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EXECUTIVE SUMMARY

Surry Nuclear Plant, Units 1 and 2
NRC Inspection Report 50-280/97-01 and 50-281/97-01

This inspection included a review of the licensee’s implementation of 10 CFR 50.65,
"Requirements for Monitoring the Effectiveness of Maintenance at Nuclear Power Plants” [the
Maintenance Rule]. The report covers a 1-week period-of inspection by mspectors from )
Region 11 and the Office of Nuclear Reactor Regulation.

Virginia Power conducted an extensive assessment of the Maintenance Rule just prior to the
NRC team inspection. This assessment identified significant deficiencies in all areas of the
Rule. The NRC inspection, conducted independently of the licensee’s assessment, confirmed
and agreed with the results of the licensee’s most recent assessment. Significant
deficiencies in the Maintenance Rule program and in implementation of the program were
identified by the team. The team concluded that the licensee had not adequately
implemented the Maintenance Rule, WhICh was published in July 1991 and became effective
on July 10, 1996.

Ogeratlon

. Operator knowledge of the Maintenance Rule was mixed. In general, the interviewed
operators did not understand the purpose of the Maintenance Rule, but most
understood their specific responsibilities associated with the Rule. Licensed operators
were aware of the need to document SSC outages in the control room log books;
however, the potential existed for not documenting the unavailability of SSCs scoped
in the rule. Operators’ lack of understanding of Surry’s PRA insights and weaknesses
in operator knowledge of the limitations of the Surry PRA on-line maintenance ‘matrix

" contributed to significant problems with the licensee’s risk assessment of on-line
maintenance activities (Section 04.1). ‘

Maintenance

. The team deterrnlned that the required SSCs were included within the scope of the
Maintenance Rule. However, the team found the licensee had failed to evaluate ‘
historical plant data and industry data for several systems included in the scope of the
Maintenance Rule. The historical review of data for the DCP system and ELT system
had not been accomplished. The historical reviews of the CP system, ESG HVAC
system (chillers), the ESW system and the RM system had not been adequately
performed. This deficiency is identified as an apparent violation for failure to
accomplish adequate historical reviews (Section M1.1). -

. Plans for performing the periodic evaluation met the requirements of paragraph (a)(3)
of the Rule. In addition, Maintenance Rule Monthly Reviews and Quarterly Reports
reviewed by the team were considered positive indicators of the licensee’s

"implementation of the assessment process (Section M1.3).

. The team concluded that the licensee’s approach to balancing reliability and

unavailability was adequate. However, since the licensee had not established
adequate performance criteria for several risk significant SSCs, balancing reliability
and unavailability for those SSCs would not be possible (Section M1.4).
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. Review of SSCs in (a)(1) status determined that the licensee had considered safety in
establishment of goals and monitoring for the rod control system and the turbine-
driven AFW pumps. Industry-wide operating experience was used and corrective
actions were appropriate. A deficiency was identified concerning the ESG HVAC
system: The licensee had not documented the goals and monitoring for the switch
gear AHUs in the data base for the system. This deficiency is identified as an
example of an apparent violation for goals and monitoring not established
(Section M1.6).

. Performance criteria were established, industry-wide operating experience was
considered, where practical, appropriate trending was being performed, and corrective
action was taken when SSCs failed to meet performance criteria, or when a SSC
experienced a MPFF for the MS system, the RCS and the structures reviewed, which
were classified as (a)(2) under the Rule. An IFl was identified for followup on licensee
actions to provide performance criteria for structures after the industry provides
additional guidance in that area. Significant deficiencies were noted during inspection
of the other (a)(2) systems reviewed by the team: ‘A deficiency in the licensee’s
Maintenance Rule implementing procedure resulted in inadequate evaluation of
MPFFs for the CVCS, MFW, and RM systems. This is identified as an apparent
violation for inadequate procedural requirements to implement the Rule. The
performance criteria for the RPS were changed during the inspection without review
and approval of the licensee’s WG as required by the licensee’s procedure. This is
identified as an apparent violation for performance criteria changed without approval
of the WG. Additionally, review of data for the ESW system clearly indicated that the
system should have been classified as a Maintenance Rule (a)(1) system with goals
and monitoring established, and this action had not been taken by the licensee. This -
is identified as an additional example of an apparent violation for goals and monitoring
not established. An additional weakness was also identified concerning the timelmess
of MPFF and (a)(1) evaluations (Section M1.7). -

. In general, walkdown of systems determined that the systems were being adequately
maintained. Housekeeping in the general areas around systems and components was
excellent. No indications of corrosion, oil leaks, or water leaks were evident. The
team observed the inside of selected panels and cabinets, and no loose debris,
damage, or degraded equipment was noted (Section M2.1).

. Audits and self assessments of the Maintenance Rule program were generally
thorough. In fact, the team considered the licensee’s most recent self assessment to
be a programmatic strength. However, these audits should have been performed
prior to the July.10, 1996, Maintenance Rule implementation date. The recent
assessment found significant deficiencies and identified that corrective actions for
previous self assessments had not been implemented. This is the subject of an
apparent violation for inadequate corrective action for self-assessment deficiencies
(Section M7.1).

Engineering

. The licensee’s approach for risk ranking for the Maintenance Rule was adequate.
However, the licensee’s failure to use the most recent PRA to perform the risk ranking
was considered a significant weakness. The licensee was not able to demonstrate
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that all of their performance criteria were established commensurate with safety. In
addition, the team identified other performance criteria that were not adequate for
monitoring the effectiveness of maintenance. Specific examples of this deficiency
were found concerning the following SSCs: CCW pumps, IA compressors, EHC
system, BC system, BAT pumps (emergency boration mode), auxiliary building HVAC
system, control room emergency ventilation system, hydrogen recombiners, hydrogen
analyzers, RCS code safety valves, RM system, RPS system, and the SIA system.
Failure to establish adequate performance criteria for monitoring SSCs is identified as
an apparent violation (Section M1.2). .

A significant weakness regarding the licensee’s ability to assess the safety impact
when removing equipment from service for on-line maintenance was identified. The
team identified several instances where the licensee underestimated the risk '
associated with certain plant configurations established for the performance of on-line
maintenance. In addition, the team found several weaknesses that contributed to this
problem. The licensee’s PRA specialists were not actively involved in the decision
process for taking equipment out-of-service. The matrix used for risk assessment .
included only 12 of the 44 PRA risk significant systems. Plant personnel (e.g.,
operators and maintenance schedulers) assigned to assess plant risk mistakenly
believed that the matrix included ali PRA risk significant SSCs. In addition, the
functional equipment groups used by schedulers did not reflect PRA risk insights.
Also, required management approval for a high risk plant configuration was not
obtained as required by procedure and was therefore identified as an apparent
violation. An IFl was identified to review licensee action regarding risk assessment for
on-line maintenance activities (Section M1.5). '

Systems engineers were knowledgeable of their systems but did not always
understand specific requirements of the Maintenance Rule or how to apply the Rule to
their systems (Section E4.1). ' ‘



Report Details .

Summary of Plant Status

Units 1 and 2 operated at power during the inspection period.
- Introduction

The primary focus of this inspection was to verify that the licensee had implemented a
maintenance monitoring program which met the requirements of 10 CFR 50.65,
"Requirements for Monitoring the Effectiveness of Maintenance at Nuclear Power Plants,”
(the Maintenance Rule). The inspection was performed by a team of inspectors that included
a team leader, four Region Il based inspectors, and a senior reactor analyst from NRR. An
Operations Engineer from NRR observed the process to ensure inspection uniformity. The
licensee provided an overview presentation of the program to the team on the first day of the
inspection. The overview handout is included as an attachment to this report.

. OPERATIONS

04 - Operator Knowledge and Performance

04.1 Operator Knowledge of Maintenance Rule

a. Inspection Scope (62706)

During the inspection, the team interviewed three SROs, one RO, and two STAs to
determine if they understood the general requirements of the Maintenance Rule and
their particular duties and responsibilities for its implementation.

" b. .QObservations and Finding

The tasks associated with the Mamtenance Rule that operators were responsible for
included:

. Determining the impact on availability of SSCs when tagging equipment out-of-
service and performing administrative requirements for tagging.

. Determining SSC out-of-service logging requirements and impact on

availability.

. Evaluating priorities for system restoration.

«  Evaluating job scheduling activities.

. Evaluating plant configurations to determine if work authorization created
undue risk. '

In general, the interviewed operators did not understand the purpose of the
Maintenance Rule, but most understood their specific responsibilities associated with
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the Rule. Most of the operators were not aware of many of the key requirements of

‘the Rule. The SROs and STAs indicated that their primary responsibility under the

Rule was the assessment of plant risk when emergent maintenance resulted in a
deviation from the plants’ maintenance schedule.

Control room logs, the clearance log and the LCO log provided the licensee’s basis
for determining SSC unavailability for the Maintenance Rule. All the interviewed
licensed operators indicated the need to document SSC outages in the control room
log books. However, the operators stated that they did not log all SSC outages for
SSCs under the scope of the Maintenance Rule. In general, operators documented
when major plant equipment - was removed from service and when the equipment was
returned to service. Surry considered the successful completion of post maintenance
testing as the officially declared retumed to service time. Operators also mamtamed a
clearance log where they recorded when components were tagged for maintenance;
however, the time the tags were hung was not recorded. The team noted that the
potential existed for not documenting the unavailability of an SSC scoped in the Rule
but did not identify any instances where an SSC'’s unavailability was not documented.

The team identified problems regarding operator ésséssment of plant-risk when
removing equipment from service for on-line. maintenance. Virginia Power

. Administrative Procedure (VPAP)-2001, Station Planning and Scheduling, Rev. 3,

recommended the use of the Surry PRA on-line maintenance matrix to assess the risk
of removing equipment from service for maintenance.. The matrix only considered 12
of the 44 PRA risk significant SSCs; however, the interviewed SROs and STAs
mistakenly believed that all PRA risk significant SSCs were included in the matrix.
Most of the SROs and STAs incorrectly believed that matrix could be-used to assess
risk adequately for SSC outages involving more than two risk significant SSCs that
were included on the matrix.. This lack of operator understanding of Sumry's PRA
insights and weaknesses in operator knowledge of the limitations of the Surry on-line
maintenance matrix contributed to significant problems with the licensee’s nsk
assessment of maintenance activities (See section M1.5).

Conclusions

Operator knowledge of the Maintenance Rule was mixed. In general, the interviewed
operators did not understand the purpose of the Maintenance Rule, but most
understood their specific responsibilities associated with the Rule. Licensed operators
were aware of the need to document SSC outages in the control room log books;
however, the potential existed for not documenting the unavailability of SSCs scoped
in the Rule. Operators’ lack of understanding of Surry’s PRA insights and. . ‘
weaknesses in operator knowledge of the limitations of the’ Surry PRA on-line
maintenance matrix contributed to significant problems with the licensee’s risk
assessment of maintenance activities.
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Il. MAINTENANCE

Conduct of Maintenance

Scope of Structures, Systems, and Componénts Included Within the Rule

Inspection Scope (62706)

Prior to the onsite team inspection, the team reviewed the Surry UFSAR, LERs, the
EOPs, previous NRC Inspection Reports, and other information provided by the
licensee. The team selected an independent sample of SSCs that the team believed
should be included within the scope of the Maintenance Rule. SSC scoping criteria
are described in 10 CFR 50.65 (b). During the onsite review, the team used this list
and the 10 CFR 50.65 (b) criteria to determine if the licensee had adequately _
identified the SSCs that should have been included in the scope of the Surry program.

Observations and Findings

The licensee had appointed an expert panel to perform several Maintenance Rule
implementation tasks including establishing the scope of the Maintenance Rule. The
expert panel reviewed the 101 systems in the plant and determined that 93 SSCs
were within the scope of the Maintenance Rule.

The team reviewed the licensee’s Maintenance Rule program and passport databases
and verified that all required SSCs were included within the scope of the Maintenance
Rule. The team noted that the licensee’s recent assessment of the Maintenance Rule
program identified other scoping issues that were not addressed by the team.

The teamr evaluated selected systems included in the Maintenance Rule in.order to
verify the licensee had performed an adequate 36 month historical review when
systems were placed in the scope of the Maintenance Rule. The team selected CP,
ELT, and DCP systems for review. The team noted either no historical data or very
litle data were included in the data base for these systems. The team questioned the
licensee regarding the adequacy of the historical data base and was informed by
licensee management that the original 36 month review for some SSCs had been
considered inadequate and that an ongoing effort to perform a second 36 month
review of all DRs associated with SSCs covered by the Rule was in progress.
Additional examples of this deficiency were noted by the team conceming the ESG
HVAC system (see Section M1.6 of this report), and the DCP, ESW and RM systems
(see Section M1.7 of this report).

NUMARC 93-01, paragraph 9.3.3, states that historical plant data and industry data,
for those SSCs that are within the scope of the Maintenance Rule, shall be evaluated
against the established performance criteria, and the historical data used to determine
the performance of the SSC shall consist of that data for a period of at least two fuel
cycles or 36 months, whichever is less. Paragraph 9.4.4 states that a repetitive MPFF

- of any SSC within the scope of the Maintenance Rule, even if the goal or performance

criteria are met, requires a cause determination, and during initial determination of the
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Maintenance Rule, repetitive failures that have occurred in the previous two operating
and refueling cycles should be considered. Failure to perform the required historical
reviews and evaluations, is identified as an apparent violation of 10 CFR 50.65

(EEI 50-280,281/97-01-05).

Conclusions

The team determined that the required SSCs were included within the scope of the
Maintenance Rule. However, the team found the licensee had failed to evaluate
historical plant data and industry data for certain systems included in the scope of the
Maintenance Rule; this is the subject of an apparent violation (Failure to Accomplish
Adequate Historical Reviews Resulting in Inadequate Implementation of the -
Maintenance Rule, EEl 50-280,281/97-01-05). '

Safety or Risk Determination

Inspection Scope (62706)

Paragraph (a)(1) of the Maintenance Rule requires that goals be commensurate with
safety. Implementation of the Rule using the guidance contained in NUMARC 93-01
also recommends that safety be taken into account when setting performance criteria
and monitoring under (a)(2) of the Rule. - This safety consideration would then be
used to determine if the SSCs should be monitored at the train or plant level. The
team reviewed the methods that the licensee had established for making these
required safety determinations. The team also reviewed the safety determinations
that were made for the systems that were reviewed in detail during this inspection
(See sections M1.6 and M1.7). :

Observations and Findings

In addition to determining which SSCs were within the scope of the Rule, the
licensee’s expert panel established the risk significance ranking of SSCs, performance
criteria of SSCs, goals for SSCs, (a)(1), and (a)(2) lists. The licensee established an
expert panel in accordance with Section 9.3.1 of NUMARC 93-01. The expert panel
membership included representatives from operations, maintenance, reliability
engineering, system engineering, design engineering, quality assurance, and
representatives from Virginia Power's North Anna Power Station.

The final risk.significance ranking was based on a combination of results from a PRA
and expert panel judgement based on deterministic considerations. The licensee
used quantitative measures of risk achievement worth, risk reduction worth, and core
damage frequency-contribution which were consistent with the guidance provided in
NUMARC 93-01. The risk method used was based on core damage frequency
(Level 1 analysis). Additionally, the expert panel added several SSCs to the risk °
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significant list to accommodate PRA modeling limitations. For example, the

recirculation spray system was added to the risk significant category. The team did
not identify any SSCs that had been inappropriately ranked.

Risk Ranking

The team reviewed a sample of SSCs covered by the rule that the expert panel had
categorized as non-fisk significant to assess if the expert panel had adequately
established the safety significance of those SSCs. All of the sampled SSCs were
modeled in the PRA. The team found that the function modeling in the PRA was
sufficiently detailed. Plant specific data were used when statistically sufficient data
were available (e.g., emergency diesel generators). Otherwise, the licensee used
generic data. No Bayesian updating was used in the sample. Success criteria for the
selected functions were derived from engineering analysis.

The team also reviewed the truncation limits used during the risk ranking process.
Truncation limits are imposed on PRA models in order to limit the size and complexity
of the results to a manageable level. The licensee used a truncation level of 1E-10
when quantifying the PRA. This was about six orders of magnitude less than the
overall core damage frequency estimate of 7.4E-5/Yr. The licensee’s approach to

- truncation with respect to the risk ranking process was adequate.

The PRA's level of detail, truncation limits and quality appeared adequate to support
risk ranking for the Maintenance Rule. However, the team found that the licensee had
not used Surry's most recent PRA (completed in 1994) to perform the risk ranking.
The licensee had identified this problem in December 1996, but had not yet completed
their evaluation of possible impacts on risk ranking when the inspection ended. ' The
failure to use the most recent PRA to perform the risk rankmg for the Maintenance
Rule was identified as a significant weakness.

Performance Criteria

)

The team reviewed the licensee’s performance criteria to determine if the licensee
had adequately set performance criteria under (a)(2) of the Maintenance Rule
consistent with the assumptions used to establish the safety significance. Section
9.3.2 of NUMARC 93-01 recommends that risk significant SSC performance criteria be
set to assure that the availability and reliability assumptions used in the risk .
determining analysis (i.e., PRA) are maintained. In many instances, the licensee
elected to use performance criteria for reliability and unavailability that was different
from what was used in the risk determination for many of the risk significant SSCs.
The PRA used actual plant specific values for unavailability and actual plant specific
or generic values for reliability.

The licensee’s PRA group had performed an analysis that demonstrated that the
established unavailability performance criteria preserved the assumptions used to
establish safety significance. The licensee used the Surry PRA to calculate the
change in core damage frequency if the unavailability performance criteria were
substituted for the PRA unavailability assumptions. This analysis did not result in a
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significant increase in core damage frequency (approximately 5 percent). The team .
noted that the licensee had not performed an additional risk ranking to determine that
the overall risk ranking was not adversely affected by the new data. However,.based
on the final results, the team did not determine that this would have resulted in any
new SSC functions being categorized as risk significant. The team considered the
lack of performing the additional risk ranking to be a minor weakness.

The licensee had not performed a similar analysis that demonstrated the performance
criteria used for reliability preserved the assumptions used in the PRA or that the use
of the criteria did not have an adverse impact on risk ranking. The licensee was
unable to provide the team with the relationship between reliability performance
criteria and the failure probability assumptions in the PRA. Prior to the inspection,
Virginia Power had recognized this as a weakness and had initiated corrective actions
to establish technical bases for reliability performance criteria. In addition, as.an
interim corrective action, the licensee revised the reliability performance criteria for
several SSCs to zero allowed functional failures.

However, the team identified that the reliability performance criteria for two risk
significant SSCs (RPS and SIA Systems) were not set commensurate with safety. In
particular, the Maintenance Rule WG had established reliability performance criteria
for these SSCs of less than three MRFFs per any 12-month period. These reliability
performance criteria were several orders of magnitude higher than the failure
probability assumed in the PRA and therefore was not commensurate with safety.

In addition to the abové, the team found that the licensee had not established
adequate performance criteria for several other risk significant or standby non-risk
significant SSCs. Problems in this area included the following:

. The licensee had not established any performance criteria for the component
cooling water pumps and the instrument air compressors.

. The licensee elected to use general plant level performance criteria for several
non-risk SSCs that they had classified as having standby functions. This
included the electro-hydraulic control system, bearing cooling system, boric
acid transfer pumps (emergency boration mode), auxiliary building heating
ventilation and cooling system and the control room emergency ventilation
system. :

. The performance criteria for the reactor coolant system code safety valves
were not adequate to monitor the effectiveness of maintenance on these
valves. The licensee had established the performance criteria for these valves
as less than one reactor trip or no greater than two unplanned power
reductions which exceed 10 percent and no repetitive maintenance preventable
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functional failures within any 36 month period. These criteria were madequate
in that, among other things, set-point drift would not be monitored.

. The performance criteria for the radiation monitoring system were not
adequate to monitor the effectiveness of maintenance on the monitors. The
criteria were not predictive in nature and failed to monitor the isolation
functions of the system adequately (see Section M1.7 of this report).

10 CFR 50.65 (a)(1) requires, in part, that each holder of an operating license shall
monitor the performance or condition of SSCs against licensee established goals. In
addition, the Rule requires that such goals shall be established commensurate with
safety. In addition, 10 CFR 50.65 (a)(1) and (a)(2) require that the performance or
condition of SSCs shall be monitored against licensee established goals unless "it has
been demonstrated that the performance or condition of a structure, system or
component is being effectively controlled through the performance of appropriate
preventive maintenance..." Failure to establish adequate performance criteria for the
above risk significant and standby non-risk significant SSCs is identified as an
apparent violation of 10 CFR 50.65 (EEI 50-280, 281/97-01-03).

Expert Pénel

The team reviewed the licensee’s process and procedures for establishment of an
expert panel. The licensee's expert panel was disbanded in 1894. In its place
another expert group was established, known as the Maintenance Rule WG in
accordance with NUMARC 93-01. The WG membership included representatives
from operations, maintenance, system engineering, nuclear licensing & operations
support, and outage and planning. The Maintenance Rule coordinator and a PRA
representative also served as members of the WG. The WG's responsibilities
included the final authority for decisions regarding Maintenance Rule scope, risk
significance, and performance criteria selection, At the time of the inspection, the WG
possessed a total of about 220 person years of nuclear power experience. The team
reviewed the WG's charter which contained adequate guidance for its purpose and
function. The team reviewed recent Maintenance Rule WG meeting minutes and
found those group decisions were adequately documented.

Conclusions

Based on the review of the above sampled SSCs, it appeared the licensee’s approach
for risk ranking for the Maintenance Rule was adequate. However, the licensee’s
failure to use the most recent PRA to perform the risk ranking was considered a
significant weakness. The failure to perform a sensitivity analysis when initially
establishing reliability performance criteria was considered a weakness. The failure to
perform an additional risk ranking using the unavailability performance criteria was
considered a minor weakness. The licensee was not able to demonstrate that all their
performance criteria were established commensurate with safety. In addition, the
team identified other performance criteria that were not adequate for monitoring the
effectiveness of maintenance. Failure to establish adequate performance criteria is
identified as an apparent violation (Failure to Establish Adequate Performance Criteria
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for Monitoring Systems Resulting in Inadequate Implementation of the Maintenance

Rule, EEI 50-280,281/97-01-03). The personnel makeup and the procedural guidance
for the Maintenance Rule WG were adequate.

Periodic Evaluation

inspection Scope (62706)

Paragraph (a)(3) of the Rule requires that performance and conditioning monitoring
activities and associated goals and preventive maintenance activities be evaluated
taking into account, where practical, industry operating experience. This evaluation is
required to be performed at least one time during each refueling cycle, not to exceed
24 months between evaluations. The team reviewed Station Administrative Procedure
No. VPAP-0815, Revision 3, Maintenance Rule Program which implemented the
licensee's commitments regarding periodic evaluations performed by NLOS with
assistance from station and corporate personnel. In addition, the licensee’'s -
Maintenance Rule 4th quarter 1995 through 3rd quarter 1996 Quarterly Reports, and
the July through October 1996 Maintenance Rule Monthly Reviews were examined.

Observations, Findings and Conclusions,

- On July 10, 1996, the licensee began full implementation of the Maintenance Rule at

the Surry station in compliance with 10 CFR 50.65. Discussions with the assistant
Maintenance Rule coordinator revealed that the First Periodic Evaluation is planned to
be conducted concurrently for both Units by December 31, 1997. Both the schedule
and plan as delineated in Station Administrative Procedure No. VPAP-0815 for
performing the. periodic evaluation met the requirements of the Rule. In addition, the

" Maintenance Rule Monthly Reviews and Quarterly Reports were considered positive

indicators of the licensee’s implementation process.

Balancing Reliability and Unavailability -

‘ Insgectioﬁ Scope (62706)

Paragraph (a)(3) of the Rule requires that adjustments be made where necessary to
assure that the objective of preventing failures through the. performance of preventive
maintenance is appropriately balanced against the objective of minimizing
unavailability due to monitoring or preventive maintenance. The team met with
Maintenance Rule coordinator, system engineers, and representatives of the
Maintenance Rule WG to discuss the Ilcensee s methodology for balancing reliability
and unavailability.

Observations and Findings

The team reviewed the licensee’s approach to balancing system reliability and
unavailability for risk significant systems to achieve an optimum condition. The
licensee has scheduled balancing reviews during periodic evaluations at refueling:
outages, not to exceed 24 months. The requirements for balancing reliability and
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unavailability are discussed in the licensee’s Administrative Procedure VPAP-0815,
Maintenance Rule Program, Revision 3. NLOS personnel were responsible for the
balancing process for risk significant systems during periodic system evaluations.

The team reviewed the licensee’s process for balancing function reliability and
unavailability. The licensee’s approach consisted of monitoring SSC performance
against the established SSC performance criteria. The process considered a function
balanced if the performance criteria were met.

As stated in Paragraph M1.2.b above, the licensee had not adequately established
performance criteria for several risk significant SSCs. Therefore, at the time of the
inspection, the team concluded that the licensee could not have correctly balanced
reliability and unavailability for those SSCs. '

Conclusions

The team concluded that the licensee’s approach to balancing reliability and
unavailability was adequate. However, since the licensee had not established
adequate performance criteria for several risk significant SSCs, balancing reliability
and unavailability for those SSCs would not be possible.

Plant Safety Assessments Before Taking Equipment Out of Service

Inspection Scope (62706)

Paragraph (a)(3) .of the Maintenance Rule states that the total impact on plant safety
should be taken into account before taking equipment out-of-service for monitoring or
preventive maintenance. The team reviewed the licensee’s procedures and discussed
the process with the PRA representative, plant operators, system schedulers, and
work-week supervisors.

Observations and Findings

“The team reviewed the licensee's process and performance regarding their risk

assessment of removing equipment from' service during plant operation. The licensee
implemented the requirements to assess the impact on plant safety when removing
equipment from service by Procedure VPAP-2001, Station Planning and Scheduling,
Revision 3. The procedure required the use of the Surry PRA on-line maintenance
matrix that identified pre-evaluated combinations (using the Surry PRA) of risk -
significant equipment that may be removed from service.

Procedure VPAP-2001 defined four maintenance categories that were also depicted
on the matrix. A low risk configuration was defined as a maintenance configuration
duration permitted for 168 hours or less and was indicated by the color green. Yellow
was 72 hours or less. Orange was 24 hours or less. Red was the fourth category
and its configuration was nhot perm:tted
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The team reviewed a sample of previous plant configurations during the months of
August, October, and November 1996. The team identified periods where the
licensee significantly underestimated the risk associated with several plant
maintenance configurations. Since April 1996, Unit 1 had been operating with one of
its pressurizer spray valves unavailable and one of its power operated relief valves
(PORVs) blocked due to a continuous leak through the PORV. The team determined
this equipment configuration contributed to plant risk based on the licensee’s analysis
that certain accident sequences could not be successfully mitigated with only one
PORYV available.

The team identified several plant configurations during the above period where
additional risk significant SSCs were out-of-service due to preventive maintenance
and where the licensee had significantly underestimated the associated risk. The
risks associated with these configurations were quantified by the licensee during the
inspection using the Surry PRA. Examples included the following:

. On August 22-23, 1996, the following SSCs were unavailable: second
pressurizer PORV, an ESG room chiller, and one centrifugal charging pump.
" The licensee had originally assessed this configuration as risk condition green.
The actual risk condition was orange.

. On November 3, 1996, No. 3 EDG was removed from service for periodic
testing. The licensee had originally assessed this configuration as risk
condition green. The actual risk condition was orange.

. On November 8, 1996, the following SSCs were unavailable: train "B" of
containment spray, train "B" of recirculation spray, and the No. 3 EDG were
removed from service for periodic testing. The licensee had originally
assessed this configuration as risk condition green. The actual risk condition
was orange. '

. On November. 14, 1996, both motor-driven AFW pumps were sequentially
" removed from service for periodic testing. The licensee had originally
assessed this configuration as risk condition green. The actual risk condition
was yellow. :

. On November 24, 1996, the No. 1 EDG was rembved from service for periodic
testing. The licensee had originally assessed this configuration as risk
condition green. The actual risk condition was orange. -

The team found several weaknesses that contributed to this problem. First and
foremost, the licensee’s PRA specialists were not actively involved in the decision
process for taking equipment out-of-service. The PRA specialists were not routinely
consulted for proposed plant maintenance configurations that exceeded the limitations
of the matrix. Secondly, the licensee’s matrix was deficient because it included only
12 of 44 Maintenance Rule risk significant systems. ‘The matrix contained only two
non-risk significant systems.
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The team interviewed some maintenance schedulers. The schedulers mistakenly
believed that the matrix included all PRA risk significant equipment. One scheduler
did not recognize that the matrix could not be used for maintenance equipment
outages of more than two components.

As described in section 04.1.b above, Surry operators lacked a general understanding
of the plant’'s PRA insights. In addition, like the schedulers, the operators were
unaware of the limitations of the matrix.

In addition, VPAP-2001 contained insufficient guidance regarding assessing risk
during on-line maintenance. Specific examples included: :

. There was no guidance on assessing risk for taking more than two SSCs out-
of-service concurrently. '

. There were no procedural restrictions on the number of non-risk significant
SSCs that could be removed from service concurrently. Combinations of non-
risk significant SSCs removed from service could place the plant in a risk
sngmf icant configuration.

. There was no guidance regarding the actions needed foIIdwing an emergent
equipment failure. In addition, there was no guidance provided to operators
regarding restoration priorities with proper consideration of risk significance.

The team noted other problems while reviewing on-line maintenance activities. The
maintenance schedulers were utilizing a computer database that contained groupings
of components which when removed from service affected the functionality of a single
" piece of equipment. The team found that this database did not reflect Surry PRA risk
insights. This was considered a weaknéss. In addition, VPAP-2001, Revision 3, step
6.7.2, required that the approval of the Assistant Station Manager Operations and
Maintenance be obtained whenever two or more PRA risk significant SSCs were to be
unavailable and not addressed in the matrix. The team identified instances where this
approval was not obtained. For example, on October 17, 1996, one pressurizer
PORYV was blocked and an instrument air compressor was unavailable (both risk
significant SSCs). As another example, on November 11, 1996, the second
pressurizer PORV was blocked for periodic testing. This problem was previously
identified by the licensee in their self-assessment dated January 14, 1997. The failure
to follow procedures is identified as an apparent violation of 10 CFR 50, Appendix B,
Criterion V (EEI §0-280, 281/97-01-08). )

The team also reviewed the licensee’s process for assessing shutdown risk. The
licensee’s guidance for shutdown risk was contained in VPAP-2805, Shutdown Risk -
Program, Revision 1. Surry used a defense-in-depth approach to assess risk during
shutdown. The team found the guidance to be adequate; however, one weakness
was noted. The program lacked a requirement to monitor the time to close the
primary containment during periods when the vessel head was removed and fuel was
located in the vessel. ‘
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The weaknesses identified in this area warrant additional NRC review after the
licensee completes appropriate actions to strengthen their program for removal of
equipment from service during on-line operations. An IFl is identified to obtain thIS
review (IFl 50-280, 281/97-01-01).

Conclusions

The team identified a significant weakness regarding the licensee’s ability to assess
the safety impact when removing equipment from service for on-line’ maintenance.
The team identified several instances where the licensee underestimated the risk
associated with certain plant configurations established for the performance of on-line
preventive maintenance. In addition, the team found several weaknesses that -
contributed to this problem. The licensee’s PRA specialists were not actively involved
in the decision process for taking equipment out-of-service. The matrix included only
12 of the 44 PRA risk significant systems. Plant personnel (e.g., operators and
maintenance schedulers) assigned to assess plant risk mistakenly believed that the
matrix included all PRA risk significant SSCs. In addition, the functional equipment
groups used by schedulers did not reflect PRA risk insights. Also, required
management approval for a high risk plant configuration was not obtained as required
by procedure which was identified as an apparent violation (Management Approval not
Obtained for High Risk Plant Configuration, EEI 50-280, 281/97-01-08). An IFl is
identified to review licensee action regarding risk assessment for on-line maintenance
activities (Followup Licensee Actions to Strengthen Risk Assessment for On-line
Maintenance Activities, IFI 50-280, 281/97-01-01). Lastly, the licensee’s program to -
assess shutdown risk was adequate, with one weakness noted for not monitoring
containment closure time.

Goal Setting and Momtonng for (a)m SSCs

Inspection Scope (62706)

Paragraph (a)(1) of the Rule requires, in part, that licensees shall monitor the
performance or condition of SSCs against licensee established goals, in a manner
sufficient to provide reasonable assurance the SSCs are capable of fulfilling their
intended functions. The Rule further requires goals to be established commensurate
with safety and industry-wide operating experience be taken into account, where
practical. Also, when the performance or condition of the SSC does not meet
established goals, appropriate corrective action shall be taken.

The team reviewed the systems and components listed below for which the licensee
had established goals for monitoring of performance to provide reasonable assurance
the system or components were capable of fulfilling their intended function. The team
evaluated the use of industry-wide operating experience, monitoring of SSCs against
goals, and corrective action taken when SSCs failed to meet goal(s), or when a SSC
experienced a MPFF.
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The team reviewed program documents and records for the threé systems or
components the licensee had placed in the (a)(1) category in order to evaluate this
area. The team also discussed the program with the Maintenance Rule coordinator,
system engineers, and other licensee personnel. .

Observations and Findings

Rod Control

The Unit 1 and 2 rod control systems had experienced repetitive failures resulting in
unplanned power reductions and reactor trips. The licensee has monitored this non-
risk significant system on a plant level basis. Some related risk significant
components such as the reactor trip and bypass breakers are monitored with the RPS
System. The Rod Control System was placed in the (a)(1) classification on
November 1, 1996. Both Units were considered in the (a)(1) classification.

Goals established by the licensee included no rod tontrol card failures and no reactor
trips related to rod control for two years. Additionally, the licensee established
specific temperature criteria for the.rod control cabinets. The temperature in these
cabinets was logged by operations each shift. The team determined that the licensee
had considered safety in establishment of monitoring and goals for these SSCs.
Corrective actions were appropriate. The system engineer was knowledgeable of his
assigned system and had been proactive in development and implementation of
corrective actions.

Emergency Switch Gear HVAC

Air conditioning equipment for the MCR, and ESG and relay room area is designed to
provide cooling during both normal operation and accident conditions. Each of these
areas is cooled by one of two AHUs installed in the space served. Each AHU is
supplied chilled water by a normally operating chiller, a standby chiller and a
maintenance chiller located in mechanical equipment rooms 3 and 5.

Deviation Report S-96-1016 was initiated May 14, 1996, to review and evaluate the
AHUs, trains A and B for both Unit 1 and Unit 2 for entry into the Maintenance Rule
(a)(1) status. This includes ESG AHUs 1-VS-AC-6, 1-VS-AC-7, 2-VS-AC-6 AND 2-
VS-AC-7. A Maintenance Rule program assessment performed in April 1996
determined that unavailability hours were not being tracked and entered into the
database. Consequently, the window tracking system did not alert the licensee of a
problem. An evaluation of the previous 12 months data, April 30, 1995, to April 30, .
1996, was entered into the database, and showed that 1-VS-AC-6,1-VS-AC-7 AND 2-
VS-AC-6 had exceeded the unavailability performance criteria of 35 hours in a 12
month period. Subsequently, these AHUs were moved into the (a)(1) status. The
evaluation for (a)(1) status, completed August 8, 1996, contained a number of
corrective actions. The team determined that the actions were appropriate and had
been implemented. However, the licensee had not established goals and defined
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appropriate'moﬁitoring for the (a)(1) status in the official computer database for the

Maintenance Rule. This is identified as an example of an apparent violation of
10 CFR 50.65 (EEI 50-280,281/97-01-06).

The team also reviewed the deviations and a recent three year reevaluation (DR S-
96-2498) for the chillers supplying cooling water to the AHUs. In the database the
performance criteria for all five chillers (A,B,C,D,and E) were specified as less than
440 hours unavailability and no MPFFs within any 12 month period. | Deviation Report
S-96-2498 identified 124 deviation reports for the last three years. Of these, 35 were
identified as MRFF or MPFF items. Thirty six of the deviations were in the last 12
months. This data was not reflected in the database for the chillers. For instance,
Chiller D database showed only one MRFF and no MPFFs. The reevaluation report
showed three MRFFs and one MPFF for chiller D in the last 12 months. The window
trending system showed all five chillers were red indicating that they had exceeded
the performance criteria and were being evaluated for (a)(1) status. This was the
purpose of S-96-2498. It was obvious to the team that the original historical review of
the chillers in accordance with Section 9.3.3 of the NUMARC guidance was totally .
inadequate. In addition, the results of the current historical evaluation were not being
recorded in the official data base for this system. The failure to adequately perform
the historical review of the data for this system is another example of an apparent
violation of 10 CFR 50.65 (EEI 50-280, 281/97-01-05).

Turbine-Driven Auxiliary Feedwater Pumps

The Unit 1 turbine-driven AFW pump was placed in the (a)(1) classification on
January 8, 1995, when as a result of a plant trip it experienced divergent oscillations
until it eventually tripped on overspeed. Per Category 1 RCE 95-02, the root cause of
the divergent oscillation could not be identified. However, the mast probable causal
factor was "Equipment Condition" because the divergent oscillation only occurred
when the govemnor with serial number 2435227 (227) was installed in the governor
control system.

The Unit 2 turbine-driven AFW pump was placed in the (a)(1) classification on
November 1, 1995, based on repetitive overspeed trips due to binding stems in the
govemor valve. The last occurrence was reported on August 22, 1994, and was
evaluated by Category 1 RCE 93-25-01. While corrective actions to prevent
reoccurrence have been effective to date there are still several RCE open items to be
addressed. Therefore, this item has been scheduled to remain in (a)(1) classification
until the RCE recommendations have been fully implemented and a RCE
effectiveness evaluation has been completed by the supervisor of nuclear safety.

The licensee was monitoring AFW at the train level and goals set for Unit 1 included
no trips or overspeed events resulting from governor stem binding, no divergent
oscillations, no repetitive MPFFs within a 36 month period and no greater than 100
hours unavailability in a 12 month period. The goals set for Unit 2 included no
overspeed turbine trip due to governor stem binding, no indication of stem binding

- during pump starts, no greater than 100 hours unavailability in a 12 month period, and

no repetitive MPFFs within any 36 month period.
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The team determined that the licensee had considered safety in the establishment of
criteria for monitoring and setting goals for these SSCs. Corrective actions were
appropriate. The system engineer had only had ownership of the system since
November 1996, but was very knowledgeable of this system and was aware of the
problems that have existed and the actions taken to resolve the problems.

Conclusions

The licensee had considered safety in establishment of goals and monitoring for the
rod contro! system and the turbine-driven AFW pumps, which were in (a)(1) status.
Industry-wide operating experience was used and corrective actions were appropriate.
Weaknesses were identified concerning the ESG HVAC system: The licensee had not
documented the goals and monitoring for the switch gear AHUs in the data base for
the system, and the historical review of data for the associated chillers for this system
was inadequate. Both of these deficiencies are examples of apparent violations
(Goals and Monitoring Not Established for ESW and ESG HVAC Systems Resulting in
Inadequate Implementation of the Maintenance Rule, EEI 50-280, 281/ 97-01-06 and
Failure to Accomplish Adequate Historical Reviews, Resulting in Inadequate
Implementation of the Maintenance Rule, EEI 50-280, 281/ 97-01-05).

Preventative Maintenance and Trending for (a§(2) SSCs

Inspection ScogAe (62706)

Paragraph (a)(2) of the Rule states that monitoring as required in paragraph (a)(1) is
not required where it has been demonstrated that the performance or condition of a
SSC is being effectively controlled through the performance of appropriate
preventative maintenance, such that the SSC remains capable of performmg its

" intended function.

The team reviewed selected SCCs listed below for which the licensee had established
performance criteria and was trending performance to verify that appropriate
preventative maintenance was being performed, such that the SSCs remain capable -
of performing their intended function. The team evaluated the use of industry-wide
operating experience, trending of SSCs against performance criteria, and corrective
action taken when SSCs failed to meet performance criteria, or when a SSC
experienced a MPFF.

The team reviewed program documents and records for selected SSCs the licensee
had placed in the (a)(2) category in order to evaluate this area. The team also
discussed the program with the Maintenance Rule coordinator, system engineers,
maintenance supervisors, and other licensee personnel. -
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_Observations and Findings

Structures

The team selected the Low Level Intake Structure for review. The team’s review
included walkdowns evaluating the concrete and structural steel components in this
building and comparing the walkdown inspection results to the licensee’s documented
findings. The team also reviewed the licensee’s status of all structural building
inspections. At present the licensee plans to complete all of the visual inspections for
those structures in the Maintenance Rule by late Spring of 1997.

A review of the licensee’s inspection documentation noted the Low Level Intake
Structure contained numerous small cracks and areas of spalling on the concrete
slab. The exterior concrete walls of the pump and oil storage room contained hairline
cracks which extend around the exterior of the room. Horizontal cracks were also
identified in the walls at various locations and spalling was also noted. The licensee
concluded, based on the inspections and evaluations, that-the overall condition of the
concrete and structural steel was structurally functional. However, the licensee also
noted the Low Level Intake Structure had experienced some degradation. Licensee
engineering further concluded that some of the identified deficiencies in the Low Level

- Intake Structure should be repaired by the end of 1997. Further, the licensee

concluded the Low Level Intake Structure should be reinspected within two years. All
other structural areas of the plant were considered acceptable and placed on a five
year reinspection schedule.

The team performed a detailed walkdown of the Low Level Intake Structure and noted
the deficiencies the licensee had identified. The team also noted the licensee had
taken photographs of the deficient areas for future comparison. The team concurred
with the licensee’s identifications of deficient areas -and also concurred that repair
would be the most acceptable approach on certain areas in the Low Level Intake
Structure. The team also agreed that the deficiencies noted did not affect the ability
of the building to perform its intended function and would not be required to be placed
in (a)(1) category. ' :

The team determined that the licensee had established performance criteria such that
any unacceptable structure and structural components that were not capable of
performing their intended function would constitute a functional failure and be moved
from the (a)(2) to (a)(1) category. The issue of performance criteria for (a)(2)
structures is an industry wide problem and has been identified before by NRC. The
reason for the problem is that there is presently no industry guidance in this area. As
a result an IFI was identified (IFI 50-280, 281/97-01-02). ° :
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Chemical Volume _and Control

Review of the CVCS system revealed that this was a non-risk significant system, and
monitoring for the system had been established on a plant level basis with the
following performance criteria: unidentified leakage does not exceed 1 galion per
minute and identified leakage does not exceed 10 gallons per minute when in Modes
3,2,0r1. :

The team was unable to interview the system engineer because he was not on site
during the inspection period. However, the team discussed this system with the
engineering supervisor. The team was especially concemed with recent weld failures
on the low pressure letdown system downstream' of pressure reducing orifice isolation
valves, 2-CH-HVC-2200A,B,C where five weld failures have occurred. Additionally,
three comparable weld failures occurred at a drain tee downstream of 1-CH-HVC-
1200A,B,C. These weld failures were not considered MPFFs because in each case
they did not exceed the performance criteria specified above. Therefore, they were
screened out based on the procedural requirements (See paragraph M1.7.b.3 main.
feedwater procedure problems) specified in VPAP-0815 Maintenance Rule Program,
Revision 3, Paragraph 4.10 and 4.11.

The team was also unable to walk down this system.since both units were operating
making access impractical. Also, the team was unable to judge the knowledge of the
system engineer because he was unavailable. The teams’ record review did not
identify any system leakage of the CVCS system that exceeded the performance
criteria. However, the team found the procedural requirements for evaluating MPFFs
may have masked MPFFs that should have been entered in the data base but were
not. '

Main Feedwater

Review of the MFW system determined this is a non-risk significant system, and
monitoring for the system had been established on a plant level basis with a ‘
performance cntena of no more than three unplanned power reductions greater than
10% in a 12 month penod

Discussion with the system engineer found the licensee is presently evaluating this
system for possible inclusion in the (a)(1) category due to an oil leak discovered on
November 6, 1996, in the outboard bearing oil supply line. This leak was classified as
a MPFF by the licensee that caused a power reduction greater than 10%. Further
reviews by the team found the licensee has a procedure requirement that events must

‘exceed the performance criteria, in this case a reduction in power greater than 10%,

before it is considered for a MRFF. The licensee’s Procedure VPAP-0815,
Maintenance Rule Program, Revision 3, Paragraph 4.10 states that a MRFF is the
failure of an SSC within the scope of the Maintenance Rule to perform its intended
function (and) a MRFF must result in a loss of risk significant or standby train function
and/or loss of a non-risk significant system function that affects plant level



performance monitoring criteria. Paragraph 4.11 defines a MPFF as a failure of an
SSC within the scope of the Maintenance Rule to perform its intended function. The
procedure further states that MRFFs are screened to determine if they are MPFFs.

NUMARC 93-01, Industry Guidelines for Monitoring the Effectiveness of Maintenance
at Nuclear Power Plants, defines a MPFF the same as the licensee'’s procedure does
except it does not specify that MRFFs can be screened to determine if they are
MPFFs. Therefore, the licensee’s evaluation for MRFFs occur only when the MRFFs
exceed the plant performance criteria (reduction in power greater than 10%); if they
do not exceed the performance criteria, they are screened and not considered for
MPFFs. Further, the licensee is only collecting historical data for plant reductions.

This procedure was inadequate in that maintenance related problems are not
determined to be MRFFs unless they affect the plant level performance criteria, and
MRFFs are screened to determined if they are MPFFs. For example, a review of
MFW DRs identified potential MPFFs that were not in the licensee’s Maintenance Rule
data base: ‘

. DR # $-96-2711, discovered December 16, 1996, identified that while
performing 2-IPT-FW-HVC-255, Feed Reg Bypass Valve 2-FW-HVC-255b was
. supposed to go closed when lead 255B1C on TM6M terminal 6 was lifted. The
valve did not go closed. This has the potential to be a MPFF; however, it was
not entered in the Maintenance Rule data base because it did not cause an
unplanned power reduction greater than 10%.

. DR # S-96-2578 discovered November 28, 1996, identified that the upper limit
switch rocker arm was coming off the limit switch. This is a repeat occurrence.
The threads for attaching the rocker arm were partially worn, and the existing
system vibrations caused the arm to back out and become loose. The limit
switch was replaced and satisfactorily retumed to service. This has the
potential to be a MPFF; however, it was not entered in the MR data base
because it did not cause an unplanned power reduction greater than 10%.

. DR # S-96-2506 discovered November 19, 1996, identified that while securing
unit 2 B MFW pump, the inboard motor, 2-FW-P-1B2, did not immediately
shutdown when the main .contro! room switch was placed in off. This has the
potential to be a MPFF; however, it was not entered in the Maintenance Rule
data base because it did not cause an unplanned power reduction greater than
10%. . '

Failure to establish adequate procedure requirements is identified as an apparent
violation of 10 CFR. 50, Appendix B, Criterion V (EEI 50-280, 281/97-01-04).

The team’s interview of the system engineer found he had been assigned the MFW
system for approximately 2 months.' However, the team found he was familiar with

the system and knowledgeable of potential problem areas. The team noted he was
not totally familiar with the Maintenance Rule as it applied to his system. The team
toured the MFW system with the system engineer for Unit 1 and noted some
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oscillation occurring with the feedwater regulating valves. However, the system

‘engineer was aware of the oscillation and had previously determined the problem was

the result of a loss of stiffness in the actuator spring. The spring will be replaced
under WO 340189-02 during the upcoming refueling outage.

Radiation Monitors

The RM system consists of a number of monitors having various applications and are
distributed throughout the plant to monitor levels of radioactivity. Certair of the
monitors have control functions. The licensee had established plant level
performance criteria including no unmonitored effiuent for this system. The team
reviewed the database for radiation monitors and found that there were no data
entries. This matter was discussed with the system engineer who indicated that
essentially all effluent paths were monitored at more than one point. Consequently,
there were no indicated monitor failures. The team reviewed the previous two years
of maintenance work orders and deviation reports and noted on a number of
occasions apparent inoperability of radiation monitors had occurred for reasons such
as out of calibration, would not calibrate, replacement of cards, power supply
problems, replacement of detectors, spiking, numerous filter problems, etc. There
were 60 deviation reports issued in the fourth quarter of 1996 for this system. The

- team concluded that the performance criteria for this system was not adequate to

monitor the effectiveness of maintenance on the monitors. The criteria was not
predictive in nature and failed to monitor the isolation functions of the system
adequately (see Section M1.2.b.2 of this report for additional inadequacies in
performance criteria). This is an additional example of an apparent violation of

10 CFR 50.65 (EE!I 50-280, 281/97-01-03). Additionally, the procedural problem
discussed in paragraph M.1.7.b.3 caused MPFFs experienced on this system not to
receive the evaluation recommended by the NUMARC guidance and resulted in an
inadequate historical review of data recommended by NUMARC. These deficiencies
are identified as additional examples of apparent violations of 10 CFR 50.65 and

10 CFR 50, Appendrx B, Criterion V (EEI 50-280 281/97-01-04 and EEI 50-280,281/
97-01-05).

Main Steam

The MS system outboard of the non-return valves is considered non-safety related
and non-risk significant. The RHSV and IV are located between the moisture
separator reheater and low pressure turbine. Therefore plant level performance
criteria was applied to these valves. During turbine valve freedom testing in July 1996
on Unit 1, RHSV C failed to reopen after it was cycled closed. Investigation showed
that the failure was a MPFF. Incorrect installation of an o-ring in the dump valve on
the RHSV actuator caused the failure. During the same test on Unit 2 in November
1996, RHSV D failed to reopen. Investigation showed that the dump valve internals
were binding as the result of grit. Also on this same test RHSV IV B failed to reopen.
The cause was determined to be a loose lock nut which allowed the internals of the -
dump valve on the IV actuator to fail. The Unit 2 failures were evaluated as repeat
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MPFFs. A repeat MPFF on these valves requires an (a)(1) status evaluation. Also, .
these failures resulted in power reductions greater than 10% for each of the two tests.
The (a)(1) status evaluation was in progress at the time of the inspection.

The team reviewed the database and determined that the failures were properly
entered into the main steam system, and the 10% power reduction was input into the
overall plant performance data. The team also reviewed the corrective action and
determined that the actions were appropriate.

Reactor Coolant

The RCS is a safety related system that is monitored at the train level using the
following performance criteria: (1) flow & trip functions, (2) reactor coolant Ieakage
and (3) PORV "A" train and "B" train unavailability.

Unit 2 reactor coolant pump failed to meet its present train level performance criteria
of no MPFFs in a 12 month period on November 7, 1995. However, the licensee
recently determined that they had improperly used plant level performance criteria, of
2 MPFFs in a 12 month period for monitoring the reactor coolant system when the
event occurred.

The November 1995 event was the result of an automatic reactor trip from 100%
power due to a reactor coolant low flow signal on one out of three loops. The cause
of the low flow signal was that the "C" RCP breaker had opened on a timed and
instantaneous overcurrent ground condition. The licensee determined that the cause
of the breaker opening was due to a phase to ground fault on the "C" RCP motor.
The root cause was determined to'be a result of mechanical stress which broke the
insulation on the bus bar where the motor leads went through the motor frame to'the
windings leading to a short to ground. The event was determined to be a MPFF, but
not a repeat at Surry or in the industry, and a Category 1 RCE was performed (RCE
95-16).

On October 15, 1996 Devuatlon Report No. S-96-2263 reported that based on

- additional reviews, it was determined that an (a)(1) entry evaluation for exceeding

performance criteria at the train level was required. This evaluation was completed on
November 5, 1996, and concluded that entry into (a)(1) was not recommended at this
time because the Category 1 RCE permanently corrected the motor stator problem.
The team noted, however, that an audit performed by the Nuclear Energy Institute on
July 27, 1994, informed the licensee that industry guideline and regulatory expectation
is that safety related SSCs be monitored at the train level. The team concluded that
this evaluation was appropriate. However, the team considered the amount of time
between the event and its final evaluation (approximately 11 months) to be untimely.

Additional reviews of the timeliness of evaluations for all systems inspected
determined that the licensee routinely takes two months to accomplish MPFF and
(a)(1) evaluations, and several additional examples were observed which took four to
six months. The failure to conduct MPFF and (a)(1) evaluations in a timely manner is

‘considered to be a weakness in the licensee’s Maintenance Rule program.
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Emergency Service Water

The ESW Pumps (1-SW-P-1A, 1B, and 1C) are safety related diesel driven pumps.
Their function is to provide river water to the service water system by maintaining the
intake canal inventory for the recirculation spray heat exchangers following a loss-of-
coolant-accident and when station power is lost. Two of the three pumps would be
required to perform this function. The pumps have a history of problems in passing
the periodic test for operability. These problems have ranged from low rpm for the
diesels, to failure to develop sufficient flow due to fouled suction, and fouled annubars.
The suction end bells, diffusers, and discharge column foul with hydroids and
bamacles as a result of the river water environment. The licensee’s corrective actions
have been to increase the frequency of performing the periodic test from quarterly to
monthly, to every three weeks, to every two weeks during the warmest months of the
year. Divers have been sent to clean accessible portions of fouled submerged
components when the pumps have failed to pass their periodic test and are declared
inoperable, or when they were found to be in the alert status. Providing an
appropriate anti-fouling paint coating to the submerged parts has been identified by
the licensee and the industry as the best solution for preventing growth of hydroids in
service water systems. However, the team noted that a Category 2 RCE (96-0682)
completed January 6, 1997 stated that, "anti-fouling coating have been delayed for
some time due to management’s decisions on work prioritization". Coating the ESW
pump suction is part of an ongoing Level 1 equipment deficiency resolution plan
(project #1251). To date, the ESW system engineer stated that the "B" pump was
painted approximately 10 months ago, the "A" pump was completed on November 1,
1996 and "C" pump is scheduled to be painted in February 1997. He also stated that
when the coatings are complete the periodic test would be performed on a yearly
basis. The Level 1 resolution plan will also install new flow instrumentation
(annubars). Design Field Change # 88-037 was issued to replace the annubars with
removable annubars. This will allow inserting the annubar just prior to taking a flow
reading therefore minimizing the time the annubar can become fouled. Additionally, if
the annubar is suspected of being fouled it can be retracted and reinserted to clear -
the fouling. The annubars are on site and should be installed early 1997.

The above corrective actions would appear to be effective in solving the cause of the
pump flow problems. However, the licensee has been slow to initiate corrective action
for cause. The team’s review of station deviations for 1995 and 1996 listed the
following deviations which identified potential MPFFs that were not recorded in the
data base against the ESW system: L

. 1-SW-P-1A  Deviation # S-95-1918

. 1-SW-P-1B . Deviation #'s $-95-1458
' S§-95-1981 .

. 1-SW-P-1C  Deviation #'s S-95-1282
S-95-1288
S-95-1910
S$-95-2158
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The team held discussions with the assistant Maintenance Rule coordinator to
determine why these deviations were not identified as MPFFs and the applicable train
placed in the (a)(1) category. He stated, this system probably would have been in
(a)(1) if an adequate 36 month review had been performed initially. He also provided
the team with documents that revealed an additional 36 month review is now in
progress on some systems and that deviations for this system are presently under
evaluation. The failure to perform the historical review recommended by the
NUMARC guidance (see Section M1.1.b of this inspection report for additional details
conceming historical reviews) is another example of an apparent violation of

10 CFR 50.65 (EEI 50-280, 281/97-01-05). '

In addition to the above finding on the ESW system, the inspection also revealed that
on September 3, 1996, the 1-SW-P-1A diesel tripped on overspeed at 1836 rpm. This
is the normal operating speed for the diesel. The acceptable range for an overspeed
trip is between 1920 and 1960 rpm. The switch was replaced after it was determined
that the setting shifted with temperature. The licensee sent the switch to a vendor
who also could not set the switch because it was temperature dependent. The vendor
concluded that the switch was at the end of its useful service life. The licensee’s
search of work history revealed none of the switches for the ESW diesels had ever
been replaced. Work request for the other two diesels were issued to replace their
switches, when the new switches arrive on site. This had not been done at the time
of this inspection.. A search performed by the licensee revealed that no previous

‘problems had been identified for the switches. The licensee concluded that this event

was a MPFF because the switch was at the end of its service life, which was over 25
years. The end of service life is an age related failure, which by definition is a MPFF."

The licensee’s evaluation, however, did not mention that on August 13, 1996, after

" performing a Three year PM on the 1-SW-P-1A diesel, an overspeed trip was

experienced. The PM had not performed any work on the switch other than to
confirm the overspeed switch was operating in its acceptable range. At the
conclusion of the post maintenance periodic test and before the diesel could be shut

. down it tripped on overspeed. Although the PM had previously verified the switch to

be set satisfactory, a vendor for the diesel, adjusted the switch. The team considered
this an MPFF because the switch had not been worked on during the PM and the
corrective action taken by the vendor was insufficient to determine the root cause of
the failure. This event would make the September event a repetitive MPFF, and
would require the ESW system to be placed in the (a)(1) category. A discussion was
held with the assistant Maintenance Rule coordinator to determine why the August
event had not been considered during their review and why the September event had
not been considered a repetitive failure. The team was informed that in hindsight, it
probably should have been. Failure to establish goals and monitoring for the ESW
system under paragraph (a)(1) of the Maintenance Rule is an additional example of -
an apparent violation of 10 CFR 50.65 (EEi 50-280, 281/97-01-06).

Reactor Protection

The RPS SyStem includes the protective Ioéic circuitry for the-RPS Logic, AMSAC
Logic, Coincidence Limiting Safeguards Logic and ESF Actuation Logic. "Additionally,



b.9

23 ‘

the reactor trip and bypass breakers are monitored along with the RPS System. This
risk significant system was monitored on the train level with specific performance
criteria. However, the team noted that the performance criteria developed by.the
licensee for the reliability of the RPS System was not commensurate with safety
because it allowed three MRFFs in any 12 month period. The inadequacy in this
criteria is discussed further in section M1.2.b.2 of this report. The licensee had
recognized inadequacies in performance criteria prior to the NRC inspection. To
address that deficiency the licensee’s assessment team decided to adjust many of the
reliability criteria to zero until adequate evaluations of the criteria could be completed.
During the inspection, the team noted that this had occurred for the RPS system. The

- team requested the WG meeting minutes that had approved this action. The licensee

was unable to show that adjusting the criteria had been approved by the WG as
required by section 5.12 of VPAP-0815, Rev. 3. This failure to comply with the
procedure for implementing the Maintenance Rule is identified as an apparent
violation of 10 CFR 50, Appendix B, Criterion V (EEI 50-280, 281/97-01-07).

DC Power

This system included safety-related and non safety-related 125 Volt DC batteries,
chargers and associated switchgear. The team determined that the licensee had
failed to classify a degraded station battery properly as a MPFF under the
Maintenance Rule. The 2A station battery was declared inoperable when the licensee
discovered that cell 52 voltage had degraded to < 2.07 volts on October 27, 1994.
Station Procedure 0-EPT-0102-01 required battery cells with measured cell voltages <
2.07 volts be declared inoperable. This is consistent with standard TS and IEEE 450-
1987, Recommended Practice for Maintenance, Testing, and Replacement of Large
Lead Storage Batteries for Generating Stations and Substations. Standard IEEE 450-
1987 further states that cell voltage of 2.07 volts or below indicates internal cell -
problems and may require cell replacement. Immediate comrective action, usually in
the form of an equalizing charge, is recommended. Several equalizing charges were
subsequently performed on the cell, but the cell failed to hold the charge. This event
required the licensee to-jumper that cell and Enforcement Discretion was granted by
the NRC to extend the LCO period an additional 24 hours to allow time to complete

- corrective actions.. This problem was the subject of a special inspection documented

in NRC Inspection Report 50-280, 281/94-32. The licensee’s Maintenance Rule data
base for this system did not reflect this or any other equipment problems for the .
station batteries. Moreover there was no evidence in the Maintenance Rule program
that a historical review for the station batteries was ever performed. (see Section
M1.1.b of this inspection report for additional details conceming historical reviews).
The failure to perform the historical review is another example of an apparent violation
of 10 CFR 50.65 (EEI 50-280, 281/97-01-05).

Conclusions
Performance criteria were established, industry-wide operating experience was

considered, where practical, appropriate trending was being performed; and corrective
action was taken when SSCs failed to meet performance criteria, or when a SSC

‘experienced a MPFF for the MS system, the RCS system and the structures
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reviewed. An IFl was identified for followup on licensee actions to provide
performance criteria for structures after the industry provides additional guidance in
that area (Followup on Licensee Actions to Provide Performance Criteria for
Structures after Industry Resolution of this Issue, IFl 50-280, 281/97-01-02).
Significant deficiencies were noted during the review of the other (a)(2) systems
reviewed by the team: A deficiency in the licensee’s Maintenance Rule implementing
procedure resulted in inadequate evaluation of MPFFs for the CVCS, MFW, and RM
systems, (Inadequate Procedural Requirements Resulting in Inadequate
implementation of the Maintenance Rule, EEl 50-280,281/97-01-04). The historical
review of data against performance criteria for the DCP system was not accomplished,
and these reviews for the ESW and RM systems were determined to be inadequate,
(Failure to Accomplish Adequate Historical Reviews Resulting in Inadequate.
Implementation of the Maintenance Rule, EEI 50-280,281/97-01-05). The
performance criteria for the RM system was determined to be inadequate, due to the
fact that it was not predictive in nature and did not monitor the system isolation
functions, (Failure to Establish Adequate Performance Criteria for Monitoring Systems
Resulting in Inadequate Implementation of the Maintenance Rule, EEI 50-280,281/97-
01-03). The performance criteria for the RPS system was changed during the
inspection without review and approval of the licensee's WG which is an apparent
violation of the licensee’s procedure, (Performance Criteria Changed Without Approval
of the WG, EEI 50-280,281/97-01-07). Additionally, review of data for the ESW
system clearly indicated that the system should have been classified.as a
Maintenance Rule (a)(1) system with goals and monitoring established and this action
had not been taken by the licensee, (Goals and Monitoring not Established for ESW
and ESG HVAC Systems Resulting in Inadequate Implementation of the Maintenance
Rule, EEI 50-280,281/97-01-06). An additional weakness was also identified
concerning the timeliness of MPFF and (a)(1) evaluations.

Maintenance and Matgrial Condition of Facilities and Equipment
Material Condition Walkdowns

Inspection Scope (62706)

During the course of the reviews, the team' performed walkdowns of the following
systems and plant areas, and observed the material condition of these SSCs.

Station Batteries (DC Power)

Reactor Protection System

Rod Control System

Main Feedwater System

Emergency Service Water System
Auxiliary Feedwater System

Structures (Low Level Intake Structure)

. Observations, Findings and Conclusions

The team performed material condition walkdowns on seleéted portions of each
system that related to the areas inspected. Housekeeping in the general areas
around system and components was excellent. No indications of corrosion, oil leaks,
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or water leaks were evident. The team observed the inside of selected panels and
cabinets and no loose debris, damage, or degraded equipment was noted.

Quality Assurance in Mainténance Activities
Licensee Self Assessment

Inspection Scope (62706)

The team reviewed the following audits of the licensee’s implementation of the
Maintenance Rule:

. Quality Assurance Assessment of Maintenance Rule Implementatlon N94-09-
MA (Completed June 30, 1994)

. Nuclear Energy Institute Assist Visit (July 25-27, 1994)

. Nuclear Licensing and Operations Support’s, "Maintenance Rule Pilot Program
Implementation Assessment” (Performed April 8, 1996 thru April 18, 1996)

. Nuclear Oversight Maintenance Rule Readiness Review (Completed July 10,
1996

. Corporate Nuclear Oversight Maintenance Rule Readiness Review Follow-up

(Completed August 21, 1996)

. Operations Self Assessment of On-Llne Mamtenance (Completed
September 19, 1996)

. Nuclear Oversight's Maintenance Findings Audit 96-10 (Completed October 16)
. ' Maintenance Rule Team Report (Performed November 20, 1996, to January 9,
1997, issued January 14, 1997) Note: This audit has not been farmally
completed. When completed it will include the Sargent & Lundy Report as an

attachment.

. Sargent & Lundy Mainfenance Rule Assessment Report (Performed
December 9, 1996, to December 20, 1996)

The team also held discussions with management Aconceming findings identiﬁed in the
Maintenance Rule Team Report and the Sargent & Lundy Report.

Observations and Findings

The team reviewed the first seven assessments listed above during the week of
preparation. Based on the review of the above subject licensee assessments reports,
the team concluded that the licensee was aware of problems with their implementation
of the Maintenance Rule as early as 1994. In fact, many of the issues identified in the
1994 assessments (and others) remained open during this inspection. Further, the
team noted the licensee performed ‘an implementation inspection of the Maintenance
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Rule in April 1996 and noted the following; "Based on the assessment at Surry, it was
concluded that the Maintenance Pilot Program does not meet all regulatory
requirements at this time. Weaknesses were identified with the programmatic controls
of Maintenance Rule scoping, recording of Maintenance Rule SSC data, performing
evaluations for goal setting, monitoring corrective actions, use of industry events, and
trending of maintenance rule functional failures". Three followup assessments
performed July 10, 1996, August 21, 1996, and October 16, 1996, by the licensee
again noted failures to implement the Maintenance Rule adequately in that many of -
the discrepancies identified in previous assessments remained open. The team'’s on
site review of the licensee’s Maintenance Rule Team Report (issued January 14,
1997), which documented an assessment that was performed just prior to the team’s
inspection, further confirmed the licensee’s failure to adequately implement the .
Maintenance Rule. This report as well as an associated vendor’s (Sargent & Lundy)
report were thorough and considered by the team to be a programmatic strength.
However, these assessments should have been performed prior to the July 10, 1996,
Maintenance Rule implementation date. The team inspection also identified similar
discrepancies as identified in the previous assessments.

10 CFR 50, Appendix B, Criterion XVI states, in part, that measures shall be
established to assure that conditions adverse.to quality such as deficiencies and
nonconformances are promptly identified and corrected. In the case of significant
conditions adverse to quality measures shall assure that the condition is determined
and corrective action taken to preclude repetition. Contrary to the above, as of
January 13, 1997, corrective actions for the deficiencies identified in licensee
assessments of the Maintenance Rule (completed June 30, 1994; July 27, 1994;
April 18, 1996; July 10, 1996; August 21, 1996; September 19, 1996; and October 16,
1996) were not adequate as evidenced by the licensee’s most recent assessment of
the implementation of the Maintenance Rule (dated January 14, 1997), which
identified additional examples of nearly all of the deficiencies previously identified in -
these assessments. This is identified as an apparent violation of 10 CFR 50,
Appendix B, Criterion XVI (EEI 50-280, 281/97-01-09).

- Conclusions

The team concluded that the licensee had started early in their performance of self
assessments of the Maintenance Rule activities. These assessments provided good
observations of areas associated with Maintenance Rule implementation and, if used
constructively, could have built a strong Maintenance Rule program. However, to-date
some of the discrepancies documented have not been cormrected. The licensee’s
latest assessment (dated January 14, 1997) and the corrective actions proposed were
considered to be a programmatic strength. However, these assessments should have
been performed prior to the July 10, 1996 Maintenance Rule implementation date.
One apparent violation was identified (Inadequate Corrective Action for Self-
Assessment Deficiencies, EEI 50-280, 281/97-01-09).
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lll. ENGINEERING

Engineering Support of Facilities and Equipment

Review of Updated Final Safety Analysis Report (UFSAR) Commitments (62706)

A recent discovery of a licensee operating their facility in a manner contrary to the
UFSAR description highlighted the need for a special, focused review to compare
plant practices, procedures and/or parameters with the UFSAR descriptions. While
performing the inspections discussed in this report, the team reviewed the applicable
portions of the UFSAR that related to the areas inspected. One deviation was noted
during a walkdown inspection of the ESW system. Paragraph 9.9.1.2 of the Surry
UFSAR stated that, "One .of the (Emergency Service Water) pumps is also supplied
with a dua! drive arrangement, which consists of an electric motor in addition to the
diesel driver, and will be used during normal station maintenance". The team
observed that although the "A" ESW had an electric motor on the pump it was used
as a counter weight to reduce vibration and was not coupled mechanically or
electrically to the pump. Discussions with licensee management revealed that a
safety analysis had been performed as part of Design Change No. 96009 which
approved the interim use of the pump in its present configuration. However, when the
Design Change is completed, the electric motar will be removed. UFSAR Change No.
FS96-11 has been written .and is in the process of being submitted to NRC. The team
considered these actions to be timely and appropriate, and, as a result, determined
that no enforcement action was appropriate. With the exception of this deviation the
UFSAR wording, related to other SSCs inspected by the team, was consistent with the
observed plant practices, procedures and/or parameters.

Engineering Staff Knowledge and Performance .
Engineer Knowledge of the Maintenance Rule

Inspection Scope (62706)

The team interviewed licensee system owners (system engineers) for the SSCs
reviewed in paragraphs M1.6 and M1.7 to assess their understanding of the
Maintenance Rule and associated responsibilities.

Observations/Findings and Conclusions

The system engineers for those systems reviewed had considerable engineering
experience and were knowledgeable of their assigned systems. Although each had
been proactive in development and implementation of corrective actions, all
performance criteria had been developed for their systems by corporate personnel.
As a result, system engineers had not been directly involved in establishment of
performance criteria and goals for their systems. Additionally, system engineers had

.not actively participated in the 36 month historical review of their systems. Each of
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the system 'engineers interviewed lacked knowledge of specific requirements of the

Maintenance Rule, and they did not always understand how to apply the Rule to their
systems. .

c. Conclusions
The system engineers for those systems reviewed had considerable engineering
experience and were knowledgeable of their assigned systems. However, they did
not understand specific requirements of the Maintenance Rule, and they did not
uniformly understand how to apply the rule to their systems.

V. MANAGEMENT MEETINGS

X1 Exit Meeting Summary
The team leader discussed the progress of the inspection with licensee
representatives on a daily basis and presented the results to members of licensee .
management at the conclusion of the inspection on January 17, 1997. The licensee
acknowledged the findings presented.

PARTIAL LIST OF PERSONS CONTACTED
LICENSEE:

‘R. Blount, Maintenance Superintendent

B. Bryant, Site Licensing

M. Crist, Operations Superintendent

L. Hartz, Manager Nuclear Engineering and Services
M. Kansler, VP Nuclear Operations

C. Lovett, Supervisor Site Licensing

J. McCarthy, Assistant Station Manager, O&M

R. Saunders, VP Nuclear Engineering and services
B. Shriver, Assistant Statlon Manager, NS&L

K. Sloane, Supervisor Outage and Planning

T. Sowers, Engineering Superintendent

- G. Thompson, Site Engineering

NRC:

B. Bearden, Reactor Inspector, Rl

P. Byron, Resident Inspector

H. Christensen, Chief, Maintenance Branch, RIi

J. Coley, Reactor Inspector, RIl

R. Correia, Chief, Maintenance Branch, NRR

R. Gibbs, Reactor Inspector, Rl

J. Jaudon, Director, Division of Reactor Safety, Rl
S. Lee, Reactor Analyst, NRR

J. Moorman, Reactor Engineer, Rl
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R. Musser, Senior Resident Inspector
D. Taylor, Operations Engineer, NRR
G. Walton, Reactor Inspector, Rl

H. Whitener, Reactor Inspector, RI|

. P. Wilson, Senior Reactor Analyst, NRR

LIST OF INSPECTION PROCEDURES USED
IP 62706 Maintenance Rule
LIST OF ITEMS OPENED

50-280, 281/97-01-01 IFl  Followup Licensee Actions to Strengthen Risk
: Assessment for On-line Maintenance Activities (see
section M1.5)
50-280, 281/97-01-02 IFl Folldwup on Licensee Actions to Provide Performance

Criteria for Structures After Industry Resolution of this
Issue (see section M1.7)

50-280, 281/97-01-03 EEl Failure to Establish Adequate Performance Criteria for
Monitoring Systems Resulting in Inadequate
Implementation of the Maintenance Rule (see section

M1.2, M1.7)
50-280,281/97-01-04 EEl Inadequate Procedural Requirements Resulting in
: Inadequate Implementation of the Maintenance Rule (see
section M1.7) » ’
50-280,281/97-01-05 EEl  Failure to Accomplish Adequate Historical Reviews

Resulting in Inadequate Implementation of the
Maintenance Rule (see section M1.1, M1.6, M1.7)

50—280,281/97-01-06 'EEl - Goals and Monitoring not Established for ESW and ESG
HVAC Systems Resulting in Inadequate Implementation
of the Maintenance Rule (see section M1.6, M1.7)

50-280,281/97-01-07 EEl  Performance Criteria Changed Without Approval of the
- - - WG (see section M1.7)

50-280,281/97-01-08 EEl - Management Approval not Obtained for High Risk Plant
Configuration (see section M1.5)

~ 50-280,281/97-01-09 EEl - Inadequate Corrective Action for Self Assessment
Deficiencies (see section M7.1)
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LIST OF ACRONYMS USED

AFW Auxiliary Feedwater

AHU Air Handling Unit

cCcw Component Cooling Water

CP Condensate Polishing

CVCS Chemical and Volume Control

DCP DC Power

EDG Emergency Diesel Generator

EHC Electro-Hydraulic Control

ELT Emergency Lighting -

EOP Emergency Operating Procedure

ESG Emergency Switch Gear

ESW Emergency Service Water

HVAC Heating Ventilation and Airconditioning
IFI Inspector Followup Item

LCO Limiting Condition for Operation

LER Licensee Event Report

MCR Main Control Room

MFW Main Feedwater '
MPFF Maintenance Preventable Functlonal Failure

~ MRFF Maintenance Rule Functional Failure

NLOS Nuclear Licensing and Operations Support
NRC Nuclear Regulatory Commission
PORV Power Operated Relief Valve

PRA Probabilistic Risk Assessment

RCE Root Cause Evaluation

RCP Reactor Coolant Pump

RCS - Reactor Coolant System

RHSV Reheat Stop Valve

RM Radiation Monitoring

RO ‘Reactor Operator _

RPS Reactor Protection System

SSC Structures Systems and Components
SIA ' Safety Injection Actuation

SRO Senior Reactor Operator

STA Shift Technical Advisor

TS Technical Specification

UFSAR Updated Final Safety Analysis Report

- VPAP Virginia Power Administrative Procedure

WG Working Group

WO Work Order
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LIST OF PROCEDURES REVIEWED

Virginia Power Administrative Procedure VPAP-0301, Design Change Process, Rev.ﬁ
Virginia Power Administrative Procedure VPAP-0815, Maintenance Rule Program, Rev. 3
Virginia Power Administrative Procedure VPAP-1501, Deviation Reports, Rev. 6

Virginia Power Administrative Procedure VPAP-1601, Corrective Action, Rev. 5

Virginia Power Administrative Procedure VPAP-2001, Statlon Planning and Scheduling,
Rev. 3

Virginia Power Administrative Procedure VPAP-2802, Notiﬁcations and Reports, Rev. 6
Virginia Power Administrative Procedure VRAP-2805, Shutdown Risk Program, Rev. 1

Virginia Power Administrative Procedure VPAP-3002, Operating Experience Program, Rev. 4
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to satisfy the plentidesign besis.
Specificzlly, the bbwout panels would
still protect the bufidings’

superstructure fromy failure, which was
considered the plejt design basis. The
licenses contendeq that the 45 psf velue
is not considered t§¢ plant design basis

for reportahility co
none of the princi
seriously degrade
licensee does not cpnsider that this
condition wes repdrtable given the
information availe}le in October 1993,

and therefore di ses with this
violation. :

The licensee tlsd notes that the®
description of the fiolation in the
Notice of Violstior§ and particularly, the
discussion of the vjolation in the

transmittal letter, igge
is epplying a relatife

position regarding
numerica) values
Specificzlly, the lige
appears that the

flone” requirements.
& notes that while

P paragraph on pege
smittal Jetter, but
any of the :

two of the NOV
not cited as such iz
viclations, it epped
considers that the §
panels to function
pressure of 45 psf
of regulstory requi

t the UFSAR stated
5, in itself, a viclation
ements and a

" reportable situatiod. The licensee

disagrees with thisfinterpretation of the
legel significance f the UFSAR, and is
participating with fhe Nuclear Energy
Institute (NEI) to ishitiste a dislogue with
the NRC regarding fhe resolution of this
generic issue. The ficensee further states
that notwithstandigg its efforts to reach
sgreement on whegthe interpretation of
information in the AR should be,
the licensee believds that it is cleer that
the NRC's regulatoly interpretation is
inconsistent with the previously issued
guidance on reportpbility as referenced
in the Jicensee's rejponse.

pressure rellef

relief at values belqw the reactor and
turbine building syperstructure failure -
pressure of 80 psi. PWhile the licensee

clearly should havq been aware that the
pressure relief pangls would provide
relief et values abofe the 80 psf

superstructure p if the
calculation had adequstely
performed, it is alsp clear that the

licensee could not feport & condition
thet it wes not awage of, even though it
thould have been gware of the

. inthe event of.

_mitigating the civi

. AGENCY: Nuclear Regulatory

condition. Nonethge
sware that the pa relief
the stated value of §5 psf stated in the
UFSAR &t which ths panels were
supposed to provide relief The NRC
maintains thatithe ficensee was outside

of its design bésis gnd decreased the
margin to the presqire that would cause
building failute ang, therefore, the
devietion from the R should have *
been reportedito th :

The NRC maintains this position,

contention that thefguidance in
NUREG-102Z would that the
condition was not feportable. The NRC
believes that the ligensee misinterpreted
the NUREG-1022 giidance and in 8o
doing, failed tp repprt the subject
condition to C. Simply stated, the
licensee's f & missing

energy line int, wlzic.l!:e
subsequently is andlyzed as not being
required for . pliance with the design
basis, is not spplicgble to the pressure

rellef Is, alsinge component which
provides e significdat function in

protecting the Bullding superstructure
dperpressure transient

of the reactor bine buildings.
7. NRC Concl

The NRC conéluges that the licensee
bas not provided a$ adequste besis for

18, 1995 Notice.]l
licensee has not

bazis for the witbdfawal of Violation
LB in the Notice.

{FR Doc 96—3132:{? ed 12-0-96; 8:4S em|
m COOL T990-01-9 .

3. the licensee was ‘

Pollcy and Procedure for Enforcement
Actions; Policy Statasment
Commission. .

ACTION: Policy statement: Revision.

SUMMARY: The Nuclear Regulatory
Commission (NRC or Commission) is
smending its General Statement of
Policy and Procedure for Enforcement
Actions (Enforcement Policy) to revise
the list of enforcement matters on which
the NRC staff must cansult with the
Commission, to modify the Policy to

_provide that most p ional

enforcement conferences will be open to
public observation, to clarify the
circumstances in which a licensee-
identified violation will be trutod asa

non-cited violation, and consideration
of risk in developing sanctions.

DATES: This revision is effective on
December 10, 1896. Carnments are due
on or before jenuary g, 1987. The
change to Part V of the Enfarcement
Policy concerning open predecisions|
enforcement conferences does not apply
to conferences that were announced
prior to the effective date of this
ADORESSES: Send written comments to:
The Secretary of the Commission, U.S.
Nuclear Regulatory Commission.
Washington, DC 20555, ATTN:

. Docksting and Service Branch. Deliver -
comments to: 11555 Rockville Pike,
Rockville, Marylend 20852, between
7:45 am and 4:15 pm, on Fedal
workdays. O:K:es of comments may be
examined at the NRC Public Document

. Roam, 2120 L Stroet, NW. (Lower-

Level), Washington, DC. .
FOR FURTHER INFORMATION CONTACT:
James Lisberman, Direcfor, Office of -
_Enforcement, U.S. Nuclear Regulatory
Commission, Weshington, DC 20555
(301) 415-2741. ,
SUPPLEMENTARY INFORMATION: The
“Geners] Statement of Policy and
Procedure for NRC Enforcement
Acticns” (Enforcement Policy or Policy)
was first lssued on September 4, 1580.
Sincs that time, the Enforcement Policy
bas been revised on s number of
occasions. On jJune 30, 1895 (60 FR
34381), the Enforcement Policy was
revised in its entirety and was also
published as NUREG-1600. The Policy
rimarily addresses vialations by
nanm and certain non-licensed
. as discussed further in footnote
3 to Section |, Introduction end Purpose.
and in Secticn X: Enforcement Action
'Agrinst Non-licensées. As described
below, the Commission is amending the
Enforcement Policy to address issues
regarding consultation with the
Comrmissian, open predecisional
enforcement conferences, non-cited
violations, and risk-significant
violations.
Commission Consultation
Most enforcement decisions are mede
at the NRC siaff level. However, based
on guidance in Section Il of the °
Eaforcement Policy *Responsibilities,”
certain cases require formal Commission
consultation. The practics of
Commission consultation bas existed
gince the Enforcement Policy was first
publithed es axn interim Policy, in 1980.

° After lmti:!‘hc number of alues N

requiring this type of consultation hes

more than doubled. Most of the criteria
for consultation were adoptsd many

years 8go, to address perticular

ENCLOSURE 2
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Commissioner concerns.or areas where
the NRC stafl kad litile experience. The
NRC staff has had substantial
experience in implementing the
objectives of the Enforcement Policy. It

i re.lnively rere that the Commission

devistes from the recommended NRC
staff approach. Thus, there is less peed
for mandatory Cornmission invelvement
in many enforcement matters.

on thess factors and
considering the significant effort
currently expended in providing
Commission consultation on
enforcemnent matters, the Commission
has given the NRC staff more flexibility
to decide what enforcement issues
should be brought to the Commission'’s
attention because of policy significance,
controversy, or knocwn Commission
interest. ' :

Sectiozn I of the Enforcement Policy
is being modified to delete the specific
requirements for consultation with the .
Commission before the NRC staff {ssues
enforcement actions involving material
false statements, orders or civil .
penalties to unlicensed individuals, or
clvil penalties to licensed reactor
operutors. Because of the egregious .
pature of material false statement cases,
it is logical thet they would be
considered very significant regulatory
concarns and be categorized et Severity

" Level | and require Commission

consultation on that basis (Section ITI(3)
of the Enforcement Policy). The
Commission believes that consultation
regarding individuel actions should be
based on the merits of the particular
case. Further, under the current Policy,
cvil penalties are not normally issued
to unlicensed individuals or operators.
These cases would receive Commission
consultation at the request of the
Executive Director for Operations
(EDO). The Commission receives
advence notification of 8]l orders,
including those issued to unlicensed
individuals.

In addition, consultation will no
longer be required when the NRC staff
exercises discretion under Section
VILB.2! and refrains from taking
enforcement sction for certain violations
identified during extended shutdowns.
The Commission will receive sdvance
potification through Enforcement
Notifications (ENs) for the first exercise

. of discretion for & plant meeting the
- criteria of Section VILB.2. Notification,

not consultation, will be required when
the NRC staff exercises discretion under

" Section VILA.1 in matters in which the

civil penalty to be proposed deviates

"V After the issuance of NUREG-1325, Secitfoa
VILB.3 of the Enforcamant Policy was renumbered
as Section VLB,

from more than two times the smount
of the base civil ty. However, item
(2) of Section IT of the Policy is being
clarified to require consuliation when
the NRC staff proposes a divil panalty
grester than 3 imes the Severity Level
I vatues shown in Table 1A for a single
violatian cr problem. The NRC staff will
continue to provide notification to the
Commission for all civil penalties and
orders. ’

Histarically, the Enforcement Policy
has provided that enforcement

ences are closed meetings
between the NRC and licensees to
exchange information on tal
safety issues. Section V of the current
Enforcement Policy states that
conferences, “are not normally open to
the public observation:” However, cn
Iulybil?‘.;:;z. the Commission
esta 82 trial program to
determine if the’;:licy d:zm,ld be
changed to meke most enforcement
conferences cpen to the public. On July
10, 1954, the NRC announced that the
trial program would be continued until
the Commission hed acted on the
enforcement review team's
recommendstions. :

The announcement of the trial
program explained that the
Commission's decizion on whether to
establish & permanent policy for making
enforcement conferences open would be
basad on en exsessment of the following
¢riteria:

(1) Whether the fact that the -
conference was open impacted the
NRC's ability to conduct s meaningful
conference and/or implement the NRC's
enforcement program;

{2) Whethet the cpen conference
impacted the licensee’s participation in
the conference: . '

(3) Whether the NRC expended a
significant amount of resgurces in
mddr_xﬁlthe conference public; and

{4} The extent of public interest in
opening the enforcement conference.

Under the trial program, -
approximatsly 25 percent of all eligible
enforcement conferences were open to
public observation. Open enforcement
conferences were conducted in each
regional office and with various types of

" licensees. Members of the public
. attended 40 of the 113 open conferences

conducted. In most casss, three or fewer
members of the public attended. The
Commitsion received end evalusted
comments from licensees and members
of the public.. :

The most significant conocem in
allowing public obeervation at

. enforcement conferences was that open

conferences could inhibit open and

candid discussions between the NRC
and licansees, limit the free exchange of
informaticn, reduce conference
effectiveness, and negatively impact the
enforcement program. Although
mdm reiteratad this concern during
the program, the Commission bas
not found that open enforcement
conferences conducted during the trial
program were substantially less frank
and cpen, nor was ths NRC prevented
from obtaining the informstion required
to implement its enforosment program.
In some cases, the NRC staff neaded to
ask licenseoes additional questions, but
the information ultimately provided wes
alweys sufficlent to meet predecisional
snforcement conferences 5.
mning predecisiona] enfarcement
is consistant with the
agency’s princlples of good regulstion
and normal agency policy (“Staff
Mseetings Open to the Public; Final
Policy Statement,” 5@ FR 48340;
Septamber 20, 1894). The intent of open
conferences is not to maximize public
attendante, but to provide the public
with an opportunity to obsurve the
regulatery process. Although meking
y technical meetings open to the
public exposes participants to the risk
that informetion may be misunderstood
or misconstrued, the Commission does
not find that the risk cutweighs the
puhlic confidence gained by allowing
open obpervetion of NRC predecisional
enforcement conferences.
~ ARer considering the impact on the
NRC's ability to exercise its regulatory
and safety responsibilities, the impact
an the candor and openness of
communications during enforcement
canferences, the impact on NRC
resources, and the benefit to the public,
the Commission has decided to modify
the Enforcerneny Policy to provide that
most conferences will be oper ta public
observetion. However, as for any public
meeting, the NRC retains the discretion
to close the conference for & specific
case. The criteria for closing conferences
are currently sddressed in Section V of
the Enforcement Policy. With two
additions, thesa criteris will continue to
be used. The changes involve opening &
canferences if it is based on an NRC
Office of Investigations (OI) report that
has b:ﬁgs plﬁlblicly disclosed andcl
ovi exibility to open or close &
g:farencu with th?approvnl of the
Exscutive Director for Operations. The
Enforcement Policy will cantinue to
emphasize that predecisional
enforcement conferences are open for

" public observation and not participation

consistent with the NRC's policy on
open meetings. The change to the
Enforcement Policy that opens
predecisional enforcement conferences
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will be applied to conferences for which

the date is announced afier the effective -

date of this revision.
Non-Cited Violations

The Enforcement Policy provides
examples of when discretion generally
should be considered for departing from
the normal approach under the Policy.
Section VILB.1. addresses non-cited
violations {(NCVs) which are used to

ize the existence of & legal
violation but are not formal violstions.
NCVs are used to provide an incentive
to licensees to identify and correct
violations. Criterion 1.(a). in Section
VILE.1. is & Severity Lavel IV violation
that was “jdentified by the licenses,
including identification through an
event."”

This disgetion is normally used
when the licensee identifies and
corrects & non-recurring violation,
However, this provision is not normally
used for violations that meet the criteria
for Severity Level I viclations, and
where the circumstances justify
characterization at Severity Level IV,
Such cases normally are the more
significant Severity Level IV violations.
In addition, the NRC bes considered
whether this exercise of discretion
should normally be used in cases
involving violetions identified through
an event. If the root cause of the event
is obvious or the licensee had prior
op nunig to identify the problem but
failed to take action that would have
prevented the event, the licensee should
not be rewarded by the NRC's exercising
discretion not to cite the violation. On
the other hand, there may be cases

- when, notwithstanding s sell-disclosing
violation, the licensee demonstrated -~ -
initistive in identifying the violation’s
root cause. In such a case, an NCV may
be appropriate.

In general. when the licensee's
identification is through an event,
discretion sbould only be exercised
when the licensee hes demonstrated
initiative. Further, the violation should
be cited if it caused the event, the cause
is cbvious, or a clear opportunity
existed to identify the violation and take
action to prevent the event. The
Commission believes that the
Enforcement Policy should be clarified
by deleting the reference to
identification through an event in the
criterion in Section VILB.1.(a) to make
it clear that use of discretion is not
automatic if the violation is identified
through a self-disclosing event.

Risk-significant Violations
In evaluating violetions for

enforcement, the higher the risk from a
violation, the greater the severity level

and sanction should be. However, the

converss is not necessarily true; low risk

shouid not necessarily resuit in no
sanction or a minor violation being .
cited. This is bu:laoun ﬁny m.
although lavi w risk gj .
may iﬁm::gmdcrp_mbhm. often
indicative of & programmatic licensee
failure to comply with NRC
requirements and, therefore, have a high
n%:.:latory si cance. -

e Enforcement Policy currently -
does not eddress risk explicitly, except
in Section VILA.1.e, which addresses
the escalstion of enforcement sanctions
in situations when the excessive -
durztion of & problem has resulted in a
substantial increase in risk. Although
there is inherent discretion in the .
Enforcament Policy to increase Severity
Levels and sanctions based on risk, the
Commission believes it is appropriate to
modify the Policy to state the
considerstion of risk aspects more
clearly.

In analyzing risk, the NRC recognizes
the uncertainties associated with risk
assescment. Generally, qualitative rather
than quantitative risk assessments are
mads given the number of variables
associated with risk assessment. Risk
should be & consideration in proposing
enforcement actions, but not necessarily
determinatative. In developing higher
divil penalties, the Commission intends
to coasider, where appropriate,
assessing sepearate civil penalties for
each vialation that is aggregsted into a
Severity Level II problem.

Therefore, to provide sufficient
discretion to be able to appropristely
consider risk in enforcement decisions,
Section IV of the Policy is being
modified to state that in considering the
significance of & viclatian, the NRC
considers the technical significance, i.e.,

"actual end potentia! consequences, and

the Iatory significance; and that in
ovamng the technical significances,
risk is an appropriate consideration.
Further, Section VILA.1.(e) is being
modified to state that exercise of
discretion should be considered in
situations where the violation has
resulted in a substantial increase in risk,
including cases in which the duration of
the violation has contributed to the
substantial increase.
Paperwork Rediiction Act Statement
This policy statement does not
contain & new.or amended information

collection requirement subject to the
Paperwork Reduction Act of 1895 (44

U.S.C. 3501 et soq.). Existi
requirements were :ppx:::ﬁ by the

Office of Mansgement and Budget,

-spprovel pumber 3150-0011. The

epproved information collection

requirements contained in this policy
statement appear in Section VII.C.
Public Protection Notification

The NRC may not r::g:? or sponsc:.
and a person is nat ired to respon
to, 2 collection of information unless it
displays & currently valid OMB control
number.

Small Business Regulatory Enforcement
Fairness Act

In eccordance with the Small
Business Regulatory Enforcement
Fairness Act of 1696, the NRC bas
determined that this action is not &
major rule and has verified this
detsrmination with the Offics of

Information and Regulatory Affairs of
OoMB. o

Accordingly, the NRC Enforcement
Policy is amanded by revising Section
IO, the first parsgraph in Section IV,
Secticn V, and Sections VII.A.1.(e) and
VILB.1{e) to read as follqws: v

GENERAL STATEMENT OF POLICY
AND FROCEDURE FOR NRC
ENFORCEMENT ACTIONS

The Exacutive Director for Operations
(EDQ) and the principal enforcement
officers of the NRC, the Deputy
Executive Director for Nucleer Material
Safety, Sa and Opersations
Support (DEDS), and the Deputy
Executive Director ‘f]o; Nuclear Raact:r
Regulation, Regional | tions, en
Resoarch (DI-;JR‘)%). bave delegeted
the authority to approve or issue ell
escalated enforcement actions:* The
DEDS is responsible to the EDO for the
NRC enforcement programs. The Office
of Enforcement (OE) exercises oversight

of and implements the NRC

enforcement progrems. The Director,

'OE, acts for the Deputy Executive
 Directors in enforcament matters in

their absence or &s delegated.

Subject to the oversight and direction
of OE, end with the approval of the
appropriste Deputy Executive Director,
where necessary, the regionel offices
normally issue Notices of Violation and
proposed civil penaities. However,

. subject to the same oversight as the

regional offices, the Office of Nuclear
Reactor Regulation (NRR) and the Office

of Nuclear Materia] Sefety and

ards (NMSS) may elso issue
Notices of Violation end proposed civil
peaalities for certain activities.

4 The term “escalated enforcement sctlon™ as
used {n this policy means & Notics of Violation or
civil pecalty fot any Severity Lavel 1. 0. or 011
viclatlog {or problem) or any order bused upon a
violatioa. .
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Enforcement orders are normally issued
by a Deputy Executive Director or the
Director, OE. However, orders may also
be issued by the EDO, especially thase
involving the more signigt.:m matters.
The Directors of NRR and NMSS have
also been delegated authority to issue
arders, but it is expected that normal
use of this authorily by NRR and NMSS
will be confined o actions not
associsted with compliance issues. The
Director, Office of the Controller, has
been delegated the authority to issue
orders where Jicensees violate
Commission regulations by nonpeyment
of license and lnsgecdon 0es.

In recognition thet the regulation of
nuclear activities in meny cases does
pot lend itself o a mecheanistic
treatment, judgment and discretion
must be exercised in determining the
severity levels of the viclations and the
appm‘f‘:ate enforcement sanctions.
incinding the decision 10 issue a Notice
of Violation, or to propose or impose &
civil penalty and the amount of this
peaslty, after considering the generel
principles of this statement of policy
snd the technical significance of the
violations end the surrounding
circumstances.

Unless Commission consultation or -
notification is required by this policy,
the NRC steff may depart, where
werranted in the pubﬁc's interest. from
this policy as provided in Section VII,
“Exercise of Enforcement Discretion.”
The Commission will be provided
written notification of all enforcement
actions involving civil pensities or
orders. The Commission will 2lso be
provided notice the first time that
discretion is exercised for a plant
weeting the criterie of Section VIL.B.2,
In sddition, the Commission will be
consulted prior to taking action in the
following situations {unless the urgency
of the situation dictates immediate
action}:

(1) An action sffecting & licensee's
operation that requires balencing the
public health and safety or common
- defense end security implications of not
opersting with the potential radiological
or other hazards associated with
continued cperation: '

(2) Proposals to impose a civil penalty
greater than 3 times the Severity Level
I values shown in Table 1A for & single
violation or problem:

(3) Any proposed enforcement action
that involves & Severity Level 1
viclation;

{4) Any action the EDO believes
‘warrants Commission involvement;

(S) Any proposed enforcement case
involving sn Office of Investigations
(O1) report where the NRC staff {other
than the Ol steff) does not arrive at the

same conclusions as thoee in the Ol
report cancerning issues of intent if the
Director of O concludes that
Commxmd ission consultation is warranted:
an

{8) Any proposed enforcement action
on whic!{ &c Commission asks to be
consuited.
IV. Severity of Violations

Regulatory requirements 3 have
verying degrees of safety, .or
environmenta! significance. Therefore,
the relative importance of sach
violation, including both the technical
significance and the regulatory
tignificance, is evaluated as the first
step in the enforcemant process. In
considering the significance of &
violation, the staff considers the
technical significance, i.e., actusl and
potential consequences, and the
regulstory significance. In evaluating
the technical significancs, risk is an
appropriate consideration.

V. Predecisional Enforcement
Couferences

Whenever the NRC has learned of the
existence of & potential viclation for
which escalated enforcement action
sppears 10 be warranted, or recurring
nonconformance on the part of
vendor, the NRC may provide an
opportunity for & predecisional

orcement conference with the

licansee, vendor, or other person before
taking enforcement action. The purpase
of the conference is to obtain .
information that will assist the NRC in
determining the appropriate .
enforcement sction, such as: (1] a
common understanding of facts, root
causss and iissed opportunities
associated with the apparent violations,
{2) a cornmon understanding of
corrective action taken or planned, and
{3) & common understanding of the
significance of issues and the nped for
lasting comprehensive corrective action.

1f the NRC concludes that it has
sufficient informstion to make an-
informed enforcement decision, &
conference will not normally be held
unless the licenses requests it. However,
an opportunity for a conference will
normally be provided before issuing an
order based on e violation of the rule on
Deliberate Misconduct or d civil penalty
to an unlicensed person. If & conference
is not held, the licensee will normally
be requested to provide & written
response (o an inspection report. if

3The termh “requirernent™ as used in this policy
misans & legally binding requirement.such as a

_-ststuta, regulation, Licenss condition. technical
specification. oc arder, .

issusd, as 10 the licensee’t views on the
spparent violations and their root
causes and & description of plenned or
impleméntad corrective action.

ing the predecisional enforcement
conferencs, the licensee, vendor, or
other persans will be given an
opportunity to provide information
consistent with the purpose of the
conference, including an explanation to
the NRC of the immediate corrective
sctions (if any) that were taken
fallowing fdentification of the potential
violation or nonconformance and the
long-term comprehensive actions that
wern taken or will be taken to prevent
recurrence. Licensees, yendors, or other

~ persons will be told when & meeting is
a

onal enforcement canference.

A predecisionel enforcement
conferencs is a mesting between the
NRC and the licensee. Conferences are
normally hald in the regional offices
and are narmally open to public
observation. Conferences will not
normally be open to the public if the
enforcement sction being contemplated:

(1) Would be taken an
individual, or if ths sction, though not

"taken agninst an individual, turns on

whether an individual has committed

wm§d0 d
@) vglzgu significant personne)
fatlures where the NRC has requested
that the individual(s) involved be
t at the conference;
(3} Is based on the findings of an NRC

" Office of lovestigations report that bas

not been publicly disclosed: or

(4) Involves safegusrds information,
Privacy Act information, or information
which could be considered proprietary;

1n addition, conferences will not
normally be open to the public if:

(5) The conference involves medical
misadministrations or overex
and the conference capnot be conducted
without disclosing the exposed
individual's pame; or

(6) The conference will be conducted
by telephone or the conference will be

.conducted at & relatively small

licensee's facility.

Notwithstanding meeting any of these
criteria, & conference may still be oren
if the conference involves issues related
to an ongoing adjudicatory proceeding
with one or more intervenors or where,
the evidentiary basis for the conference
is a matter of public record. such ss an
sdjudicatory decision by the :

Department of Laber. 1n addition,

* notwithstanding the sbove normal

criteria for opening or closing :
conferences, with the spprovel of the
Executive Director for Operations,
conferences may either be open or
closed to the public sfter bnmcmg the
benefit of the public observation against
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the potential impact ori the agency's

decision-making process in a pearticular
The NRC will notify the licenses that
the conference will be open to public
observation. Consistent with the
agency's policy on cpen meetings, “Staff
Meetings Open to Public,” published
September 20, 1994 (S9 FR 48340), the
NRC intends to announce o

_conferences normally at least 10

working days in sdvence of conferences
through (1) notices posted in the Public
Document Room. (2) & toll-free
telephone recording at 8005529674,
(3) & toll-free electronic bulletin board at
800-552-9576, and on the World Wide
Web st the NRC Office of Enforcement
homepage (www.nrc.gov/OE). In
addition, the NRC normally will also
issue a press release and notify
sppropriate State lisison officers that &
redecisional enforcement conference

s been scheduled and that it is open
to public cbservstion.

The public attending open
conferences may observe but not
perticipete in the canference. It is noted
that the purpose of conducting open
conferences is not to maxirnize public
sttendance, but rather to provide the
public with opportunities to. be
informed of NRC activities consistent’
with the NRC's ability to exercise its
regulatory and safety responsibilities.
Therefore, members of the. public will
be allowed access to the NRC regiona!

_offices to attend open enforcement

conferences in accordance with the .
*Standard Operating Procedures for
Providing Security Support for NRC
Hearings and Meetings,” published

* November 1. 1991 (56 FR 56251). These

procedures provide that visitors may be
subject to personnel screening. that
signs, banners, posters, etc.. not larger
than 18" be permifted, and that -
disruptive persons may be removed.
The cpen conlerence will be terminated
if disruption interferes with & successful
conference. NRC's Predecisional )
Enforcement Conlerences (whether open
or closed) normally will be held st the
NRC's regional offices or in NRC
Headquarters Offices and not in the
vicinity of the licensee's facility.
Members of the public attending open
conferences will be reminded that (1
the apperent violations discussed at
predecisional enforcement conferences
are subject to further review and meay be
subject to change prior to eny resulting
eaforcement action and (2) the
statements of views or expressions of
opinion made by NRC employees at
predecisional enforcement conferences,
or the lack thereof, are not intended té
represent final determinations or beliefs.

" When needed to protect the public
health and safety or cammon defense
and security, escalated enforcement
action, such as the issuarce of an
immediately effective order, will be
taken before the conference. In these
cases, a conference may be held efier the
escalated enforcement action is taken.

A. Escolation of Enforcement Sanctions
1.0 '

(e} Situations when the violation
results in a subetantial increass in risk,
including cases in which the duration of
the violation bas contributed to the
substantial incyeese; - :
B. Mitigotion of Enforcement Sanctions

- - L 4 L] .

1. Licensee-Identified Severity Lavel
IV Violaticns. The NRC, with the
lpilrovul of the Regiona} Administrator
or his or her designes, may refrain from
lssuing a Notice of Violation fora
Severity Lavel IV violation that is
documented in an jinspection report (or
officia) field notes for some materiel
cases) and described therein as & Non-
Cited Violation (NGV) provided that the
inspection report includes & brief
description of the corrective action end
that the viclation meets all of the
following criteria:

a) It was identified by the licensee:

Dated ot Rockville, MD, this 4th day of
December, 1996,

For the Nuclear Regulatory Commission.
John C. Hoyle,
Secretory of the Commission.

- [FR Doc. 96-3131¢ Filed 12-0-56; 8:45 am|

SRLING CODE 7596-41-F

——

POSTAL RATE jmsseou
Sunshine Act ng
NAME OF AGENCY: Pstal Rate

Commission.

TIME ANO DATE: 2:3q p.m. on December
9, 1906.

PLACE: Conference Room, 1333 H Street,
NW., Suite 300, Weshington, DC 20268.

STATUS: Closed.

MATTERS TO Be
Docket No. Co6~1.

Margaret b.
Rate Commission, §uite 300, 1333 H

Street, NW., Washington, DC 20266
0001, Telepbone (202) 788—65840.
Margaret P. Crenshaw,

Secretory.

(FR Doc. 9631406 Flled 12-6-96: 10:50 am]}
-..I.lﬂi COOE THo-Pw-p

POSTAL sawiv
Sunshine Act M ; Board of
Govemors
Notice of Vete to QJose Meeting

At its meeting of December 2, 1996,
the Board of Goverhors of the United
States Postal Servi¢e voted unanimously
to close t:::gt:g‘l;:lig E;aervatlon its
meeting or January 6, 1987,
in Washington, D. ..Tbem:gbert will
be briefed oa: (1) (Qassroom Publication
Prices: (2) a propoged filing with the
Postal Rate Commiksion for Parcels: and
(3) will consider fnding spprovel for
International Servibe Centers.

The meeting is ekpected to be
attended by the foRowin
Govemnars Alvarad
Dyhrkopp, Finemah, Mackie,
McWherter, Rider
Postmaster Geners] Runyon, Deputy
Postmaster Genere{ Coughlin, Secretary

on 7.3(c) of title
a] Regulations, this

portion of the mee§ing is exempt from
the open meeting spquirement of the
Government in thefSunshine Act [S
U.S.C. 552b(b)] beduuse it is likely to

disclose informati¢n in connection with

P . A
3¢, United States Qode (having to do
with poste! ratemsking, mail

discussion s exempt becauss it is likely
to specifically confsr participation of

. the Postal Servics vr.g. civil action or

proceeding invol & determination
on the record afterppportunity for a

determined that p

" ss2blc) (3) end (10) of title 5, United
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¢ Introduction - Dave Christian
& Logistics - ]iin McCarthy
& Prgram Overview - Gary Thompson

& Assessment - Jim McCarthy
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Maintenance Rule
Logistics

¢ 0730 - SPS team méeting
& 1600 - team meéting

o 1700 - Debrief _
Jim McCarthy
Barry Bryant
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Assessment

! -

+ 10-16-96 NEI conference
-~ & 11-20-96 Maintenance Rule team
~ # 12-3-96 Assessment complete

o 12-9-96 Sargent & Lundy assessment
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& Program Status

& Recommendations

& Actions completed
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Maintenance Rule

0 (T

Development and Implementation

Maintenance Rule Program was Developed by

Nuclear Licensing and Operations Support

1993 - 1996 for Surry and North Anna Power
Stations |

Scoping |

Performance Monitoring

Maintenance Rule Pilot Program was
Implemented July 1995

Final Program was Implemented July 1996



Maintenance Rule |
Development and Implementation

. Existing Station Programs were Used to
Implement the Maintenance Rule

e On-Line Maintenance

e Maintenance Rule Database
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Maintenance Rule ,
Organizational Responsibilities

« Nuclear Licensing and Opérations Support |
. Station Nii'cleizr- Safety -
» Station Engin'eefing
. Planning and Scheduling
4 . Operations and Maintenance

- o Nuclear Analysis and Fue_l

« Maintenance Rule Working Group



