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Savannah River Site Resident Inspectors Activity Report for Week Ending June 26, 2026 
  
Defense Waste Processing Facility (DWPF): Operators were performing prerequisite steps for 
a transfer of radioactive liquid from the decontamination waste treatment tank (DWTT) to the 
recycle collection tank (RCT) and failed to add the required sodium nitrite (for Tank Farms’ 
corrosion control) prior to transferring. The prerequisites in the transfer procedure had the 
operator record the DWTT transfer amount, calculate the amount of sodium nitrite to be added to 
the RCT, and then ensure the sodium nitrite addition is completed using a different procedure. 
The operator misinterpreted the prerequisite steps and began the transfer from the DWTT to the 
RCT, thinking the sodium nitrite would be added later. The control room manager caught the 
mistake 30 minutes into the transfer and notified the shift operations manager. Operations and 
Engineering management determined that they did not need to stop the transfer since operators 
could adjust the transfer amount so that the sodium nitrite could be added to the RCT later. The 
procedure had been recently revised, as they could now sample ahead of time and calculate the 
sodium nitrite amount to add to the RCT. After the event, personnel discussed performing better 
shift briefings after facility changes to cover their impacts (e.g., the sample pump being put back 
in service leading to process changes). Personnel also discussed that it was unusual to have a 
transfer in the prerequisites, and the procedure only says to ensure a pre-job briefing is 
completed before the DWTT transfer is authorized but allows it to occur after the prerequisite 
steps to add sodium nitrite. The resident inspector offered that it may be beneficial to perform an 
extent-of-condition review on other procedures that have steps for transfers in the prerequisites. 
 
Salt Waste Processing Facility (SWPF): Three laboratory workers, who were working inside a 
radiological buffer area (RBA), alarmed the personnel contamination monitor while exiting a 
laboratory at the SWPF. Subsequent radiological protection (RP) surveys identified beta/gamma 
contamination on the soles of their shoes ranging from 80,000 to 300,000 dpm/100 cm2, 
exceeding the 10 CFR 835 thresholds for contamination areas (CA). RP decontaminated the 
laboratory workers and didn’t identify any personnel uptakes or airborne contamination. RP 
performed investigative surveys of the laboratories and identified contamination outside of the 
CAs. At the issue investigation, RP personnel stated that in some instances, sample smears were 
brought from the radiochemical fume hoods located within the CA to the CA/RBA boundary for 
surveys to be performed, which is not a best practice. Additionally, personnel stated that there 
were housekeeping issues identified in the laboratory. While no specific cause of the 
contamination outside of the CA could be identified in this case, SWPF management stated that 
housekeeping standards will be formalized, additional management oversight will be added to 
laboratory activities, and RP personnel will be briefed on proper methods of conducting surveys 
of samples inside a CA. 
 
H-Canyon (HCA): The emergency management organization conducted an annual exercise at 
HCA that simulated a high activity alarm for the circulated cooling water system and medical 
and personnel contamination events. SRNS and DOE-SR will develop an after-action report to 
document their evaluation of the exercise. 


