space is nt!eded.) 

Item Exist Work Comments, Controls, Methods or Compliance 
Package 

Phase 
N 

AbrasiYe blast ( :J MSDS available)" 

N 
Asbestos (ASBEST) 

N 
Beryllium 

N 
Blood-borne pathogens• 

y 
Cadmiwn Potential in painted swvaces 

y 
Un:inogens (0 MSDS available)" (CARC]- gasoline additives 

y 
Otemicalslsolvents (0 MSDS available)• (CHEMIMSDS)- gasoline. diesel fuel, additives 

N 
Chlorofluorcarbon (CFC) (CFCJ 

N 
Coal, tar Of asphalt products 

y 
Coating/painting (CJ MSDS available)" Paint on tanks, etc. 

N 
Conosiveslacidslcaustics ( ~ MSDS 
available)• 



APPENDIX A 

Preliminary Hazard Analysis (PHA)For Work Package Activities (Continued) 

SECfiON B, INDUSTRIAL HYGIENE- TO BE COMPLETED BY INDUSTRIAl HYGIENE REPRESENTATIVE 
Identify engille~ring/adminislratn•e controls or PPE as "quirrd, uyed lo the following checlcliSI items. lnse/1 any "quirrd and/or other s~cio/ actions to be talun 
because of the poniCJ<Iar hazard (i.e. leod compliance plans, confmed space plans. hearing con.sei'Wllion programs, etc.), Including any notations for foturr Job Safely 
and Health AIKJI~is (JSHA) . Additionally, identify a11y octn•ities which DOE prrscribed OccupoliotKJI Safely and Health s1a11dard.' that rrquirr protectio·e mtosurrs be 
dui1(11ed, inspected, or approo'f!d by a pro{tssiona/ eny,ureu or otha competelll person. (Use Section D if additional_sp:~ce is needed.) 

y 6 
DuSI)I operations (POWDER[ -demolition of concrete 

N 
Hazardous Was1c Operations 
(HAZWOPER)• 

N 
Hil(h Pressure systems (HIP RES I 

N 
Insulation/man-made mineral fibers 
(0 MSDS available)• 

N 
Lasers 

y 
Lead Potential in paint 

N 
Foam in Place Operations 

N 
Mercury 

y 6 
Noise in excess of 85 dBA {NOISE] -demolition work 

N 
Polychlorinated biphenyls (PCBs) 

N 
Removal of ceiling tiles• 

N 
Spraying/generation of mistS• 

y ALl 
Temperature extremes (heat or cold srress) {CR YRO/COLDfHEA TJ -potential heat stressY 

y I 
Ventilation or Air Monitoring requirements {VENTIU!H] - ventilate tanks/ purging/air montoring 

N 
Welding, brazing, or thermal cutting [BURN!- no cutting torches permitted on this project 
operations 

N 
Other (specify) 

•NOTE: Requires a description of the materials involved which present a hazard. Identify the physical location of the MSDS. 



APPENDIX A 

Preliminary Hazard Analysis (PHA)For Work Package Activities (Continued) 

FOR Work Packages 

SECTION C, RADIOLOGICAL PROTECTION -TO BE COMPLETED BY RADIOLOGICAL CONTROLS REPRESENT A T1VE 
ldmlify engin«ringladministratiw aJiflrols or PP£ as reqtJirrd, ~d 10 1M following cmcldist il~ms. /nMn any reqtJired and/or odter special oclions 10 b~ lakm 
Mc:ouse of IM particular hazarJ (i.~. RWP. ALARA Plan. ~lc.}. Additionally, idt!ntify any octivitiu which DO£ prescriMd Occupational Safety and Health standards that 
reqtJirr proi~CinY! tn~cuvrrs M tksi~d. inspected. or opprored by a professional mginur or other competenl person. (Use Section D if additional space is nccdcd.) 

Item Exist WorkPacbge Comments, Controls, Methods of Compliance 
Phase 

Localiotr: Controlled Area 
N 

Contamination Area (Sll') 

N 
High Contamination Area (Sll') 

N 
Radioactive Materials Storage Area 

N 
Airborne Radioactivity Area (Sll' or 
OBT) 

N 
Radiation Area 

N 
High Radiation Area 

N 
Very High Radiation Area 

N 
Other (Specify) 

N 
Acliviliu: Criticality Safety Concerns 

y 6 
Digging/Soil Removal (DIG) - RCT support Rq\li~ to sample/monitor all soils 

during excavation & underside of conaete before removal 
N 

Surface dcsttuction of radioactively (SURFAC) 
contaminated materials or equipment? 

N 
Welding, burning, or grinding? (SURFAC) 

N 
Hammering, chipping or scnping? (SURFAC) 

N 
Abr.lsive blasting? {SURFAC) 

N 
Dust-collecting equipment or systems? 

y 

Decontamination and dean-up? Only if contamination is discovered 
y 

Rad Waste Storage and Disposal Requi~ _ (RWSTORIW ASll'./CHAR)- only if oontaminalion is 
discovered 

N 
Other (Specify) 

N 
Sourc:~s: X-Ray machine/generator (XRAY] 

N 
Sealed radioactive sources 

N 
Unsealed radioactive sources 



APPENDIX A 

Preliminary Hazard Analysis (PHA)For Work Package Activities (Continued) 

SECTION C, RADIOLOGICAL PROTECTION- TO BE COMPJ..£TED BY RADIOLOGICALCONlROLS REPRESENTATIVE 

Jtkntify enginuringlodministratil>e controls or PPE as rrquired. lceyed to the following c:/JLdclist items. Insert any requirrd and/or other SfHCial actions to be tolcen 
bec<lllSe of the particular hazard (i.e. RWP, Al.ARA Plan, etc.), Additionally, identify any activities which DOE prrscribed Occupational Safety and Health standards that 
require protectiW! meQSilreS be designed, inspected, or approW!d by a professiono/ enl(inur or othercomJJ<c len/ perso:'. (Usc Section D if additional space is needed.)_ 

N 
Controls: Radiological Wori< Pennil (RWPIRWP=JSIRWP=NIRIRPGENJ 

N 
ALARAPian (ALARAI 

N 
Air Aow S1udies (AIRFLOW/CAMJ 

N 
Urinalysis program 

y 
Preliminary or in-process cnanc.crizalion (SUR VPSISUR VIP)- during excavation 

samplingfmoniloring required 

N 
Anti-wolalllinatioo clodting 

N 
Respiralory prolectioo (RESP) 

N 
Needs Analysis Evaluation 

N 
Hazards Analysis 

N 
Engineerin~~: Controls 

N 
Administrative Conlrols 

N 
Supplcmenlal dosimetry 

N 
Shielding 

N 
Peswnnel monitoring (frisking) 

N 
Other 

SECTION D -OTHER CONDITIONS, CONCERNS, OR SUPPLEMENTAL INFORMATION FROM SECTIONS A THROUGH C INCLUDING 
APPLICABLE LESSONS LEARNED: 

Be aware of threatening weather and take shelter when life-threatening storms are imminent 



ProjecUActivity: 

Name: 

JSHA CRITERIA CHECKLIST YES NO N/A 

1. Work peiiormed with a 6ft. or greater fall hazard, excluding X 
portable ladders. See Item 14 for further requirements. 

2. Roof work requiring the use of fall protection (within 6 ft of X 
an unprotected edge) or special fall protection procedures. 

3. Potential hazardous chemical exposure above action levels X 
or permissible exposure limits (PELs), or ACGIH Threshold 
Limit Values (TLVs). 

4. Work activity in an immediately dangerous to life or health X 
(IOLH) breathing hazard environment. 

5. Fire or explosion hazards. Are fire hazards beyond a Hot X 
Work Permit? (Reference 02, M0-1 0286) 

6. Work within close proximity of live electrical than 50 volts, X 
conductors, and/or work that requires multiple locks, 
multiple hazard sources, or complicated lockoutltagout 
circumstances. (Reference M0-10444, Lockout/Tagout 
Procedure Manual, for multiple energy lockoutltagout.) 

7. Any maintenance or repair of equipment under pressure X 
where the pressure cannot be shut off and de-energized. 

8. Work with high or extreme exposure to ionizing or X 
nonionizing radiation (reference M0-80036, Op 10002), 
noise, or heat or cold stress (reference 09, 013 & 016, 
M0-10286). 

9. Determined by an appropriate core team, building X 
manager, member of general or executive management, or 
the IS&H manager to require a JSHA. 

10.Any onsite construction or service project directed to have X 
JSHAs based on this procedure and/or instruction from 
project personnel or IS&H staff. 

11. Near-miss event with the potential for loss of life or limb or X 
disabling injury/illness if repeated. 

12. Excessive trama/motion/vibration work situations or manual X 
lifting involving heavy, large, and/or awkward-to-handle 
objects (reference MD-10407, Ergonomics Program. 

13. Unguarded, unmarked close clearance, pinch point, X 
exposed moving machinery parts. 

14. Known potential falling object hazards (e.g., employees X 
working above other employees, potential for dropping 
tools, falling equipment or material) or working in areas with 
the potential for flying objects (flying chips, .sandblasting, 
etc.), exposure to sharp or protruding objects (e.g., working 
inside plenums, air mover ducts, etc.). 

MANDATORY JSHA REQUIRED TO ADDRESS ANY/ALL (YES) RESPONSES 



1 

1 

1 

. . 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

~ I 



JOB SAFETY & HEALTH ANALYSIS JSHA MASTER DOCUMENT CONTROL NO: SIGNATURES 
SMPPrrFY ·II O.OS 1402..00 

DATE: _x_ NEW BUILDING: JOB: 

S/1412002 - REV 110 Demolition of Fuel Tank Facility 

DEPARTMENT/COMPANY: SECTION: 
SMPPfTFVIBWXTO N/A 

OCCUPATIONS: 
Electrician, Heavy Duty, Demo Tech, Pipe Finer/Welder 

REQUffiED PERSONAL PROTECTIVE EQUIPMENT: MSDS(s)/CHEMICALS ASSOCIATED WITU TI-lE JOB: 

Safety glasses with side shields & safety shoes & hearing protection as needed 
Gasoline & diesel fuel 

BASIC JOB STEPS POTENTIAL ACCIDENT/ILLNESSES SAFE JOB PROCEDURES 
OR KNOWN HAZARDS 

Brait !he job clown intO basic steps that tell what is done firs~ what is done nex~ and so on. Ask yourself for each job what accidents/illnesses could occur to the employee doing the job. For each potential accident/illness. ask yourself exactly what the employee should do or not do to 
avoid the accident/illness. 

R-.1 die job 11eps In !heir normal order or oecurTenee. Describe what is done, not the details or Record potential accidents/illnesses by combining one of the abbreviations below with the agent of 
'- h II clone. Ulllllly, tine or four words ore sufficient to describe each job 11ep. For example, contact. For example, "!truck by a crane hook' is recorded "58-crane hook.' Number each Describe specific precautions in detail. Give each preaution the same number siven in the 
lhejobci"Rplacing alight bulb" m•y break down into basic steps as follows: potential accident potential accident (center column) to which it applies. Avoid generalities such as 'Be alert. • "Be 

careful: and •rake caution: Use simple do or don't statements: e.g. ·Lock out main power 
I. Bring end ld up ladder s. Replace light globe SB Struck by co Caught on switch." "Stand clear of lift before signaling, • or 'Check wrench grip before exerting full force.' 
2. Alceftd ladder 6. Descend ladder CB Contacted by 18 Caught between I( necessary, explain how, as well as what, to do. Amount or detail is a maner or judgment. 
). Ranc!vellsfltglobe & bulb 7. Remove and store ladder SA Struck against F Fall 
4. llq>'-lisht bulb CW Contact with so SLTain·overexenion• Describe ergonomic solutions Uob redesign, new tools. worker lifl assistance. etc) 

Cl CAught in E Exposure (occ. illness) 
•Show ergonomic stressc.s as SO (repetitive trauma. single event strain. or awkward 
position) 

General Safety Note A wide variety of incidents occur on a regular basis that potentially I) Be cognizant of your own safe work practices as well as those of 
could result in injury or illness your co-workers 

2) Review any related safety procedures of which you arc unsure 
3) Utilize STOP WORK Authority as necessary 

Pre-job meeting with involved personnel to discuss the work plan and NA This project engages in Enhanced Work Planning(EWP), a ISM 
safety requirements. process that evaluates and improves the approach by which work is 

identified, planned, approved, controlled, and executed. 
1. Pump remaining gasoline & diesel fuel into transfer containers, flush I. Potential contact with gasoline or diesel fuel fN,n. lhL (IVA"/1, -w~ "?~-· ~~ out tanks & lines with water & purge with inert gas. I 

2. DiscoMect electrical power to pumps 2. electrical shock 2. Utilize LOTO procedure 

3. Install test plug on drain I ine in Manhole #I 0 3. Confined space hazards 3. Utilize con lined space penn it 
: 

4 Disconnect gasoline & diesel tanks & pumps and crossover walkway 4. none 

S. Remove gasoline & diesel tanks & pumps and crossover walkway S. hoisting & rigging hazards 5. Utilize hoisting & rigging pennit 

6. Demolish fuel tank dike & pump pad 6. Noise 6.Utilize hearing protection when needed 

7. Demolish Oil- Water Separator 7. Excavation hazards 7. Utilize excavation pennit 

':~ ~ fJ. LO :t:f_,.~ "~??~ 4J4111:z:;:(.a.,.._, ~ ~ l1 r:~,v •. ~-r. W::t,_ -~ .... ,,k" ~ &. 6ft ~d 
..() .. 0 u ~ A L A.l.u ". wL....... 
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BASIC JOB STEPS 

) 

JOB SAFETY AND HEALTH ANALYSIS FORM 
(CONTINUATION SHEET) 

POTENTIAL ACCIDENT/ILLNESSES 
OR KNOWN HAZARDS 

Page_2_or 

SAFEJOBPROCEDURES 

; 





SIGN-OFF SHEET 
I have read and understand the attached Job Specific Work Plan and JSHA: 

Signature ·· ~. . ... -:· . ·; 



POST JOB CONFERENCE 

What went well? 

What could be improved? 

Other Comments: 



Items Requiring Further Action: 

POST-JOB CONFERENCE ATTENDEES 

NAME HP NAME HP 





JOB SPECiFIC WORK PLAN 
Title: 

.t!>GI"4oL- / r /o~ t:'P ,-JZL:>G-. //0 - ~EL. z;...,..t /ftc/t..rry 
Work Package No. t If MSR Indicate Low, Moderate, or High Hazard I Rev . 
(JSWP or MSR) .3oo4o- o I ~ c;:. g 4:. Q c:l ,1. ,--7f' ~ Q J 

..... 

WORK PLAN REVISION SHEET 

(Note: -Mark this section in colorJ 
-Office Master Copy - Field Working Copy ·- Review Copy -Other Copy 

(Original Approval Signatures) (Original Field Sign -Offs) 

Revision Description: (attach page revisions to form) 

See 4rrAc#e~ ;9-e>De""'ZJu/V/ # / 
___? K/£. L, t:Jr T#c C £AFT /1_/f-,J -.-
~t::J~ /He .)) c-/L'fo L/T/~-"'11' c:;r=- 777E FvEL 7/fl<lkS-
BL.Dr;. //0 ~4/V/JGcM£7V T ~EV/££t./ 

Reviewed by: 

iene: 

Waste Mana ement: 
Environmental Safeguards & 
Com liance: 

Other: 

Approved by: 

q.J.b.(J>'l,... 

<(-)~-~"')

- I 1,-o 1.-

Concurrence by: 

DOE Project Manager -------L"-.:..t-p)A~------------------------
7 

Name Signature 
Date 



/ 



Reviews: 

Rev.2 
6/26/02 

APPROVAL CONTINUATION SHEET 

/ / 





Reviews: 

Rev.2 
6/26/02 

APPROVAL CONTINUATION SHEET 





Addendum # 1 to the work plan 

Skill of the Craft Plan 

for the Demolition of the Fuel Tanks -Bldg 110 

Management Review Meeting 





Skill of the craft review of the Demolition of existing 110 
fuel tanks 

9/10/02 Craft review meeting to discuss the strategy of the demolition 
Attending 

Bill Wahler- Foreman 
Jim Harvey- Foreman 

Tim Thomas - Heavy Duty (HD) 
Dave Eversole - HD 

Robert Chancey- Fabrication Mechanics (FM) 
Jeff Copley- FM 

Mike Leis - Electrical Control (EC) 
Ryan Mullins - EC 

Charlie Saunders- Pipefitter (PF) 

Bill Beverly- Demo. Tech. (DT) 
Wilma Brinegar - DT 
Pat Reece - DT 
Darin Eversole - DT 

9/11102 Craft review meeting to discuss the strategy ofthe demolition 
Attending 
Bill Wahler- Foreman 
Jim Harvey- Foreman 
Gene Nickell- Construction Craft (CC) 
Roger Poast - CC 

9/12/02 Craft review meeting to discuss the strategy of the demolition 
Attending 
Bill Wahler- Foreman 
Jim Harvey- Foreman 
Mel Evans - PF 
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Scope: 

DEMOLITION CHECKLIST FOR 110 FUEL TANKS 
Rev. 6 

Phase I -Fuel Tanks, Pumps, aboveground piping and support structure removal 
Phase II- Underground piping, oiVwater separator, concrete pad and drain removal. 

Note: This checklist is for Phase I only. Phase II will follow at a later date. 

Check 

D 

G 

D 

G 

D 
G 
D 
G 
D· 
G 
D 
G 

D 

G 

D 
G 
D 
G 

In the Check column a D means the diesel tank and a G means the unleaded 
gasoline tank. Check each item when completed. 
Steps 1 thru 4 must be completed for both tanks before completing step 5. The 
remaining steps may be completed for one tank and then for the other, however 
they must be performed in order for each tank, unless prior approval is reached 
from the work plan signatories. 
Preparatory steps don't need to be performed in order 

Step Description Comment 
No. 

Prep. Build wood platform with handrails on Use ladder to reach 
1 top of tank platform. 

Have tie-off for ladder. 
Prep. Using concrete cracker, break concrete Do not take all of the way 

2 containment wall down even with tank to the containment floor 
valve on west side of tank. with fuel remaining in 

tank. 
Prep. Post work zone and fence off 

3 
Prep. Mark 35' no spark zone around tanks. 

4 
Prep. Set-up pressure washer at least 35' from 

5 tanks 
Prep. Move 2000 gal. discharge tank into 

6 position. 

Note: Complete Steps 1 thru 4 for both tanks before performing Step 5 
1. Remove filters from gas pump and start to Stage drums on skid prior 

fill black 55 gal drums. to filling. 
Label drums Flammable 
for gasoline and 
Combustible for diesel. 
(Note: there is approx. 1-
112'' of fuel left in the 
tanks which equates to 30 
to 40 gal. of fuel.) 

2. Pump water into tanks using fill pipe. 

3 When fluid coming out of pump nozzle 
runs clear and appears free of fuel, stop 
pumping water into the tank and turn off 
the fuel pump 





D 4. 
G 

DEMOLITION CHECKLIST FOR 110 FUEL TANKS 
Rev.6 

Close drum and install bung valve 

Note: Complete Steps 1 thru 4 for both tanks before performing Step 5 
5. Disconnect power from pump at the Complete Steps 1 thru 4 

supply pole. for both tanks before 
performing Step 5 

D 6. Disconnect fill and vent tubes. Drain water from fill pipe 
Disconnect fill pipe to the 90° bend and prior to disconnecting. 

G connect adaptors for the C02 hose. Use containment under all 
disconnections. 

D 7. Fill tank with inert gas, Carbon Dioxide Industrial Hygiene to 
G (C02), using fill pipe monitor flash arrestor 

looking for C02 discharge. 
When IH and Fore man 
agree tank is inerted tum 
C02 tank off. 

HOLD POINT: Tank has been sufficiently inerted with C02 to proceed 

(Diesel) Signed Date: 

(Gasoline) Signed Date: 
D 8. Close discharge valve, place containment Have absorbant pads and 
G under union. Florco staged in area 
D 9. Open union (liquid in line will drain out) 
G Remove piping from union toward wall. 
D 10. Using a jack, raise back end oftank 

G 
approx. 2-3". Put wood 2x4's in space 
between tank and cradle. 

D 11. Hook pipe/hose up to valve on tank. Run Label tank as Flammable 

G 
pipe/hose to 2000 gal discharge tank on for gasoline or 
ground. Open discharge valve. Combustible for diesel 

D 12. Open C02 valve until C02 is detected at 
G the flash arrestor, then close C02 valve. 
HOLD POINT: Shut adjacent roadway down to traffic and establish 35' No Spark 

Zone 





D 13. 

G 

D 14. 
G 
D 15. 

G 

D 16. 

G 

D 17. 
G 
D 18. 
G 

DEMOLITION CHECKLIST FOR 110 FUEL TANKS 
Rev. 6 

Pull hatch cover off tank For all steps when 
working with open tank 
or lines: 

• Obtain Confined 
Space Permit 

• Wear full face 
respirator with organic 
vapor cartridge. 

• Due to inert 
atmosphere, use fall 
restraint or a physical 
barrier that prevents 
falling into the open 
tank hatch 

• Use grounding wrist 
straps tied to tank. 

• Use non-sparking tools 

• Wear rubber/work 
gloves 

• Do not stick head or 
arms past elbows into 
tank. 

• Two man rule when 
working on top of 
tanks. 

• All equipment that can 
cause sparks to be at 
least 35 feet away 
from tanks. 

Run hoses to tank hatch from pressure 
washer 
Have modified pressure washer wand on Ground wand to tank 
tank platform. Hook degreaser to 
pressure washer. 
Start washing the tank down with the Wear ear protection when 
black tip (low pressure adds the near pump 
degreaser). Then using high pressure Wear eye protection 
continue to wash the tank. Keep face and upper arms 

out of tank. 
After washing, have IH check tank for 
vapor mixture. 
Continue washing tank until vapor 
mixture is approved by IH. 





DEMOLITION CHECKLIST FOR 110 FUEL TANKS 
Rev. 6 

D 19. When 2000 gal. discharge tank is full, 
G change tanks and continue to wash. 
D 20. Stop washing when vapor mixture is 
G approved by IH. 
HOLD POINT: Tank has been sufficiently cleaned to proceed 

(Diesel) Signed Date: 

(Gasoline) Signed Date: 

D 21. Hook water supply up to discharge lines 
G between containment and fuel pump. 
D 22. Disconnect fuel pump from piping. 
G 
D 23. Start flushing lines. 
G 
D 24. When Foreman determines that the lines Make certain lines are full 

from the tank to the pump are sufficiently of water before capping. 
G pumped, stop flushing. Cap pump suction 

line at asphalt and suction lines at pump. 
HOLD POINT: Lines have been sufficiently cleaned to proceed 

(Diesel) Signed Date: 

(Gasoline) Signed Date: 
D 25. Disconnect all piping to tank 
G 
D 26. IH to verify inert atmosphere in tank prior 
G to proceeding to step 27. 
HOLD POINT: Tank has been sufficiently inerted with C02 to proceed 

(Diesel) Signed Date: 

(Gasoline) Signed Date: 
D 27. Remove nameplate and put holes in tank, Do not use torch or other 

using Heavy Duty equipment. Then size open flame. 
G reduce the tanks. Have RCT take rad 

surveys when tank is open. 
D 28. Coordinate with Waste Management to: 

Dispose of tank sludge and remaining 
fuel. 

G Take rinsate in 2000 gal discharge tanks 
to the drying beds. 
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Appendix C 

Radiological Summary 



RSDSs Prior to Demolition 





BUILDING 110 RADIOLOGICAL ASSESSMENT 

An assessment of Building 110 (Gas Pump, Tanks & Pads) was performed, reviewing 
operational history, and including radiological surveys, in accordance with Multi-Agency 
Radiation Survey and Site Investigation Manual (MARSSIM) guidance and/or "Generic 
Process for the Disposition of Buildings That Have Potential or Actual Radiological 
Contamination." 

Building 110 has no history of radioactive materials having been handled or stored in/on 
it. It has been used for gasoline storage and filling of gasoline and diesel powered 
vehicles since its construction in 1988. Radiological survey data indicate that the 
structure is non-impacted per MARSSIM. 

SURFACE 
TYPE RSDS LOCATION SURVEY CONTAMINATION 

RESULTS GUIDELINES 
(dpm/100 cm2

) (dpm/100 cm2
) 

(Note 1) (Note 2) 

Highest Alpha 02-TF-0197 Building Surfaces 4.19 20 
Smearable Activity 

Highest Alpha 02-TF-0147 Building Surfaces 84 100 
Fixed Activity Note 3 

Highest Beta 
Smearable Activity 

02-TF-0197 Building Surfaces 7.95 1,000 

Highest Beta 
Fixed Activity 

02-TF-0824 Building Surfaces 756 5,000 

Highest Tritium 
Smearable Activity 

02-TF-0197 Building Surfaces 12.73 10,000 

Note 1: Radiological activity may be present and not be a concern (within applicable limits). This may result from or be a 
function of counting statistics, instrument variances, the randomness of decay, radon presence, and/or natural 
fluctuations in background levels. 

Note 2: Core Team determined values. 
Note 3: All alpha fixed activity survey results are below applicable contamination guidelines. Two results on RSDS 

02-TF-0147 showed alpha fixed activity exceeding the 100 dpm/cm2 contamination guideline: 141 dpm/100cm2 and 
122 dpm/1 00cm2

. However, those locations were resampled and found to be below the contamination guideline with 
results of 46 dpm/1 00cm2 and 60 dpm/1 00cm2

. The difference between the initial and resampling results is attributed 
to the rapid decay process of radon/daughters. 

C3 v( G5 





~DIOLOGICAL SURVEY DATA SHEET /~7 
LOCATION: (BLDG./AREA/ROOM) BL-1:>G II 0 suRvev No.0 z. __ IF_ 01 t.f 1 
PURPOSE: 

ruEl TAt-J\L Ai?-cA 
RWPNO. 

JJ/A 
Cf:>NFll mA-7/o~ Stieve'~ 

DATE: 1- z z- oz.. 
TIME: /.530 

SPi \\ LoN\ A\"' meN-r MAP/DRAWING 
\! 

3 

COPY 

LEGEND: # = mremlhr (y) whole body 
#E = mremlhr (13+TJ+y) extremity on contact 

.£. = mremlhr neutron 

[!] = air sample number 

= swipe number 

a or/13 = direct cont. v::y measurement in dprn/100crn2 

INSTRUMENTS USED 

Instrument Serial Number Cal. Due Date 

ML-9620 (2-98) C.SrJOG3 



··~ l ~. 
I 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination 

Swipes (dpm/100cm2) 

Sample# ~Y Alpha Tritium Comments Sample# 

_'-.._ ' 

Page_of_ 

Removable Contamination 

Swipes (dpm/1 00cm2
) 

~ Alpha Tritium Comments 

"' ~---+---+----+---~------~~~---+---+----~---+------~ 

"' 

COMMENTS: 

NOTES: 
1. See MD-80036 10002 for calculations of WB. extremity and skin dose rates. 
2. To request RO Count Room analysis for (1/y, alpha or tritium, leave column blank. Mark column N/A if not needed. If count room printout of results 

are attached, write ·see attached" in column. 
3. Annotate Special sample type (e.g., soil, water), special identifiers or otherwise in Comments. If not needed. mark N/A. 
ML-9620A (4-98) 

·I 

I 



RADIOLOGICAL SURVEY DATA SHEET _3c(7 
LOCATION: (BLDG./AREA/ROOM) 73 L.-b G II o ' \ \ SURVEY NO. () z_ -1£ _ () /1./7 
PURPOSE: FuE\ ?uMf> s RWPNO. 

~/A 

' COtJ FtffflA-It 0?J DATE: 1- zz-az_ 
TIME: /530 

MAP/DRAWING 

b~A\N 00 ® (;(lA-T€ - 'gAI<;t~ (G.vG(2.erE 

I ?\A,.-~ 

@ @ ~ 
/ 

' [ Pv:P I @ 

~ ® 
I 

' 

I 
I 

1, 

~ 
U£AloJ I @) I ~~?c .. 

(;,(l..ll-re ......., 3_3 \ . . 

@ 
/ ' 

...... 

., : ' 
·' 

t 

N p 
~ II\U1 cl/24 I c.-";!_ 

t 
\ LEGEND: # = mremlhr (y) whole body & = mremlhr neutron G) =swipe number 

#E = mremlhr (l3+11+y) extremity on contact 

0 e or/p = direct cont. 
= air sample number measurement in dpm1100crn2 

INSTRUMENTS USED ~by: (Signature) IHP# I Date: 

Instrument Serial Number cal. Due Date 
COmpleted ~I 

~ 
_-"Se:f I "DA-- - ::J_ Counted by: (Signature) 

~ rp· rate= IT r,'-A: 

I\ '-...... Counted by: (Print Name) 

~ -...... r-- Reviewed/Approved by: (Signature) rp· ~· ---....._ .. ' 

(_ 7 u6 63 
Reviewed/Approved by: (Print Name) 

~ ML-9620 (2-98) 



!
Survey No. 

()Z --7F -01'17 Page_of_ 

RADIOLOGICAL SURVEY DATA SHEET {cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/1 OOcm2) :> -:':" 'c . Swipes (dpml100cm2
) " ·_.,_··,'/'-.::. ,., ~ ... 

_._: ·::. 
Sample# jlly Alpha Tritium Comments Sample# IllY Alpha Tritium Comments 

' ~ '\_ 
'\ 

1"-
-~ 

'\ 

'\.. 

"" " ' -~ 
""' 

• 

" I~ 
·~ 

'\..~ 

~"' ' '\.. 

~ 
'\.. 

'\.. 
'· ~ 

'\ 

'\. 

"' "\ 
""' "' " 

"""' """ ~ 
'\ 
'\ 

COMMENTS: 

"' "' NOTES: 
1. M0-800361 r cal Ia · n f xtrem nd skin See 0002 fo cu tio so WB, e ity a dose rate s. 
2. To request RO Count Room analysis for IJir, alpha or tritium, leave column blank. Mark column NIA if not needed. If count room printout of results 

are attached, write •see attached" In column. 
3. Annotate special sample type (e.g., soil, water), special identifiers or otherwise in Comments. tf not needed, mark NIA. 
Ml-9620A {4-98) 



BLDG 110 M ... 2350 SURVEY 
RSDS# 02a TF-0147 RCT: Aty iJ RCT: ~ 

Page 5 of l 



BLDG 110 M-2350 SURVEY 
RSDS# 02-TF-0147 RCT: ;Jji4 RCT: ~ 

Page t2 of 7 
CiO ~U 



CONTAMINATION PROBE INTEGRATED COUNT MDA 
Model43-20 

MDA 50 

Perfonned lby: yt{~ HP#: 

• MDA Equation Source: -11 (Strom & Stansbury 1992), w~ere K = E*A/100 

Minimum Activity Detected 
Per Probe Area (dpm/Probe) 

· I so I 

Date: /- 2 2 -z.ooz.. 





RADIOLOGICAL SURVEY DATA SHEET 
lDCAnoN: (BlDGJARENROOM) II 0 
PtJRPOSE: 

r:-uE I Tft.t>J}::.. Af!-.c-~ SM~A tf_ 

AN\::) E'l-- {Josotz 2 ?An: 5vt2. ve y 

s;>",\\ Co....rr~,._,me .... -r 
\1 

MAP/DRAWING 
L- C. Ol 

3 

COPY r---------

LO.O \ 

Page 1 of ~ 
SURVEY HO. O -

~- --o,ct7 
RWPNO. .tJ /A 
DATE: OJ- II- 0 ~ 
T1ME: 

i o.o I 



RADIOLOGICAL SURVEY DATA SHEET (cont.) 

Swipes ~ 

.~I r.t"r Alpha 
1 

Trfdum ~ 

\ 
5 \ 

\ - \ 

<VO \ 
\ \ 

.~· 

·\::'---_) \ 
\ 

\ 

\ 
\ 
\ 
\ 

3D '- \ 
31 \ 

\ 

JS \ 

t 



RADIOLOGICAL SURVEY DATA SHEET 
LOCAllON: (Bl.DGJAREAIROOM) .110 SURVEY NO. O 5l -Tf"" C( - -DI 7 
PURPOSE: FuE ( 1)1\1\.J t- AtZE A S,-11 EA fZ 

RWPNO. ~/A 

S,J(2ve'( 
DATE: 

C)- If -09 f\N·D E 'f.. fo~vtZE 'j2,4TE 
nME: oqoo 

MAP/DRAWING 

t--0.0 \ 

bRA;N ~ @· Gi!ATE ~ @ _ . 

L0J1 ( ® t-0. 0 \ 

~'0 t 

® ?omP ® P"MP 

! 
C8 L t). () I ® I:'¥Ai IV -ill [0·0 \ 6~~rc 

® 

~/YIO\IZ.S F;t..7 lc Sct2eE~J( ~ .L IOld.Jt'·"' /~&oe-._.,:J 
t!-lilt-' E lie~~ 1f Sc;1~7 C.Ail)Of 1-tf;-0"!. 

LEGEND: I .. mremlhr h) whole body . 
II E ... mremlhr (~ extremity on contact 

&. .. mremlhr neutron 

[!] • air sample number 

.., swipe number 

C or J1i ... direct oont. 
~ measurement In dpm1100an 2 

INSTRUMelTS USED 

"Instrument Serial Number caL Due Date 

lg,_..., ... •• (J~- 3"'9~0 8,CD-O (j 

~ ,.. 

~ 
) r---_ r I' 

. \. ............ _. - ;;.• --.......... 
-... ~ ~ ·•- )-.-:. '·. .-....._. . ' 



l
~"'"'l' nu. 

(jC)~T(-",Diql 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 

Sample I 
Swlpes_,"'t"•••""""· I ~ 

ply Alpha Tritium Sample I 

Swipes ,....,., .. '"""'", ~ 
ply AI~ Tritium- ,.. 

~ 1\ 
\. \ 

"' \ 
'\ \ 

\ \ 
\ \ 

\ \ 
\ \ \ v 

\ \ \ ?> 
\ \"'-.. \ 1\ 

\ \/'-- \ \ 

\ _"\ \ 
\ 't \ 

\ \ 
\ 

\ \ 
\ \ 
\ \~ ~ 

~ \ ~ \ \ 
'\. \ \--- \ 

~ ) \ \ \ 
\ ... \ \ 

\ \ 
\ \ 
\ 
\ \ 
\ \ 
\ \ 
\ \ 
\ \ 
\ \ 
\ \ 
"\ 

\ 
\ 
~ 

' 

NOTES: . 
1. See MD-80036 10002 tor cieb•at!Ons of WB, exlt8mlty .ndll*l dose rates. . . 
2. To request RO Count Room enaJysls for ~ alpha or trtOum. 1eaw column blank. Malt oo1urnn Nl~ tf not needed. H count room pMtoUl G1 resU1S 

..... aa.ched. Wile .... dached" In column.. ·- . .,.., . .. . . ... . - . . . 
a. Annoeal8pedel..,._ type (e.a .. eel. waN). tpedalldelllllt,. or OChec wile In Conmenla.lf not needed. mllltt NIA. .. --· . . . -..... .-:. ·_,. . .. ·-. . .. · ·-. . . , 
~(4-88) --- .. ; ... ,.. ... -· ~ .............. . 



Smear Analysis 

Unit T>·pe: LB41 00/W 

Counting UnitiD: Aqua 
Dala file name: SMEAR008 

Batch Ended: 2112102 9:54 

Crosstalk correction performed. 
Rccalibration Date: 4/3/02 

Serial Number: 26966-1 

Batch 10· RUBAOUE SUR 1102-TF-0197 (37)/BKS 

Detector Sample Alpha Activity Beta Activity 

ID ID OPM a fl~s DPM a flags 

AI I 3.75 3.07 0.00 2.47 

Al 2 1.70 2.24 0.00 1.49 

A3 3 0.00 2.04 0.00 1.41 

A4 4 1.49 2.02 0.80 2.68 

Bl 0.00 2.04 0.3~ UiR 

B2 6 0.00 2.1 ~ 5.12 2.98 

BJ 7 0.00 1.94 2.17 2.37 

0 
B4 8 0.00 1.88 0.00 1.12 

...... Cl I) 0.00 2.25 0.41 4.53 

-....) C2 10 0.00 2.16 3.68 3.86 

~ 
C3 II 0.00 l.OO 1.19 2.12 

C4 12 1.67 1.93 0.00 1.43 

~ Dl 13 0.00 2.20 0.00 1.51 
l-J 

02 14 1.69 2.21 4.96 3.08 

03 IS 0.00 2.08 2.86 2.67 

AI 16 3.75 3.06 0.00 2.09 

A2 17 0.00 2.25 1.14 1.99 

A3 18 0.00 2.05 0.00 1,88 

A4 19 0.00 1.99 0.00 1.57 

Bl 20 0.00 2.04 0.35 1.68 

82, 21 1.72 2.06 0.00 1.22 

ll3 22 0.97 1.99 c::::§) 3J7 

B4 23 0.00 1.88 0.00 1.12 

Cl 24 0.00 2.25 0.41 4.53 
~J C2 25 0.00 2.14 0.88 3.32 

C3 26 0.00 1.99 0.00 2.04 ~ C4 27 ~ 
1.93 0.00 1.43 

01 2R ~ 3.09 0.00 . 1.5 I 

02 29 0.00 2.15 0.00 1.42 

03 30 0.00 2.06 0.00 1.44 Ul 
AI 31 0.00 2.1? 0.00 1.63 

A2 32 1.6<) 2.H 0.9R 1.99 t 
flt!Q7L fo[~ ~ 

Page 1 of 2 

., ·--··· .: -,I :l.: '7 ...... + 
" . . , .. 



0. 
Coo 

o\ 
cr.., 
VJ 

Smear Analysis 

Unit Type: LB41 00/W 
Counting Unit 10: Aqua 

l>ata tile name: SMEAR008 
Balch Ended: 2112/02 9:54 

Crosstalk correction performed. 

Batch ID: RUBADUE SUR #02-TF -0 197 (J 7i-)/;;;..n K;.;.S;;.._--:-:-:--:---:-:------, 
Detector Sample AII>_ha Activity 

lD ID DPM a flags 
A3 33 1.58 2.04 
.'\4 34 0.00 1.99 
Bl 35 0.00 2.03 
B2 36 0.00 2.11 
B3 37 0.00 1.92 

111)~ 

Page 2 of 2 

Recalibration Date: 4/3/02 
Serial Number: 2696ti-1 

Beta Activity 
DPM a flags 
0.00 1.41 
0.00 1.57 
0.00 1.19 
2.70 2.43 
0.99 2.05 

It(~ 



!__2 _f~p __ ~9.9~ __ .19.t~~ .. . . --·-- _ALPHAL!C~I!L::_...!_!. 09 __ 
Protocol *: 7 PW H3 403728 

Tiae: 2.00 
Data !lode: DPII 
Background Subtract: l~t Vii! 

Nut 1 idl!: 5116L2 

!..L Ul LCR 251 HS 
Region A: 0.5 - IB.e 0 0.0 10.93 
Region 8: 2.0 - lB.t. 0 0.0 10.1S 

Region C: 40.0 - 20CfJ 0 0.0 4.44 

Quench Indicator: tSIE/AEC 
Ext Std Terainat~r: Count 

HUBADUE 02-T-0197 IFHrJi W: 
Luainescence Corre<tion On 
Coincidence Tiae(ns): 18. 
Delay ~fore Burst(ros): lloraal 
Protocol Data Filer.aee: c:\data\protl.dat 
Count Data Filenaae: c:\data\SDATA7.DAT 
Spectrua Data DriYe l Path: c:\data 

S# TlME CF"MA LiJr-i FLAG tSIE DPt1l 
-1 10.00 10.93 2 B 677.97 

0 2.00 921.93 0 559.51 1918.92 
1 

4 

6 

7 
8 
9 

10 
1.1 
12 
LS 
14 
15 
16 
17 
18 
19 
20 
::~ 1 

24 
25 
26 
27 
28 
29 
30 
31 
32 
33 

2. \)\) 

2. (H) 

2. (H) 

:L • i)(~ 

2.00 
2. C)() 

::::.00 
2 .\)i) 
2.()0 
2 .()t) 

2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2 .()i) 

2.00 
2.t)0 
2.00 
2.00 
2.00 
2.00 
2.00 
2 .•)0 
2.(10 
2.00 
2.00 
2.0() 
2.00 

(l. I)·J 
2 .\)7 
5.72 
\). (~(i 

(~ . ()() 
\) • (H) 

0.00 
o.oco 
0.00 
o. <)(• 

(). (l(t 

. (I. (l(! 

0.00 
0.00 
(I. (i(l 

(I. (H) 

::; .. 29 
0.07 
0.00 
-=~ .. l)(, 
(! • (l(l 

(!.(H) 

(i. ()(} 

0.00 
0.00 
0. (l!) 
0.00 
0.0(1 
0.00 
o.oo 
(1.00 

0.00 
0.00 

9 
!) 

4 
82 

/ 

69 

100 
7 

17 
0 
0 

11 
13 
96 
25 
70 
10 

0 
2Ct 

7 
0 

10 
0 
(I 

8 
5 

=·35. 80 
569.38 
647.81 
621.93 
6:::;.:::::. 68 
!::·19.91 
=·88. 30 
633.86 
633.30 
~·94.22· 

661. ~·8 
::.:-.4. 78 
554.75 
411.80 
653.88 
::'·58. 74 
499.77 
2~.:;:: •• 14 
61t·.35 
627.18 
53ll·. 61 
618.41 
639.::.3 
6:'>2. 39 
577.52 
659.38 
563.01 
581.39 
657.72 
634.71 
503.22 
~·32 .81 
5::.o. 71 
649.52 

0.00 
0.00 
4.00 

11. ::.o 
(1. l_)(l 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0. (l(o 

0. (l(o 

(1.00 
(1.(1(1 

0.00 
0. (H) 

G~-~3> 
0 .1..::. 
0.00 
t). (H) 

0.00 
0.00 
0.00 
0.00 
0.00 
(1. (H) 

0.00 
0.(10 
0.00 
(1.(10 

o.oo 
0.00 
o.oo 

.-___..1?-.!-AC.;e 7 ~ 8" Page tH 

2Sigma 
(i. (j\) 

146.lrt 
0.00 
0.00 

10.66 
~~:.2. 79 
o.co 
o.oo 
0. (•(I 
i). (l(l 

(i. •)0 
\). 0(1 
O.(H) 

\) .. \)\) 

(i. 00 
0.00 
(1. (1(1 

0.00 
0.00 

12.3. 79 
12.3C 
0.00 
0.00 
0. (l(l 
o.oc 
0.00 
0.00 
0.0(: 
0.00 
0. OC· 
o.oo 
0.00 
O.O(o · 
O.OCo 
0.00 
0.0(1 

CF'l•1C 
4.44 
•l. 06 
0.00 
0.06 
5. ~·6 
2.(16 
4.06 
4. =·6 
2.06 
1.06 
o. t)6 

4-.06 
1.06 
0.00 
1.56 
6.39 
1.56 

3.06 
0.00 
0.00 
3.06 
0.44 
:::-.. 06 
1.06 
0.00 
0.00 
0.00 
1. ::.6 
2.25 
1.56 
0.00 
3.56 
0.00 
0.56 
0.00 

U;oer : 5681 



12 Feb 2002 1~:19 
Pr-otocol 4t: 7 

S# TIME CPMA 
35 2.0(1 0.00 
:.6 2.00 0.00 
::n 2.0(> 0.00 

LUI'! 
8 
7 

11 

ALPHA/BETA - 1. 09 ··-------;A.L..( .!...fl.G_E;__....;:~__:..a-e_g-;:;;__~P,_,a!!Ug:u@:....z.*.l!:.2_ 
PW H:S 403728 User- : 5681 

FLAG tSIE DPI'i.l 
646.79 0.00 
656.87 0.00 
638.25 ~) . \)() 

a\srL 

C 2o o{ b3 

2Sigma 
0.00 
0. (H) 

n.oo 

CPMC 
0.00 
l. ~)/:-. 
l. :'.'ih 



·RADIOLOGICAL SURVEY DATA SHEET 
LOCATION: (BLDG./AREA/ROOM) I 0 suRvevNo.oz -TF ... o7o' 
PURPOSE: 

MAP/DRAWING 

COPY 

' AI3~D "'\ 

( ' 

\ 

'-

7r N0/6: TiltS ;s A- Rt:-Sd/ZA/e'l o I= /3vlt.-D'~~ 1/tJ ( JlSoS~ o-z~~- CJIY.i) 

A-rJ .b A-D~ D I~ I ,V 4 lttl:@t-5 

LEGEND: # = mremlhr (y) whole body 
#E = mrem/hr (J3+!]+y) extremity on contact 

INSTRUMENTS USED 

ML-9620 (2-98) (2-( cV 6J 

£. = mremlhr neutron 

[!] = air sample number 

G) = swipe number 

~ or/!3 = direct cont. v::y· measurement in dpm/100cm2 



Page_of_ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm2) I)~;';: . ;'':~·>.;; ,, ;:;.:~.'·: Swipes (dpm/100cm2) ~i~~~~r&;;¥~;~~~!:> ~ ~;:. .•. 

Sample# J3ly Alpha Tritium Comments Sample# J3ly Alpha Tritium Comments 

" "" "' "\ 
" "' '\ 

"' "' '\.. 
' "' '\.. 

"' " '\. 
~ 

'\. 
'\. h-

'\. 1 . \ 
;'\ 

" " I 
1\. 

"' ~ 
'\. 

i\. 

'\. 
'\. 

'\. 
'\. 

'\. 
I'.. 

" "' COMMENTS: ;\-.. _h ""' '"fJ '\. 
""' NOTES: ""' ~ 1. See MD-80036 10002 for calculations of WB, extremity and sk1n dose rates. 

2. To request RO Count Room analysis for jVy, alpha or tritium, leave column blank. Mai'K column NJA if not needed. If count room printout of results 
are attached, write "see attached" in column. 

3. Annotate special sample type (e.g., soil, water), special identifiers or otherwise in Comments. If not needed, marK NIA. 
ML-9620A (4-98) 



I 

! 

L. 

110-BLDG MARSSIM M-2350 SURVEY 
RSDS#_ 02-TF-0701 RCT: >.\Cji-1 RCT: "f}f;~ "lteifo-z

l{AJ>L£ 

C23 ooCs 

Page 3 of 3 

:.-

.l}"';... I 

·-?..; . -~ .• 



1 

1 

1 

1 

1 

~ 1 

~ II 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
I 



RADIOLOGICAL SURVEY DATA SHEET 
LOCATION: (BLDG./AREA/ROOM) \ \ Q } (oP\5, <""f"M~ 

PURPOSE:~~\~O~ 

LEGEND: # = mremlhr (y) whole body 

INSTRUMENTS USED 

Instrument Serial Number 

Ml-9620 (2.ea) 

SURVEY NO. 01. --rF- 0 t;;< ')A 
RWPNO. 

N~ 
DATE: 

£'"-IS:-D2... 
TIME: 

l~DO 

= mremlhr nP.utron 

= air sample number 

0 = ~wif''! numher 

~ or/!} = direct cont. '-:::J measurement in dprn/10Qcm2 



!
Survey No. 

0.2.-·TF- 082.4 
I 

Page 2.... of :l_ --
RADIOLOGICAL SURVEY DATA SHEET (cont.) 

Removable Contamination Removable Contamination 

Swipes (dpm/100cm2) iZ1~~$~J;l~:~-::.~~~~·~~~~ Swipes (dpm/10Qcm2) 

Sample# ply Alpha Tritium Comments Sample# ply Alpha Tritium Comments 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

'/ 

I 
II 

II 
Vf/1 A 

1/-/ 
I 

I 
I 

L 
/ 

I 
I 

I 
I 

I 
'I 
I . 

J 

I : 

I 
I 

I 
I 

I 
{ 

lca.MENTS: if 4 
NOTES: :../ . 
1. See MD-80036 10002 for calcufatlons ofWB, extremity and skin dose nlte$. . 
2. To request RO Count Room analysts for ply, alpha or tritium. leave c:otumn blaNt. Matt c:olufM HIA If not needed. If count room printout of resutts 

ate attac:tled. Yl11te -see attached'" In column. .. 
s.. AnnoCate special..,... type (e.g .• IOI. watet); apedallcfentlfiera or OCheNttse In Comments. If not needed, mar1t N/A. 
MtA620A (4-88) = . • - • • ····:· ~2-, ~ 63 



RSDSs After Demolition 

, 



RADIOLOGICAL SURVEY DATA SHEET 
LOCATION: (BLOGJAREAIROOM) Q LJ:) \ \ Q ~ ~~ 

PURPOSE: ~L.E ~e._ Ol= \\1\e\AL... '""t>6-'Bci.~ "1> \ \..6" 
-ro '+I~ 'N\t:. N'r"(", 

MAP/DRAWING 

i\A~L ""t:>G~~ "V\L'E 

SURVEY NO. 0 2..-'"\r _ \ '1 b. 
RWPNO. Nl~ 

DATE: 

TIME: \ oc 

Ntlfe.: ~~~ 
~"~ c:t'eR.fb¥:Me.\J 
\ t== P.l-'?AA ~ \lb\ ~L.E 
'"Del~ ere£> .. ----t . ~\~ESc...'\' ~lZ.l·~K.. 
Rf: ~ 1::=>1 l-l.'-5 I \\)\) \ ct:cfE • 

@@ 

LEGEND: # = mremlhr (y) whole body 
i·:::.:.. rau;.n-Ji·at (p;·~i+t1 ~~~ • .:rr-..~,·-cu.u.;;-t~.:;;;~ 

£. = mremlhr neutron = swipe number 

r:-1 ~ or/IJ = direct cont. L!J = air sample number v::.:;1 measurement in dpmf1()()cm2 . 

INSTRUMENTS USED 

Instrument 

lC~ 

ML-9620 (2-98) 

' 



!
Survey No. 

02.-...,..~- \Ur"7{o Page 2... of 3 --
RADIOLOGICAL SURVEY DATA SHEET (cont.) 

Removable Contamination Removable Contamination 

Swipes (dpm/100anZ) ).~~~~a:L:~~;· Swipes (dpm/100anZ) ~ 
Sampletl lVl Alpha Tritium Comments Sample t# IllY Alpha Tritium Comments· 

I ~· -~ ~ 
.... :b~Sf ~ J 

.2. 7 
._3 I 

4 I 
s I 
{, I 
7 I 
B I 
&J I 
10 / 
I I I 

l'l.. I 
L I 

/ I 
/ I 

/ L 
/ I 

/ I 
/ #I 

I l_ /A 
}1// I 
/// I 

L' I 
/ 

/ I 
/ I 

/ I . I / 

/ 
/ I 

/ I 
I L 

/ I 
/ I 

'/ - v 
/ 

COMMENTS: All ) 

lA .. - ...... --- .. 4 

NOTES: _/· .. ---
____ j.: 

. ·!-~ :·-- - ... : 



BatchiD: 

Group: 

Smear Unit 1-200209261320 

G 

Alpha/Beta Analysis 

Serial Number: _27!:82~1!8-::]1~-----:----

Bot<hiD' c=w-TF-1476RADLEY(I2) BSB ~ 
Selected Geometry: Swipe/Smear -

Eflicieaey (%) 

Alpha: 34.73 :!: 0.13 

Beta: 46.13 :!: 0.13 

Saml!le ID CurieriD AmY ...Jl. 1m 
Ldnml cmmu 

1 30 0.00 0.00 4.11 
2 84 8.75 3.84 0.00 
3 24 0.00 0.00 2.74 
4 95 8.74 3.84 8.97 
5 87 8.74 3.84 10.34 
6 88 2.19 1.92 1.21 
7 18 4.37 2.72 3.80 
8 37 2.18 1.92 5.32 
9 31 0.00 0.00 1.37 
10 7 0.00 0.00 2.74 
11 56 0.00 0.00 1.37 
12 66 2.18 1.92 5.32 

Count Date: 

Couat Mlautes: 

CouatMode: 

OpentiD& Volts: 

Cal Due Dates: 

9/2612002 

l.S 

SimuJtaneous 

1410 

6/19/2004 

SpiDover (%) 

Alpha to Beta: 11.39 ± 0.00 

Beta to Alpha: 0.07 ± o;oo 

...Jl. 

2.50 
0.33 
2.04 
3.84 
4.10 
1.45 
2.51 
2.90 
1.45 
2.04 
1.45 
2.90 

---..... p~ '-I ~G.~ 

Batdt ID: l 



, 



RADIOLOGICAL SURVEY DATA SHEET 
LOCATioN: csLOG.tARENRooM> 1, 0 01 ,_ se~A ~~ SURVEY NO. 02.-\'f=' _ \ 41 e 
PURPosE: \2.E.LEASE f>r O\\.- se?A.~o{L 

-\o ~s~ ""-~l'ltt". 

~~ ~~t) Co~~< 
~e.~Q..~ ·,F ALPAA 
C,.\Jt>\~\.E:. ~ ~ 

~'Vee."" ~'se. ~~.S . . 

I 
I 

DATE: 

TIME: 

--~----

\IV~\~:. 

® 
)-----------

LEGEND: 

Instrument 

ML-9620 (2-98) 

# = mrem/hr (y) whole body 

INSTRUMENTS USED 

l 
I 

I 

c 3 2- d"{ 63 

= mrem/hr neutron 

= air sample number 

by: (Prfnt Hamel 

W =-swine nt~ml><!r 
W or/13 = direct cont. v::.y measurement in dpm/1QOcm2 

' 



I 

!
Survey No. 

. o2..--n~ - 14'1B Page l... of 3 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm') ..... Swipes (dpm/100cm2) _:~~f:l~~~:~~-~-;~_:,~::;·~~ ~-· -· ....... -... . ~· ~· .... 
Sample# Ply Alpha Tritium Comments Sample# ply Alpha Tritium Comments 

I ~ ~ 1"'\.lPt\ 0/s_ Cb'>l~ I 
;l. ~ I 
~ :"L)_s Co.Jeft I 
4 ~ I 
s ~IN&:$ 0/~ I 
h J,_ I 
1 :Lfs. I 
B ~ + 1 
'1 \14~~et () :s I 
)0 01 s I 
I\ -:t.j j I 

ll.. '~ ~~ ·-· - I 
I~ Vl~Cbt4 "' -c: ~ I 
\4 ~ "X s I 
I{ ~u.ec:::<o~ "rf.s I -
J.b 4- I 
17. ~~ttr t>tre 0 /s .L /_ 
IB J, ~$ #! 

/ I A 
/ I 

/ I 
/ 1 

/ I 
/ I 

L I 
A/ / L 

/ .A I 
/ L 

/ I 
/ I 

/ I 
/ I 

/ I 
/ I v I 

ICC..MENTS ~ 
~ 

NOTES: / 
1. See MD-80036 10002 for calculatiOns of WB, extremity and skin dose rates. 
2. To request RO Coont Room analysis for ply, alpha or tritium. leave column blank. Mark column NIA if not needed. If count room printout of resu«s 

are attached, write ·see attached" in column. 
3. Annotate special sample type (e.g., soil, water), specialldentif~ers or otherwise In Comments. If not needed. mark NIA. 
ML-9620A (4-98) 



() 
w 
-t· 

Alpha/Beta Analysis 
Unit T)lle: lB4100tW 

Counting Unit 10: Orem 
0.. file name: SMEAR005 
~~9n~2~14~:1~9 ________ _ 

Rccahlntion ~mt20(R ---~ 

· umbt.r: 64.m 61 .... "fF- J 'f19 

AI 1.8 

A2 2 0.0 

A3 3 0.0 

A4 4 1.2 

Bl 5 0.0 

B2 6 0.0 

Bl 7 0.0 

B4 B 0.0 

Cl 9 1.9 

C2 10 0.0 

CJ II 0.0 

C-4 12 0.0 

Dl 13 0.0 

Dl 1-4 0.0 
D3 15 0.0 
04 16 7.8 

AI 17 0.0 

A2 18 0.0 

--...... ~Q_ 

2.1 

2.0 

1.9 
1.9 

2.1 
2.3 

1.9 

2.0 
2.0 

2.0 

1.8 

U! 

2.1 

2.1 
2.0 

4.0 

2.0 

2.0 

~ c.J~. q- ~ f-D;... 

Beta Activft:V 
DPM CJ ftaD 
5.0 2.9 

0.9 1.9 

6.6 3.2 

0.0 1.3 

2.5 2.3 
4.1 2.8 

1.3 2.2 

3.-4 2 . .S 

1.7 2.2 

0.7 1.8 

0.0 1.2 

0.0 l.J 

1.0 1.9 

0.0 1.4 

0.0 ).) 

2.9 2.4 

2.6 2.3 

2.2 2.3 

-......... 9t:>tl.. 



I 

cs5 uo 63 



·RADIOLOGICAL SURVEY DATA SHEET I tr6 3 
LOCATION: (BLOG./ARENROOM) _//0 4-A-S TAAl/CS r6L.D \ SURVEY No. oz.- re=-- iYB() 
PURPOSE: - RWPNO. l/tf2 i?. t-z- G7f5" e P~ZP/11 ~s-erA DATE: C.l 7 n _ rY7 ~-Z.q-07. 

, c- 0 ~ .ll .... ~ 
TIME: 0 9 .... 5() ~-Z-;;.-c.'7. 

MAP/DRAWING 

(f) ·:p ICI< 
(c;) PA-It'b.S @- @ 

LEGEND: # = mremlhr (y) whole body ~ = mrem/hr neutron W =~win~ nl•rnh~r 
1:1 r:;::.. or/p = direct cont. 
~ =air sample number v::y measurement in dpm/1()()cm2 

INSTRUMENTS USED 

Instrument 

-lS-03 

ML-9620 (2-98) 



:;)~ 3 lsurvON~- T~- /tfBo Page_of_ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm2) .. : . .. ·-· ·-: .. Swipes (dpm/1 00cm1 ) .:~~~:~.:;.~::;.~-;~~~:::;:~.:·· 
Sample II (lly Alpha Tritium Comments 

' 
Sample# (lly Alpha Tritium Comments 

I _.-;&"rr '"i'Hr>M4:0 J.. '/A P!C!tL \ 
Z·lf- .<'HOVEL \ 

s--/L. lJ DO r..s \ 
11-z:z. ~v ' / """ GtbVE':S \ 
'\. \ 
.'\ \ 

\ \ 
.'\ \ 

\ \ 
\ \ 

\ \ 
\ \ -

\ \ 
\ \ 

i\ \ 
'\ \ 
\ \ ~ 

\ tJ' 
\ A. \ 

tJ' \ 
\ \ 

\ \ 
\ \ 
\ \ 

_\... 
\ 

\ \ . \ \ 
\ \ 

\ \ 
\ \ 
\ \ 

\ \ 
\ ~ 

\ \ 

NOTES: 
1. See MQ..80036 10002 foe cal<:ulations of WB, extremity and skin dose rates. 
2. To request RO Count Room analysis foe ply, alpha or tritium, leave column blank. Marl< column NIA rt not needed. If count room printou1 of results 

are attached, Write ·see attached" In column. 
3. A.nnotafe special sample type (e.g., soU, watef), speclalldentifters Of otherwise In Comments. If not needed, marl< NIA. 
ML--9620A (4-98) 



Batcb ID: 

Group: 

Smear Unit 1 - 200209300744 

J 

Serial Number: 78218-1 

Alpha/Beta Analysis 

Batch ID: c-~~:;;~~;~ ~~~(;;~sa--::, 
Selected Geometry: Swipe/Smear 

EDideacy(%) 

Alpha: 34.73 ~ 0.13 

Beta: 46.13 ~ 0.13 

SamJ!1e ID CarrieriD MIW ..Jl )~!!! 

!!1m!!} !dJmll• 
1 7 2.18 1.92 3.95 
2 56 2.17 1.92 13.55 
3 66 2.18 1.92 3.95 
4 35 2.18 1.92 2.58 
5 59 4.37 2.72 5.17 
6 1 0.00 0.00 2.74 
7 31 0.00 0.00 2.74 
8 91 0.00 0.00 4.11 
9 12 0.00 0.00 1.37 
10 53 0.00 0.00 4.11 
It 62 2.19 1.92 1.21 
12 29 0.00 0.00 6.85 
13 19 2.18 1.92 3.95 
14 19 0.00 0.00 2.74 
15 6 2.19 1.92 1.21 
16 100 8.74 3.84 3.49 
17 48 2.18· 1.92 5.32 
18 97 4.37 2.72 5.17 
19 78 2.18 1.92 5.32 
20 68 4.37 2.72 5.17 
21 93 2.19 1.92 1.21 
22 21 0.00 0.00 8.22 

7:J'7f/ ~~~ 

Batdi ID: 02-1F-1480 HARVEY(22) BSB 

-Pep= J a(! 

Count Date: 9/30/2002 

C4111at Miauta: 1.5 

CouatMode: Simultaneous 

Opera&& Volts: 1410 

Cal Due Dates: 6'!19/2004 

SpiDover (%) 

Alpba to Beta: 11.39 ~ 0.00 

Beta to Alpba: 0.07 : 0.00 

....2: 

2.51 
4.57 
2.51 
2.05 
2.90 
2.04 
2.04 
2.50 
·1.45 
2.50 
1.45 
3.23 
2.51 
2.04 
1.45 
2.52 
2.90 
2.90 
2.90 
2.90 
1.45 
3.54 





RADIOLOGICAL SURVEY DATA SHEET 
LOCATION: (BLDG./ARENROOM) SURVEY NO. 

PURPOSE: RWPNO. 

Z f:::L_£71-:5· e ,c ~ ..s c.-A 7o 

W 11-S rEm H:N' tiC ./7l c?t./7 
DATE: 

TIME: 

MAP/DRAWING 

(If) 'Pot.~: .S lA> ~AJcylE/tS 

0-® (J.) 00/111"C/l &;t;Af.l.OS 

(])-® m•-sc PIPe 

®-@ 

__... __.... 
if /A/Tt;;.tii/IArcY.f j?.Ql uiAJq ·[AfU!;A) IF 

CJ 0 /WOI/3<£ ~@,fu_ de S<JI..O 

13 ... 

i/ 
JJ o A-tJ D 1 eu= ~e-~c::.-cn: o 

PvtnP II ; @-@ 
(2) 6;~ Pumi'S Pvtn P li 2. ®-@ 

LEGEND: # = mremlhr (y) whole body -~ = mremlhr neutron W =~wine numh"!r 

r:-, ~ Qr/P = direct cont. L!J =air sample number V measurement in dpm110Qcm2 

INSTRUMENTS USED 

Instrument Serial Number Cal. Due Date 

ML-9620 (2-98) 

1 



Page_of_ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm') -- ~ ... ~ ........... ~. ..- . -... Swipes (dpm/1 OOcm2) :;~4:;~J~:~~~-:-f2~~~~~:·:~-·-~·· l j 

Sample# ~y Alpha Tritium Comments Sample# ~y Alpha Tritium Comments 

1 " se~, T 
-./1 PIA D .i'lm~· ~ 

s-~ 'Pc?~E.S \ 
?-/7 111,sc ~ll't: \ 

15 ?vm P ~I f-({C.I) L \ : 

Jt:j 5toe \ ! 
2-d SID£ \ I 
'Z--1 i3Aelc. \ 

27. -rDP 1\ 
7.-7 a om" \ 
2-¥ li'wnl'112 F0Lff \ 
'2.-~ _«;nJF \ 
1-h Slot. \ 

2-7 Brk:IL l\ 
2.S TtJtd \ 
2"1_ '~ ,if ~ v Ll"mm \ 

"' ~\~ 
.'\. \ 

.'\. 
'\ \ 
~ \ 

"' \ 
' \ 

" \ 
~ \ 

\.. f\ ~ 

l-J ~ \ 

" \ 

·" \ 
'\ \ 

I'\. \ 

" \ 

" \ 

" \ 
'\.. ~ 

" \ 

NOTES: 
f. See MD-80036 10002 for calculations of WB. extremity and skin dose rntes. 
2. To request RO Count Room analysis for (lly, alpha Of tritium. leave column blank. Ma~ column NIA if not needed. tf count room printout of fesu!ts 

are attached, write ·see attached" in column. 
3. Annotate special sample type (e.g., soil, water). special identifters Of otherwise In Comments. If not needed, ma~ NIA 
ML-9620A (4-98) 



Batch ID: 

Croup: 

Smear Unit I - 200209300744 

E 

Serial Number: ?~E.~~-~----------··· -··-·----~ 

Batch ID: c~-0 l - r-F - llf i I ~ 
Selected Geometry: -· · SwiJ)e/Smear 

Baclq:rouad (cpm) 

Alpha/Beta Analysis 

EficieDCy (%) 

CouatDate: 913012002 

Cout Miautes: 1.5 

CoantMode: Simultaneous 

OperltiDI Volta: 14IO 

Cal Dae Dates: 6/19/2004 

Spilloni' (%) 

Alpha Rate: 0.18 • 0.18 
0.82 ± 0.42 

Alpha: 34.73 ± 0.13 Alpba to Beta: I 1.39 ± 0.00 

Beta Rate: Bet.: 46.13 % 0.13 Beta to .Alpha: 0.07 · ::t: 0.00 

~ml!l' ID CarritriD AW.b.l _g: .IW! _g: 

£!!J!!!!l Ldmnl 
I 68 0.00 0.51 0.00 0.90 
2 81 1.59 1.99 2.31 2.67 

3 63 0.00 0.5I 0.00 0.90 
4 46 0.00 0.5I 3.84 3.03 
5 41 1.59 1.99 2.31 2.67 
6 65 1.60 1.99 0.00 0.92 
7 69 0.00 0.51 0.00 0.90 
8 21 0.00 0.51 1.10 2.23 
9 65 1.60 1.99 0.00 1.71 
IO 75 0.00 0.51 0.00 0.90 
11 60 3.78 2.76 0.79 2.25 
12 74 0.00 0.51 0.00 0.90 
13 63 8.15 3.87 5.96 3.67 
14 22 0.00 0.51 2.47 2.66 
15 99 1.59 1.99 3.69 3.03 
16 14 0.00 0.51 2.47 2.66 
17 49 3.78 2.76 2.16 2.67 
18 44 0.00 0.51 1.10 2.23 
19 40 0.00 0.51 2.47 2.66 
20 56 1.60 1.99 0.94 2.24 
21 30 0.00 0.51 2.47 2.66 
22 84 0.00 0.51 0.00 0.90 
23 24 0.00 0.51 0.00 0.90 
24 95 3.78 2.76 4.90 3.36 
25 87 1.59 1.99 2.31 2.67 
26 88 0.00 0.51 1.10 2.23 
27 18 1.59 1.99 6.43 3.66 
28 37 1.60 1.99 0.94 2.24 
29 31 1.59 1.99 2.31 2.67 

"b)fl fxj# 

Bitch ID: 





RADIOLOGICAL SURVEY DATA SHEET Page 1 of _3_· __ _ 
LOCA TJON: (BLDGJAR.EAIROOM) 110 GAS TANKS (OLD) SURVEY NO 02-Tf-1482 

PURPOSE: FfflP NO. 1182 

RELEASED CONCRETE FROM SCA TO WASTEMANAGEMENT DATE. 9 26•2602 'J-/(j"'- 2 00-z.., 

Tr.1E 1430 

MAP I DRAWING 

• NOTE: BICRON FIDLER USED FOR INDICATION ONLY. RESULTS WERE NON-DETECTABLE. 
• INTEGRA TED READING TAKEN IF AUDffiLE ALPHA DETECTED ALL RESULTS: 

<100 dpm/100cm2 ALPHA AND <5K dpm/100cm2 BETA NO AUDffiLE DETECTED 

LEGEND: # = mrem/hr (y) whole body 

#E = mrem/hr (P+ll+y) extremity on contact 
K = factor of 1 000 

- · - · - = radiological boundary 

INSTRUMENTS USED 

Instrument Serial Number Cal. Due Dale 

LUDLUM 2360 5775/5720 9-25-03 

BICRON 1-7-2003 

N/A 

ML-9620 

= mrem/hr neutron = swipe number 

= air sample number or IP = direct contamination 
m ........... m .. nt in nnm/1 nn r.m2 

(2-98) 



'Survey No. 

o 2 -TF-/Lfi'z._. Page_ot_ .. _ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm') 
.. 

. • ~ ·-· ...... ..... ·:··· . 
Swipes (dpm/100cm2) :1;~~:~}~:~;:.:-;;~~~~:·:~~-:: 

Sample# 1.\fy Alpha Tritium Comments Sample# 1.\fy Alpha Tritium Comments 

I Z.3 5e:C:,. trr- -r: .JJk/ ~/l]C/t£7~ [\ 
\ \ 
\ \ 
\ \ 
·\ \ 

\ \ 
\ ' 1\ 

\ \ 
\ \ 
\ ~ 
\ \ 

\ \ 
\ \ 
\ \ 

"" 
\ 

\ ~ N\ ~ 
1J\ 

\ \ 
\ \ 
\ \ 
\ \ 
\ \ 
\ \ 

\ 
\ \ 
\ \ 
\ \ 

\ \ 
\ \ 
\ \ 
\ 

\ 
\ 

\ 
"'.. 
~ 

\ 

lca.MENTS ~ 

NOTES: 
1. See MD-a0036 10002 fOf calculations of WB, extremity and skin dose rates. 
2. To request RO Count Room analysis for jVy, alpha or tritium, leave column blank. Mark column N/A if not needed. If count room printout of results 

are attached, write ·see attached" In column. 
3. Annotate spedal sample type (e.g., soil, water), spedal ldentifters or otherwise In Comments. If not needed, mark N/A. 
ML-9620A (4-98) 



Batch ID: 

Group: 

Smear Unit 2-200209300751 

D 

Serial N•mber: 78218-2 

Alpha/Beta Analysis 

. Couat Date: 

Couut Miuutes: 

CouatMode: 

9/3012002 

1.5 

Batch ID: ~--l...:....~-82_HAR __ VE ___ i<23)·-;s~ 

Selected Geometry: ·swipe/Smear 

Operatla& V elts: 

Cal Due Dates: 

Simultaneous 

1410 

6/1912004 

Efldeary(%) Spllover (%) 

Alpha: 35.30 :1:: 0.11 Alpha to Beta: . 9.38 • 0.00 
Beta: 44.94 • 0.12 Beta to Alpha: 0.85 ::1:: 0.00 

~•mele ID CarrieriD Mimi _j[ Beta ...sz: 
!!!l!.!!!l t!!l!!!!l 

3 0.00 0.02 1.28 1.48 
2 5 4.00 2.67 3.60 2.58 
3 11 0.00 0.00 0.00 0.00 
4 37 4.01 2.67 2.32 2.11 

5 33 0.00 0.00 0.00 0.00 
6 96 0.00 0.02 1.28 1.48 
7 72 0.00 0.02 1.28 1.48 
8 10 0.00 0.02 1.28 1.48 
9 77 0.00 0.00 0.00 0.00 
10 91 0.00 0.03 5.12 2.97 
11 85 0.00 0.03 5.12 2.97 
12 4 0.00 0.02 1.28 1.48 
13 27 0.00 0.02 1.28 1.48 
14 1 0.00 0.02 1.28 1.48 
15 88 0.00 0.02 2.56 2.10 
16 92 0.00 0.02 1.28 1.48 
17 53 0.00. 0.02 2.56 2.10 
18 34 0.00 0.02 2.56 2.10 
19 40 0.00 0.00 0.00 0.00 
20 IS 0.00 0.02 2.56 2.10 
21 50 4.01 2.67 2.32 2.11 
22 83 4.05 2.67 0.00 0.20 
23 39 0.00 0.03 5.12 2.97 

';;J <-jtl a;tl 

Bate• ID: 02-TF-1482 HARVEY(23) BSB 





RADIOLOGICAL SURVEY DATA SHEET 
LOCAnoN: <BLOGJARENROOM> 1 1 0 oLD ~s 'Vu~Q 

PURPOSE: Ke~E Of' -\--\~~'( E:Gi'0\ p, 

FeoM ~ . C . lA. · 

MAP/DRAWING 

SURVEY NO. O 2 -'I~~ 
RWPNO. 

t I 82... 
DATE: '1-z..q_ 02-. 
TIME: I bOO 

~~~~~DCo~ 
?e.~ ·,f= -AL.~~ 

~o.b\~\.e- ~c.,.~t::>-

~~~ ~\~~ 12e~ 

LEGEND: # = mrem/hr (y) whole body 

• ·· · · · · · · ·• \r- • • 1 · II ._ .... u""''"'·~J vi• ..:...U•u...:_ .. 
~ = mremlhr neutron 

[!] = air sample number 

G) =~win"! ntrmt"l~r 
~ or/p = direct cont. v::y measurement in dpm/1QOcm2 

INSTRUMENTS USED 

Instrument Serial Number Cal. Due Date 

23bO 

ML-9620 (2-98) 



!
Survey No. 

0 2. -\1=- \419 Page .2_ ot..3 ' 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm2) 
. -~· ....... - . ~- ._. ... Swipes (dpm/100cm2

) ::;~~~~~~;;.:.~·;;:~~i::~~ 
Sample# pty Alpha Tritium Comments Sample# pty Alpha Tritium Comments 

I s.~ ~ ~-r(/1 lr~ .. 
J_ 7 

...3 "I 
4 , I 
~ ... t(~l- I 

' I 
i I 
B I 
q I 
/b 7 
II v 
IL ' .~ - I 
'-~ ~-"' 

1- I 
14 I 
I$' I 
l.b I 
11 \.o~-~\-leEl ~~ At II 
tB 4 'K~~_J,. A 
lcJ ~-~Ito.-~~ ~eu I 

2.D -...~. _f_ 
lJ I 
.u.. L 
.2,3, v 
lA ' j 

/ L 
/ I 

/ L . I / "' IL 
,A.J / L 
/ 

/ /1 I 
/ I 

/ L 
/ J 

/ I v v 
I/""\ 

COMMENTS: $ / 

/A 
NOTES: ./ 
1. See MD-S003610002 for calculations ofWB, extremity and skin dose rates. . 
2. To request RO Count Room analysis fOf" ~Vf, alpha or tritium, leave column blank. Mark column N/A if not needed. If count room printout of results 

are attached, write ·see attached" In column. 
3. Annotate special sample type (e.g., soil, water), spedalldentiften> or otherwise In Comments. If not needed, marl< NJA. 
ML-9620A (4-98) 



Alpha/Beta Analysis 
Unit Type: LB41001't\' 

eow.in& Unit'ID: Or-. 
Data file name: SMEAR011 

8atdl Ended: 9/2812002 16:07 
~lilnlion DaJe: 710"'t>A. 

ft. ~m 
- -. - - --- ---------------

-~ c cn::rF-I'f1~ 
Baldi ID: HARVEY SIJR /Htl ,..J 4-18 (24)'BH _ _) 

~~f{ ct .-2/!>-() 2 

Det~or· f-- -- o')ll.liiiJU;; Aloha Activitv 
ID ID DPM (J 

AI I 0.0 2.0 

Al 2 0.0 2.0 

A3 3 0.0 1.9 

A4 4 0.0 1.9 

81 s 0.0 2.1 

B2 6 0.0 2.2 

B3 7 0.0 1.9 

84 8 0.0 2.0 

Cl 9 0.0 2.0 

C2 10 0.0 2.0 

C3 II 0.0 1.1 

C.4 12 0.0 u 
01 13 0.0 2.1 

D2 14 1.9 2.1 

OJ IS 3.8 2.8 

D4 16 0.0 2.0 

AI 17 0.0 2.0 

Al 18 0.0 2.0 

A3 19 3.3 2.6 

A4 20 1.2 1.9 

81 21 0.0 2.1 

82 :z:z 0.0 2.2 

B3 23 0.0 1.9 

84 :Z4 0.0 2.0 

BetaActivitv 
flus DPM (J flal!l 

1.3 J.9 
0.0 1.4 

1.8 2.1 

0.9 1.7 

0.0 1.4 

0.0 u 
1.3 2.:Z 

0.0 1.3 

.1.8 2.:Z 

0.0 1.3 

0.9 1.7 

0.6 1.7 

0.0 1.4 

1.2 1.9 
0.9 1.7 
0.0 1.3 

1.3 1.9 

0.0 1.4 

0.0 1.3 
1.9 2.1 
:tS 2.3 
0.0 u 
0.0 1.4 
0.0 1.3 

-...~~ 
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RADIOLOGICAL SURVEY DATA SHEET I v6 -3 

PuRPOsE: /6t'.ell5&" or: //llfTli£1 AL.:s -ro WAS'/tf' /1/G,IIf{; RWP No. 

~~----~~------~ 

&rc11 Nt;/;; (/tEA) - ~d/J//FL Q;tlb)f (i~ ~:;= j 

/U e'.-?Jt'H ~11$1~ - ({)-(1) MAP/DRAWING 

,i~ /)UQI /]A51iJ - ®{f;) . J: I .. . 
<1A'lC# d;ff/Jl (~&*~) f £/lJ ~et) 

LEGEND: # = mremlhr (y) whole body .~ = mremlhr neutron W swine num~r 
r:-1 f::::\ ortp = direct cont L!.J = air sample number v::y measurement in dprn/1QOcm2 

INSTRUMENTS USED 

Instrument Serial Number Cal. Oue Date 

Ml-9620 (2-98) 



!
Survey No. 

02..--r-{! - '~B ~ Page _b_ of 3._ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm7) 
. . ~ . Swipes (dpm/100cm?) : ~~~~:3-~:~;i~~-:;~:-:~~;:· :~~--~--:. .. -~ .. -• .. -~· -: ~· ·:- .... 

Sample It llfy Alpha Tritium Comments 
I 

Sample# Jlly Alpha Tritium Comments 

I .s.~ ~~....,., ..... ~~11'1-:S: Is I 
2. #I ;II -~ 5 l 
~ -~ lS. I 
..!J -u r> I 
s -'t/~ I 
b -"21s I 
i -?5 I 
8 ~~ -uo L 
Cf '&.l~a (;.u~~ I 
I~ I 
1\ I 
12.. ' ~ f I 

L I I 
/ ill 

I IV I 
/ l_jJ 

I /' 
I /_ 

I I 
/ I 

j / I 
A/I I 
/A I 

I I 
/ 

/ I 
/ I 

L· I 
I I 

1- I 
I L 

I I 
/ I 

/ I 
/ I 

/ 
COMMENTS: #/ 

/tfJ_ I 

NOTES: .A~ • 

1. See Mn.. 10002 for calculations of WB, extrem· ity and skin dose rates·. 
2. To request RO Count Room analysis for ply, alpha or tritium, leave column blank. Mark column N/A if not needed. If count room printout of resuHs 

are attached, write ·see attached" in column. 
3. Annotate special sample type (e.g., soil, water), specialldentif.ers or otherwise in Comments. If not needed, mark N/A. 
ML-9620A (4-98) 

< 



Smear Analysis 

Unit Type: LB41001W 

Countina unt m: 0reen 
Data fi1o ll&llle: SMEAR013 
Ba~h Ended: ~2 14:11 

Cal. Due Date: 4125103 
Serlaii\Mnber. 26966-3 

~,;-·~-~~;~~~·.~.~·~·~·~) 
Detector Sample 

ID ID DPM 
AI 3.47 

A2 2 1.58 

A3 3 S.91 

A4 4 3.45 

81 ' 0.00 

82 6 0.00 

83 7 1.59 

B4 8 0.00 
Cl 9 0.00 

C2 10 0.00 

C3 11 1.66 

C4 12 0.98 

;s;tt· 

Alp_ha Activity Beta Activity 
C7 flap DPM (J flap 

2.98 12.67 4.47 

1.96 1.46 2.08 

3.71 2.49 2.48 

2.87 5.96 3.13 

2.03 0.29 1.71 

2.00 0.00 1.19 

2.17 6.33 3.41 

2.01 0.17 1.64 
2.09 0.51 1.77 
1.87 1.68 2.00 

2.11 1.76 2.16 
2.06 0.00 I.BS 

~If 





RADIOLOGICAL SURVEY DATA SHEET 
LOCATION: (BLDG./ARENROOM)tJL.l) ~ /tl/11/)~ 

PURPOSE: {!c;pC/tE"-/6' fiL/F 

t?~E,{5E 17J ~ff.t? ;f/&Jifl. 
MAP/DRAWING 

~: _;;;,.6GAAJCP fivpr 4u-tM.IIe:L) 
/F /f'Vtl14CE ~L/JIIA iJEitfd~lJ 
J)/A?Ecr ~d'~& ~e svLf.s .fAIIJtiJ,.q, .. 

~/tJO <3& 
oL I 

LEGEND: # = mrem/hr (y) whole body -~ = mremlhr neutron 

SURVEY NO. 

RWPNO. 

DATE: 

TIME: 

..• ,,. I 'I II ......... i..\:.1 ••.• , VII Gv·u.~-- r:-1 ~ ortp = direct cont. 
l!_j =air sample number v::y measurement in dpm/100cm2 

INSTRUMENTS USED 

Instrument Serial Number 

ML~9620 (2-98) 



!
Survey No. 

. O'l..-JF ~ 1~8S" Page .l- of 3_ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm2) 
... Swipes (dpm/100cm2) :;::£~:~~-:;.~:~;;~ ·;~::::~ ~;:· :~~· :.-·. . • ~ .... ..... . . ~- ... -... 

Sample# ply Alpha Tritium Comments Sample# ply Alpha Tritium Comments 

I ~e:l~ ~ ~A€J) eo~~\• ~ J 
). AI A . J 

3 I 
4 I 
S' I 
'- I 
7 / 
s I 
4 1 
JO I 
I I I v 
ll- A I I 
1.3 /VI 
Hi 1 .. 
I~ If/ 
lh j/ 

J7 I 
IB I 

fS I 
,;u, I 
u I 
.u... I 
~ I 
~4 I 
J.~ I 

/ I 
/ I 

II / II 
/V/ I 

/.Ll l 
/ l ' I 

/~ 1 
~ I 

_;;::; I 
~ I 

/ \ 

COMMENTS: #I J 

LtJ 
NOTES: _/ 
1. See MD-80036 10002 for calculations ofWB, extremity and skin dose rates. 
2. To request RO Count Room analysis for j3/y, alpha Of tritium, leave column blank. Mali< column N/A if not needed. If count room printout of results 

are attached, write •see attached" in column. 
3. Annotate special sample type (e.g., soil, water), specialldentif.ers or otherwise in Comments. If not needed, mali< NIA. 
ML-9620A (4-98) 

C57 cr( '3 



Smear Analysis 

Unit Type: 1.84100/W 

eounttn8 Unit m: <men 
Data file name: SMEAROII 

~ Batch ended: 9130102 13:~7 
Cal. Due Date: 4125/03 

Serial Number:.26966-3······· .. ··-
~hiD: ~-~-l~S RAD1.¥Y(~--~~ 
Detector Sample Alpha Activity Beta Activity 

ID ID DPM (J flags DPM (J f1aa 

AI 1 0.00 2.10 ~.31 3.14 

A2 2 9.28 4.36 us 2.94 

A3 3 0.00 2.18 5.39 3.05 

M 4 0.00 2.08 7.42 3.36 

0 
81 s 0.00 2.03 0.29 1.77 

V1 
82 6 1.31 2.00 0.00 1.19 

0() BJ 7 l.S9 2.10 0.00 1.29 

84 8 0.00 2.00 0.00 l.l6 

o\ Cl 9 0.00 2.13 4.25 2.80 

c:r-., C2 10 0.00 1.91 s.ts 2.84 

\rv C3 ll 0.00 2.08 0.00 1.25 

C4 12 0.00 2.06 0.00 1.85 

At 13 0.00 2.14 9.14 3.86 

A2 14 3.50 2.82 9.70 3.82 

A3 IS 1.611 2.23 10.21 3.95 

A4 16 1.47 2.04 3.74 2.64 

81 17 0.00 2.06 2.79 2.50 

82 18 0.00 2.00 0.00 l.l9 

83 19 l.S9 2.10 0.00 1.29 

84 20 1.4~ 2.00 0.00 l.l6 

Cl 21 0.00 2.10 1.76 2.16 

C2 22 1.32 1.84 0.00 1.16 

C3 23 0.00 2.08 0.00 1.2~ 

C4 24 0.00 2.09 2.22 2.69 

AI ~ 3.47 2.97 11.39 4.27 

3o>{ 3 
.Pa1a 1 sf1 





RADIOLOGICAL SURVEY DATA SHEET 

LEGEND: # = mremlhr (y) whole body 

INSTRUMENTS USED 

Instrument Serial Number 

ML-9620 (2-98) 

DATE: 

-:;&J/1[ 561 TIME: 

MAP/DRAWING ~: ~taJ f$t1#T 

~Piff/J ;P' /fd~;6tE /ILM 
~€.1), .2J/i?Ecr r-4-6~ 
/tl? 5t/i."T:s //t4JicA-TE6' 

@@) 

.~ = mrem/hr neutron 

r:-1 · ~ ortp = direct cont. 
L!...J = air sample number V measurement in dpm/1QOcm2 



f: 

I . 

I 

Page 2... of~ 

RADIOLOGICAL SURVEY DATA SHEET (cont.) 
Removable Contamination Removable Contamination 

Swipes (dpm/100cm2) . ·- ......... ~· ._. ... Swipes (dpml100cm') :::~~: ... J~~ ~~-~-;~~-:~~=;· ~~: -~--
Sample# Plr Alpha Tritium Comments Sample# Plr Alpha Tritium Comments 

I ~~ perf~ ~~ 4\AM~R. 
2- I A/ A I 
3 I I 
4 I 
~ I 
I? I 
7 I 
s I 
'1 I 

JO It I 
11 ~~f:.'S I 
12- v -

/3 I 
,~ I 
fS I I 

'" .4 IL I 
/7 IL /JJ 
18 I /I 

'~ I 
..2o I 
l.l I '~ 

.l..l. If I 
l.~ 4"~~~ I 
24 L 
~~ I 
J_t,. I 
).1 I 
2..2 / 
~1 I 
3b 
31 j 
3~ I 
A3 I 
3'-l ~ ,i if ~ I - /J/4 ~ I 

NOTES: 
1. See MD-a0036 10002 for calculations of WB, extremity and skin dose rates. 
2. To request RO Count Room analysis for jlly, alpha or tritium, leave column blank. Mark column N/A if not needed. If count room printout of results 

are attached, write ·see attached" in column. 
3. Annotate special sample type (e.g., soil, water), specialldentif~ers or othetWise in Comments. If not needed, mark NIA. 
ML-9620A (4-98) 

.. 



.4 * 

Smear Analysis 

Unit Type: LB41 00/W 

Counting Unit ID: Green 
Data file name: SMEAR016 

Batch Ended: 10/1/02 7:59 
Cal. Due Date: 4/25/03 

Serial Number: 26966-3 

c--- Batch ID: 02-TF-1486 HARVEY(34) BSB ~ 
Detectqr Sample ------------------, AI 

ID ID DPM 

AI I 1.44 2.08 

A2 2 1.58 2.01 

A3 3 3.79 3.06 

A4 4 0.00 2.04 

Bl 5 9.57 4.54 

B2 6 1.31 2.01 

B3 7 1.59 2.11 

B4 8 0.00 2.01 

Cl 9 1.56 2.09 

C2 10 0.00 1.95 

C3 II 0.00 2.08 

C4 12 2.91 2.84 

AI 13 9.57 4.63 

A2 14 0.00 2.02 

A3 15 0.00 2.20 

A4 16 7.42 4.01 

Bl 17 0.00 2.09 

B2 18 1.31 2.01 

B3 19 0.00 2.11 

B4 20 1.45 2.01 

Cl 21 0.00 2.09 

C2 22 1.31 1.89 

C3 23 0.00 2.08 

C4 24 0.00 2.07 

AI 25 3.47 2.95 

A2 26 3.50 2.79 

A3 27 3.79 3.02 

......... 

Beta Activity 
DPM cr flags 

2.61 2.56 

6.25 3.19 

7.59 3.52 

3.88 2.65 

3.24 2.80 

0.13 1.69 

0.00 1.81 

0.17 1.64 
0.36 1.77 

8.62 3.49 

0.00 1.25 

0.82 2.44 

10.94 4.27 

7.60 3.41 

6.63 3.29 

2.14 2.36 

6.54 3.32 

0.13 1.69 

0.08 1.81 
0.03 1.64 
0.51 1.77 
2.67 2.32 
0.00 1.25 
0.00 2.16 
7.57 3.63 
6.10 3.18 
0.15 1.75 

~~6~ 

., ·~· :r 



Smear Analysis 

Unit Type: LB41 00/W 

Counting Unit ID: Green 
Data file name: SMEAR016 

Batch Ended: 10/1/02 7:59 
Cal. Due Date: 4/25/03 

Serial Number: 26966-3 

c Batch ID: 02-TF-1486 HARVEY(34) BSB~ 
Detector Sample 

ID ID DPM 

A4 28 3.45 
Bl 29 0.00 

B2 30 0.00 

B3 31 0.00 

B4 32 1.45 

CI 33 0.00 
C2 34 0.00 

02 - >r:-- I 48~ 

Beta Activity 
DPM cr flags 

2.83 0.06 1.67 
2.07 4.04 2.80 
2.03 1.49 2.06 
2.11 0.08 1.81 
2.03 2.35 2.33 
2.12 3.01 2.50 
1.87 1.68 2.00 

~f>6~ 

tf~lf 
Page~ 
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