WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INSPECTION
CHECKLIST :

DATE(S)TIMEGS): _3//4 -0 // 3-20-03 / y-2-2;)

INSPECTOR: JSranidan Smith lfw. & na. BLRWI -ER
Name Title Organization

INSPECTOR: B.Squolers Mgpr L SErRE
Name Tiug’ Organization

1. » Group Number or NFA Designation: 4

2. Identify security restrictions that would limit or control public trespass:
icted Security Access to the INEEL
pas Restricted Security Access to INTEC fenced boundary

3. Release Site ID and Description: ~ CPP-83 Perched Water System at INTEC CPP 55-06

4. Release sites with land use other than Industrial: NN e

5. Provide the current status of any remedial actions at the release sites, e.g., remedial design,
construction, O&M, etc:

Non €~

6. Visual inspection matrix. If actions have been taken that would modify or close a monitoring well or
respond to a deficiency identified in a previous inspection, take photograpbs and fill out “The Site
Inspection Photo Number Log’ for the annual report.

Evidence of Human
Well ID Surveyed Intrusion (ie.,
Label Intact Concrete Location unauthorized drilling,
and Abutment Pad Map unlocked or missing
’ Well ID Readable? Locked? | Condition Condition | Available? well lock)
CPP-33-1 Yes YeS quoco Good | Yes o
CPP-33-2 Y Y s [ Yy )
CPP-33-3 Y \Y & & Y N
CPP-37-4 Y y & & Y N
CPP-55-06 N v (&3 & Y M
PW-1 Y Y & & Y N
PW-2 Y Y & [ Por| Y N
PW3 | Y A & & Y 3
¥t Y V1 & 1hor | ¥ N

* —See QuesHsn 1D
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Well ID

Surveyed

i Intrusion (Le.,

Label Intact , Concrete Lotation thorized drilling,
and Abutment Pad Map unlocked or missing
Well ID Readable? Locked? Condition Condition | Available? well lock)

PW-5 Yee, Yes Comd | Gosd | Yes _ND
PW- Y Y % Poor! VY | A
MW-1 Y Y G v N
MW-2 N Y & e i A
MW-3 v L/ [~ & Y N

[ mw4 Y Y & & Y N
MW-5 Y Y & (a3 Y A
MW-6 Y Y = G Y N
MW-7 Y Y (> & Y A
MW-8 Y Y (> (= Y N
MW-9 Y \ A {~ Y . N
MW-10 Y Y [ G N N
MW-11 Y Y G & Y N
MW-12 Y Y & G \Y, N
MW-13 Y Y 1.6 G2 | Y N
MW-14 Y Y Co G Y N
MW-15 N Y G & Y N
MW-16 Y Y G G Y %
MW-17 Y v (> b Y 9,
MW-18 ¥ Y C= & Y N
MW-20 Y Y [ G Y A)
uses-so® | Y Y G Posr| Y N
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Evidence of Human

Well ID ’ Surveyed . Intrusion (ie.,
Label Intact Concrete Location | unauthorized drilling,
and Abutment - Pad Map unlocked or missing
Well ID Readable? Locked? Condition Condition | Available?: well lock)

7. Are any non-CERCLA wells operating in the groundwater IC restriction area?

. : LT
If YES, describe the wells and what program(s) they operate under. WL P © welle, VSLS
_wells,

8. Does a DOE-ID Directive exist that restricts drilling into contaminated zones at OU 3-13 or the

INEEL?
@
INO Explain: _DOE-1D necforms NE na

S

9. Have required notices been sent to affected stakeholders (if applicable)?

- o

If NO Explain:
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DEFICIENCIES:
10. Provide a description of any deficiencies and what efforts or measures have been or will be taken to
correct problems: L :
Puw-2 — Conmcrefe ad 15 Crumbling
P-4 = L bad is crurblioa

Pd ———

€S--SO — 1 Crupmiii Na

IMPROVEMENTS:

11. Describe any additional IC requirements that may be necessary due to unique circumstances observed
during the visual inspection:

I certify that the above inspection report is true and accurate to the best of my ability.

£ Movndois 4/17/0 |

Inspector signature Date
A sSEosr , Y-26-0 1
. Inspector signature Date
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WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INSﬂECTION
CHECKLIST

DATE(S)TIMES): __3-20-0] & ¥-2-3 l |
INsPECTOR: Lee Tup++  WAE 3 Emu. Suvapr“!' BBWT-EA

Name Title Organization

nspector: BB Sanders Mee T SERG

Name Title Organization

1. Group Number or NFA Designation: ___ 5

2. Identify security restrictions that would limit or control public trespass:
estricted Security Access to the INEEL
estricted Security Access to INTEC fenced boundary

3. Release Site ID and Description:  CPP-23 CPP Injection Well (MAH-FE-PL-304)

4. Release sites with land use other than Indu;txial: NON E

5. Provide the current status of any remedial actions at the release sites, e.g., remedial design,
construction, O&M, etc: ,

/A

6. Visual inspection matrix. If actions have been taken that would modify or close amonitoring well or
respond to a deficiency identified in a previous inspection, take photographs and fill out “The Site
Inspection Photo Number Log® for the annual report.

_ Evidence of Human
Well ID Surveyed Intrusion (ie.,
Label Intact Concrete Location unauthorized drilling,
and : Abutment Pad Map unlocked or missing
WellID | Readable? | Locked? | Condition | Condition | Available? well lock)
MW-18 Y ¥ &G |6 Y VDO
USGS-34 o v G & Y wob
USGS-35 % N Y G & Yy NO
USGS-36 N N G G Y ND
USGS-37 Vv Y [ G 4 ND
USGS-38 Y Y . 6 (- AV ND
usese | Y | Y & | & Y ND
usGs40 | Y Y & & Y ND
USGS-41 Y Y G G 4 ND.
USGS-42 Y Y & & Y N O
¥- Cee %A.an’\ 1O

B-21




Surveyed

Evidence of Human

Well ID Intrusion (Le.,
Label Intact Concrete Location .| unauthorized drilling,
and ‘ Abutment Pad Map | unlocked or missing
‘ Well ID Readable? Locked? Condition Condition | Available? well lock)
USGS-43 N} Y & [ Y o
USGS-44 Y Y & & Y NO
USGS-45 V. v G & N ND
USGS-46 N Y G & Y ND
USGS-47'* — N S— — — c’“"i'gf »ﬁ" EF—J
USGS-48 i Y G G Y VD
| UsGs49 - Yes G | & Y MDD
USGS-51 ) A & G Y ND
USGS-52%¢ —_ \ 6 & Y - NQ
USGS-57 Y N [ & v || NO
USGS-59 Y Y & G y A
USGS-67 Y v & [ Y MD
USGS-77 Y V & (> \Y wo
USGS-82 N Y [ G Y MDD
USGS-84 Y Y G | & Y Md
USGS-85 y Y Co el VY 87
usas-in_| Y Y = G Y ND
uses-112 | Y Y G G Y ND
USGS-113 v Y . (= G Y ND
Tuses114 | V Y Co O 4 D
uses115 | Y Y G G Y AP
| usGs-116 Y V4 G & Y A
usgs-12t | Y Y G G Y MO
uses-122 | Y Y G 6 VY ND
uses-123 | Y N G G VA o)
e Y T Y |6 16 1Y W0
LF2-09 Y Y e & | Y MY
o YTy G 6 ¥V [0
LF2-11 o — - — - I
LF2-12 Vi No G & Y Yes
LF3-08 N \/a G (> Y ND
LF3-09 Y Y G & Y Y%
LF3-10 A N & Nowe| ¥ N
LF3-11 ™ Y A) [ & ¥ Y S :
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7. Are any non-CERCLA wells opem{ing in the groundwater IC restriction area?

& & m

" If YES, describe the wolls and what program(s) they operate under. \JL AP avd VS &5

_m:mj_:..\d.‘.é

8. Does a DOE-ID Directive exist that restricts drilling into contaminated zones at OU 3-13 or the
INEEL?

G o

1f NO Explain: MJ_MM%QM
achuihes. v 7

9. Have required notices been sent to affected stakeholders (if applicable)?

YES NO @

1f NO Explain:

DEFICIENCIES:

10. Provide a description of any deficiencies and what efforts or measures have been or will be taken to
correct egs: :

. ; cn
2~12 — W r Cap , Water acce_s_iﬁ&g,_\ﬁ_:_uaﬁbr‘
P + +ic _fu3 uwo Odtx ot the wrell_ -

—od — ks h fm:tud."_ﬂa,_n’_m.ubu-
LFER3~1D ~ La ; ce .

1] — : " tral A-l-e«p
< + LER-IIA ~-R” i p TYovw\

CasTNA D tAek+ifre r

Tformadunn hos loeen Q”""‘"‘Q"“Q to Whix 10 Grw. perssnnce| For follou -
d‘\fww’\ a5 deemel ava'oro\av'id‘v. L~\ their opuctsy .
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IMPROVEMENTS:

11. Describe any additional IC requirements that may be necessary due to unique circumstances observed

the visual inspecti R . 7
LF2 )] =~ m_w -

I certify that the above inspection report is true and accurate to the best of my ability.

£. Jondeia | <)) /D |

Inspector signature | Date
i LS Y- -0 |
Inspector signature Date
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WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INSFECTION
CHECKLIST

DATE(SYTIME(S): __ -2- o) |

INSPECTOR: _ Lee Tuntt WAC S Enwr Suﬁm‘l’ __BRUI-E4
Name Title Orgammnon

mspecior: Bp B Samders — MGRT SERG

Name Title . Organization

1. Group Number or NFA Designation: ____ 6
2. Identify security restrictions that would limit or control public trespass:
icted Security Access to the INEEL
2\ Restricted Security Access to INTEC fenced boundary

3. Release sites with land use other than Industrial;_ A) BNE_

4. Release Site IDs, descriptions, and visual inspection matrix. On the table below plaase indicate
“YES’ or “NO for observations based upon the visual inspection. If actions have tbeen taken
associated with remediation, site changes, or changes in land-use, take photographs and fill out the
“Site Inspection Photo Number Log’ for the annual report. Sign location specxﬁcatnons are provided
in the ICP. Deficiencies should be addressed in No. 7.

Status of Evidence of Observed

Release Remedial Human Boundary Obsmed Warning
Site . Description Action Intrusion Monuments .;f{ S:gm/Bamers

CPP-84 | Buried Gas Cylinders | Pre-Design oo Ye & *} 'YC <
CPP-94 | Buried Gas Cylinders | Pre-Design Yes Ves | YeS
%= Gas Cyl; nders have beens rema ed

- J
#o Pome o and s dosmved s b nie bt 2 Tdicate “YES? , “NO” , ar“NA”

for records reviewed during the inspection. Answers of “NA” indicate that the reoords such as work

permits or personnel training records, were not applicable at the time of the mspectlon (i.e., release
site not accessed for work purposes).

CFLUY Review Observed o Observed
Observed Personnel S Notices to
Surveyed Listing of Observed Work Training Obsprved Affected
Release Site Maps Required ICs | Permit(s)/RWPs Records NOD(s) Stakeholders

crrse|Ge e gushon ]| N/A- MNA B/A| Nl
ceros o\ GlWolnp I— yes Ves | YVes | Nv.
Checklive+t- -
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6. Listing of Work Permits and NODs.? Deficiencies should be addressed in No. 7.

Standard 101 Work Permits _ , Notices of Disturbance
CPP-94 INTEC-0UZ-13-000-2.8
DEFICIENCIES:

7. Provide a description of any deficiencies and what efforts or measures have been or will be taken to
correct problems:

IMPROVEMENTS:

8. Describe any additional IC requirements that may be neccssary due to unique circumstances observed
during the visual inspection:

)

4 Agency inspectors may assess a random sampling of this information to determine if there are nay deficiencies.
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I certify that the above inspection report is true and accurate to the best of my ability.

£ \lauy\.a(bga_/ _4/17/2]

Inspector signature Date

| A‘m - -6 -0

Inspector signature Date
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WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INSPECTION
CHECKLIST

DATE(S)/TIME(S): _3 = /‘/-OM.?» ~24- 01/ 4-2-0/
INSPECTOR: __{ee Tl:\oH- WhAe 3 Snur. Suram + BEWI-EA

Name Title Organization
nspecTor:_ BoB SanderS  Marn T SERG
Name Titte Organization

—

. Group Number or NFA Designation: ____ 7

2. Identify security restrictions that would limit or control public trespass:
estricted Security Access to the INEEL
estricted Security Access to INTEC fenced boundary

3. Release sites with land use other than Industrial; A-)O A E

4. Release Site [Ds, descriptions, and visual inspection matrix. On the table below please indicate
“YES’ or “NO” for observations based upon the visual inspection. If actions have been taken
associated with remediation, site changes, or changes in land-use, take photographs and fill out the
“Site Inspection Photo Number Log” for the annual report. Sign location specifications are provided
in the ICP. Deficiencies should be addressed in No. 7.

Statusof | Evidence of Observed
Release Remedial Human Boundary Observed Warning
Site Description Action Intrusion Monuments Signs/Barriers
CPP-69 | Abandoned LRWSTCPP | Pre-Design | *

= 4 corners ‘ch EuiLJr‘uj we re surueyeci.

5. Institutional Controls records review. Od the table below, please indicate “YES’, “NO” , a“NA”
for records reviewed during the inspection. Answers of “NA” indicate that the reoords, such as work

permits or personnel training records, wefe not apphcable at the time of the inspection (i.e., release
site not accessed for work purposes). :

CFLUP Review Observed Observed
Observed _ _ Personnel Notices to
Surveyed Listing of Observed Work Training Observed Affected
Release Site Maps Required ICs | Permit(s)/RWPs Records NOD(s) Stakeholders
crr-69 | See K/A- N/A | Nove | Mond
#7 /AN Gy
4. checkli
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6. Listing of Work Permits and NODs.* Deficiencies should be addressed in No. 7.

Standard 101 Work Permits Notices of Disturbance
o Aoy
{
. [
7 %

7. Provide a description of any deficiencies and what efforts or measures have been or will be taken to

correct problems:

IMBRQYEMENIS;

8. Describe any additional IC requirements that may be necessary due to unique circumstances observed

during the visual inspection:

¢ Agency inspectors may assess a random sampling of this information to determine if there are any deficiencies.
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I certify that the above inspection report is true and accurate to the best of my ability.

£ dondoin ‘////7,/0 /

Inspector signature Date
(/:L«_ SN SBL H~2b~D \
Inspector signature ' Date
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WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INSPECTION
CHECKLIST

DATE(#)/I’IME(S): 2-/4-0] & 9-2 “Qj
wspector: e Taptt WAG 3R Env Su ;‘%a"+ BBWT-EA.

Name Title Organization
nspecTor: 08 Sanders Mar L SERG

Name Tide “Organization

—

. Group Number or NFA Designation: _____NFA

2. Identify security restrictions that would limit or control public trespass:
__T;Réstxicted Security Access to the INEEL

__ R Restricted Security Access to INTEC fenced boundary

3. Release sites with land use other than Industrial; Mo E™

4. Release Site IDs, descriptions, and visual inspection matrix. On the table below please indicate
“YES” or“NQ” for observations based upon the visual inspection. If actions have been taken
associated with remediation, site changes, or changes in land-use, take photographs and fill out the
“Site Inspection Photo Number Log” for the annual report. Sign location specifications are provided
in the ICP. Deficiencies should be addressed in No. 87

‘ Evidence of Observed
Release Status of Remedial Human Boundary
Site Description Action Intrusion Monuments
CPP-06 | Trench east of CPP-603 Fuel 5-Year Remedy Review -
Storage Basin N D YC-S
CPP-17 | Soil storage arca south of CPP 5-Year Remedy Review
Peach Bottom Fuel Storage Area NO Ves
CPP-22 | Particulate air release south of CPP- | 5-Year Remedy Review
603 MND Ves
CPP-88 | Radiologically contaminated soil 5-Year Remedy Review ND. Ves
CPP-90 | CPP-708 ruthenjum detection 5-Year Remedy Review ND YES
CPP-95 | Airbomne plume 5-Year Remedy Review 9 D ‘ YES
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5. Institutional Controls records review. On the table below, please indicate “YES’ , “NO” , a“NA”
for records reviewed during the inspection. Answers of “NA” indicate that the records, such as work

permits or personnel training records, were not applicable at the time of the inspection (i.e., release
site not accessed for work purposes).

CFLUP Review Observed * Observed
Observed Personnel Notices to
Surveyed Listing of Observed Work Training Observed Affected
Release Site Maps Required ICs | Permit(s)/RWPs Records NOD(s) Stakeholders
o | See au N/ | /A | Mg | ~A
CPP-17 7 row Now | N/A.
CPP-22 4 checklis+ Note | p/A
s 11k Rk | /A
CPP-90 i ) NN | /A
CPP-95 V . \Z 180y | N/ A

6. Listing of Work Permits/RWPs/NODs.! Deficiencies should be addressed in No. 7.

Standard 101 Work Permits Radiological Work Permits Notices of Disturbance

N/A N/ A :D&e(_-aas—-bw-gg;
— D08 -9

l )
B | — D)

- DD-12.

= d-19

Dy -2]

TuTeC-0U 2 —DA] ~0

¢ Agency inspectors may assess a random sampling of this information to determine if there are any deficiencies.
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DEFICIENCIES:

7. Provide a description of any deficiencies and what efforts or measures have been or will be taken to
correct problems; '

IMPROVEMENTS:

8. Describe any additional IC requirements that may be necessary due to unique circumstances observed
during the visual inspection:
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I certify that the above inspection report is true and accurate to the best of my ability,

R doondera 4-17-0 |

Inspector signature Date
A Sos— . Y-2Lroq
Inspector signature - ’ Date
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