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ABOUT SELF-SHIELDED IRRADIATOR LICENSES

Permittee (Name and Address):






NRMP Permit No.: ____________________

_____________________________________

Most Recent Amendment No.: ___________

_____________________________________

Date of Last Amendment: _______________

_____________________________________

_____________________________________

Date of This Audit: ____________________

Radiation Safety Officer (RSO)


Date of Last Audit: ____________________ 



_____________________________________


Date of Next Audit: ____________________

Type of Inspection:
( ) Announced

( ) Unannounced








( ) Routine



( ) Special








( ) Initial



( ) Reinspection

Summary of Findings and Actions: ( ) No Deficiencies













  ( ) Deficiency or Deficiencies













  ( ) Follow-up on Previous Deficiencies

Comments: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Auditor:


Management Review:

_____________________________________


____________________________________

(Name)                                             





(Name)

_____________________________________


____________________________________

(Signature)                                              (Date)

(Signature)                                            (Date)
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A. Were previous audits conducted annually [10 CFR 20.1101]?




  ( ) Y ( ) N ( ) N/A

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. Were records of previous audits maintained for 3 years [10 CFR 20.2102]?



























   ( ) Y ( ) N ( ) N/A

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

C. Were any deficiencies identified during previous audit?
( ) Y ( ) N ( ) N/A

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D. Were corrective actions effective? (Look for repeated deficiencies)


  ( ) Y ( ) N ( ) N/A


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. Radiation Safety Officer:

1. If the RSO was changed, was the permit amended?  List the amendment number and the date of the amendment.








































( ) Y ( ) N ( ) N/A


___________________________________________________________________________


___________________________________________________________________________

2. Does new RSO meet NRC training requirements?  List the requirements the RSO has met and or has not met. 































( ) Y ( ) N 


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


3. Is RSO fulfilling all duties?  If not, list the duties that RSO is not filling.


( ) Y ( ) N


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


4. To whom does the RSO report?  













   


( ) Y ( ) N


___________________________________________________________________________


___________________________________________________________________________

B. Permitted Material:

1. Does the permit authorize all of the NRC-regulated radioactive material contained in the self-shielded irradiator(s)?



























  


( ) Y ( ) N


___________________________________________________________________________


___________________________________________________________________________

C. Are the self-shielded irradiators as described in the Sealed Source and Device Registration (SSDR) Certificate [10 CFR 32.210]?

































  


( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

        
Have copies of (or access to) SSDR Certificates?










( ) Y ( ) N



________________________________________________________________________



________________________________________________________________________



Have manufacturer’s (or distributor’s) manual for operation and maintenance?


































( ) Y ( ) N



________________________________________________________________________



________________________________________________________________________

D. Are the actual uses of self-shielded irradiators consistent with the authorized uses listed on the permit?



























  


( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

E. If the mailing address or places of use changes, was the permit amended?























 



   ( ) Y ( ) N ( ) N/A

______________________________________________________________________________

______________________________________________________________________________

A. Were all workers who are likely to exceed 100 mrem in a year instructed per 10 CFR 19.12?  Was refresher training provided, as needed per 10 CFR 19.12?

































( ) Y ( ) N
	Names
	Annual or Refresher Training
	Date of Training

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B. Did each authorized user and person independently performing routine or non-routine maintenance attend license-requiring training before working with self-shielded irradiators?



























( ) Y ( ) N ( ) N/A 
______________________________________________________________________________

______________________________________________________________________________

C. Are training records maintained for each individual?










( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

D. Did interviews with workers reveal that they know the emergency procedures and repair, maintenance, and relocation limitations?






























( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
E. Did this audit include observations of operators using the self-shielded irradiators, performing routine maintenance or other authorized maintenance?


 



























( ) Y ( ) N








______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

F. Did the audit identify any operator error in reporting maintenance and repair or operation issues to the RSO for review before starting work?


 



























( ) Y ( ) N








______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. Describe the survey instruments possessed (Review the permittee’s renewal application.  Commitments are made in the document.):

1.  Do they meet the NRC’s criteria?
















( ) Y ( ) N

2. Are they appropriate for the source type(s)?












( ) Y ( ) N

3. Are they checked for function before use?













( ) Y ( ) N

4. If they are used with moving-source irradiators or during non-routine maintenance, are they calibrated as required [10 CFR 20.1501]?





























( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. If the licensee does not possess a survey meter, are specific plans made to have one available?






























( ) Y ( ) N


Location: __________________________________________________


Location/Operation verified: ___________________________________

C. Are calibration records, if required, maintained [10 CFR 20.2103(a)]?




( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

D. For J. L. Shepherd Mark I or Model 81-22 irradiator, check for compliance with permit condition.






























( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

A. Is a record kept showing the receipt of each self-shielded irradiator [10 CFR 30.51(a)(1)]?






























( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. Has the location(s) changed since the last audit?











( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. ALARA program implemented and considerations incorporated into the radiation protection program [10 CFR 20.1101(b)]?































( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Were prospective evaluations performed showing that unmonitored users receive ≤ 10 % of the limit as described in 10 CFR 20.1502(a)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

C. Did unmonitored users’ activities change during the year, which could put them over 10 % of the limit?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

D. If yes to C above, was a new evaluation performed?







( ) Y ( ) N ( ) N/A

______________________________________________________________________________

______________________________________________________________________________

E. Is external dosimetry required (user receiving greater than 10 % of the limit)?  Is dosimetry provided to users?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________


1. If processed dosimetry:















a) Is the dosimetry supplier NVLAP-approved [10 CFR 20.1501(c)]?



( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________



b) Are dosimetry reports reviewed by the RSO when they are received?


( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________


2. If self-reading dosimeters:















a) Have a range of zero to at least 2 mSv (200 mrem)?








( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________



b) Are checked at periods not to exceed one year for correct response to radiation?































( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________



c) Are read within ± 20 % of the true radiation exposure?







( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________



d) Are used under a program that prescribes action to evaluate the individual’s dose?






























( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________

F. Are the dosimeters exchanged or read at the permitted required frequency?


( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

G. Are 6470/3 (Radiation Exposure Report) and 6470/10 (Record of Exposure to Ionizing Radiation) completed?






















( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

H. Declared pregnant worker/embryo/fetus:


1. If a worker declared her pregnancy, did the permittee comply with 10 CFR 20.1208?






























( ) Y ( ) N


___________________________________________________________________________


___________________________________________________________________________


2. Were records kept of embryo/fetus dose per 10 CFR 20.2106(e)?





( ) Y ( ) N


___________________________________________________________________________


___________________________________________________________________________

I. Are records of exposures, surveys, monitoring, and evaluations maintained [10 CFR 20.2102, 10 CFR 20.2103, and 10 CFR 20.2106]?






























( ) Y ( ) N

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. Are self-shielded irradiators located and used in a manner to keep doses below 1 mSv (100 mrem) in a year [10 CFR 20.1301(a)(1)]?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Has a survey or evaluation been performed per 10 CFR 20.1501(a)?





( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

C. Have there been any additions or changes to the storage, security, or use of surrounding areas that would necessitate a new survey or evaluation?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

D. Do unrestricted area radiation levels exceed 0.02 mSv (2 mrem) in any one hour [10 CFR 20.1301(a)(2)]?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

E. Are self-shielded irradiators being used or stored in a manner that would prevent unauthorized access or removal [10 CFR 20.1801]?  (Describe security measures being taken.)






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

F. Records maintained [10 CFR 20.2103 and 10 CFR 20.2107]?







( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

A. Have operating and emergency procedures been developed (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Do they contain the required elements (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

C. Does each operator have a current copy of the operating and emergency procedures?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

Maintain copy at each irradiator’s control panel or post notice indicating where to obtain copy?






























( ) Y ( ) N


________________________________________________________________________



________________________________________________________________________

D. Did any emergencies occur?


















( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________


1. If so, were they handled properly by operator?








  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________


2. Were appropriate corrective actions taken?









  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________

3. Was NAVENVIRHLTCEN, BUMED, OPNAV notification or reporting required [10 CFR 20.2201, 10 CFR 20.2202 and 10 CFR 20.2203]?



























  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________

E. For J. L. Shepherd Mark I or Model 81-22 irradiator, check for compliance with permit conditions.






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

F. Were operating or emergency procedures changed since last audit?  If so, before new procedures were implemented (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

 1. Did permittee management and the RSO approve?







  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________


2. Did affected staff receive training?












  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________


3. Are the changes consistent with permit conditions?  What are the Permit Conditions?



























  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________


4.  Do the changes degrade safety?













  ( ) Y ( ) N ( ) N/A

___________________________________________________________________________


___________________________________________________________________________

A. Was each sealed source leak tested every 6 months (or at other permit described intervals) (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Was the leak test performed as described in correspondence with NRC and according to the permit (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

C. Are records of results retained with the appropriate information included (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

D. Were any sources found leaking and if yes, was NAVENVIRHLTCEN, BUMED and OPNAV notified?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

A. Are manufacturer’s (or distributor’s) written procedures followed for routine (not safety critical) cleaning and lubrication and mechanical/electrical maintenance and repair of self-shielded irradiators (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Was non-routine maintenance performed (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

C. If yes, was it performed according to permit requirements (e.g., extent of work, individuals performing the work, procedures, dosimetry, survey instrument, compliance with dose limits) (Review the permittee’s renewal application.  Commitments are made in the document.)?



























  ( ) Y ( ) N ( ) N/A
______________________________________________________________________________

______________________________________________________________________________

D. Since the last audit, did operator(s) report a need for non-routine maintenance and repair to the RSO before requesting or conducting the work (Review the permittee’s renewal application.  Commitments are made in the document.)?






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

A. Were self-shielded irradiator(s) or sources shipped since the last audit?  If yes, refer to NUREG-1556, Vol. 5, App. J for additional transportation requirements.






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

Auditor’s Independent Survey Measurements (If Made)
A. Describe the type, location, and results of confirmatory measurements (Draw diagrams as needed):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




Instrument used: _____________________________________




Calibration date: _____________________________________ 

B. Do any radiation levels exceed regulatory limits?








  ( ) Y ( ) N ( ) N/A
______________________________________________________________________________

______________________________________________________________________________

A. Was any radioactive material lost or stolen?  Were reports made ?  [10 CFR 20.2201]






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Did any reportable incidents occur?  Were reports made?  [10 CFR 20.2202, 10 CFR 30.50]






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

C. Did any overexposures and high radiation levels occur? Reported?  [10 CFR 20.2203 and 10 CFR 30.50]






























( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

D. If any events (as described in items A through C above) did occur, what was the root cause?  Were corrective actions appropriate?



























  ( ) Y ( ) N ( ) N/A
______________________________________________________________________________

______________________________________________________________________________

E. Is the permittee aware of telephone numbers for emergencies?







( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

A. NRC Form 3, “Notice to Workers” is posted [10 CFR 19.11]?







( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

B. Parts 19, 20, 21, Section 206 of Energy Reorganization Act, procedures adopted pursuant to

Part 21, and license documents are posted, or a notice indicating where documents can be examined is posted [10 CFR 19.11, 10 CFR 21.6]?






























( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

C. Other posting and labeling per 10 CFR 20.1902, 10 CFR 20.1904 and not exempted by 10 CFR 20.1903 and 10 CFR 20.1905?






























( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

Recordkeeping for Decommissioning

A. Records of information important to the safe and effective decommissioning of the facility maintained in an independent and identifiable location until license termination [10 CFR 30.35(g)]?






























( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

B. Records include all information outlined in 10 CFR 30.35(g)?







( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. Bulletins, Information Notices, NMSS Newsletters, etc., received? 





( ) Y ( ) N
______________________________________________________________________________

______________________________________________________________________________

B. Appropriate action in response to Bulletins, Generic Letters, etc.?





( ) Y ( ) N 

______________________________________________________________________________

______________________________________________________________________________
Special Permit Conditions or Issues

A. Special permit conditions or issues to be reviewed?







  ( ) Y ( ) N ( ) N/A
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. Did auditor review any other issues (e.g., non-routine maintenance)?

  ( ) Y ( ) N ( ) N/A
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. Senior permittee management is appropriately involved with the Radiation Protection Program and/or Radiation Safety Officer (RSO) oversight?






























( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. RSO has sufficient time to perform his/her radiation safety duties?





( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

C. Permittee has sufficient staff to support the Radiation Safety Program?




( ) Y ( ) N 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A. Summary of findings (See attached Draft Audit):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. If problems/deficiencies identified in this audit, describe corrective actions planned or taken, including date(s) when corrective actions are/were implemented?



























  ( ) Y ( ) N ( ) N/A
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

C. Provide any other recommendations for improvement:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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