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On June 18, 1993 at 1800 hours, with the reactor in the cold .
shutdown condition, ‘Nuclear Engineering and Design (NED) '
identified a potential single failure in Boric Acid Heat Trace
(BAHT) Panel #33 manual throwover transfer switch that could
result in the loss of two safety related power supplies, Motor
Control Center (MCC) MCC-36A and MCC~36B. A narrow range of
fault current, occurring in the manual throwover switch for BAHT
Panel #33, may result in a race to trip between MCC feeder fuses
(for BAHT circuits) and upstream McC supply breakers. The loss
of both MCCs is outside the design basis for Indian Point 3
(IP3). The cause is an original plant design deficiency. '
Immediate action was taken to open the fused disconnect switch in
cubicle 6RD at MCC-36B. An Engineering Change Notice (ECN) was
generated to achieve coordination through fuse replacement. The
replacement will be completed prior to the plant going above the
cold shutdown condition. T . ' 3
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: ' - DESCRIPTION OF EVENT

Oon June 18, 1993 at 1800 hours, with the .plant.in the cold
shutdown condition, Nuclear Engineering and Design (NED)
personnel identified that a condition existed ‘which had the
potential to significantly compromise plant safety. . _
Specifically, a single failure in Boric Acid Heat Trace . (BAHT)
Panel #33 manual throwover switch (ED) (HS) could potentially -
cause the loss of both the normal and back-up safety related
power supplies, MCC-36A and MCC-36B. The concern that MCC-36A
and MCC-36B may be simultaneously de-energized results from a
lack of coordination between the MCC supply breakers located in
480VAC switchgear and the MCC feeder fuses to BAHT panel #33
manual throwover switch. ' - . , ’ . .

This condition was documented in Significant Occurrence Report =
(SOR) 93-343. At 1950 hours on the same day, Operations o
department personnel made a non-emergency four hour notification
to the NRC Operations Center in accordance with 10 CFR :
50.72(b) (ii) (B). To ensure that one of the two MCCs would be
separate from the single failure source, the alternate feed to
BAHT Panel #33 was opened (the fused disconnect on MCC-36B).

CAUSE OF THE EVENT .

The cause of the event was an original plant design deficiency.
Specifically, there was no formal and documented examination of
the coordination. of protection devices regarding this throwover
switch application. Coordination of protective devices is now
performed using rigorous methods and is documented. Further, the
original design requirements for meeting a single failure were
through separation criteria. The manual throwover switch feeding
BAHT Panel #33 was considered as providing adequate separation.
Therefore, under the original design criteria, the throwover
switch and related protective devices would have been acceptable.
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CORRECTIVE'ACTIONS

‘The plant was placed in a condltlon that would not jeopardlze
multiple safety related trains by the following actlons'

* The fused d1sconnect switch on MCC—36B~was opened.

* The NED department has 1n1t1ated an Englneerlng Change ‘Notice .

. (ECN) which serves to achieve coordination for these circuits
through fuse replacement at the MCC compartments feeding BAHT
Panel #33. As part of the IP3 Fuse Control Program, a
replacement fuse was selected that will achieve coordination.
The modification will be completed prlor to plant start-up
above the cold shutdown condltlon.

The follow1ng correctlve actlon will prevent recurrence of this event:

+ Current NYPA design and modlflcatlon admlnlstratlve controls,
ensure that the design basis of the plant is maintained.
‘Procedures include Engineering Standards Manual EES-6
"Control of Electrical Distribution Changes", Modification
Control Manual MCM-9 "Engineering Change Notices",
Administrative Procedures AP-12 "Modifications" and De51gn
Control Manual DCM 26 "Fuse Control’ Program"

ANALYSIS OF THE EVENT

This event is reportable under sectlons 10CFRS50. 73(a)(2)(11)(B)
The licensee shall report any event or condition that results in
placing the facility outside its design basis. Since ‘original
construction, the plant was in a condition such that, if a fault
at the manual throwover switch for BAHT Panel #33 had occurred .

- within a narrow fault current range, the plant would have" been

- outside its design basis. Two safety related power sources,
MCC~36A and MCC-36B could have been de- energlzed due to a 51ngle
fallure in BAHT Panel #33 manual throwover sw1tch
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SAFETY SfGNIFiCANCE
The’miSCoordination‘exiSts in a very narrow fault current range
and a fault has not occurred. Therefore, no threat to public
health had occurred as a result of this postulated event.
MCC-36A and MCC-36B contain power supplies for engineered . .
safeguard loads. Therefore, if the postulated event did occur, -

. loss of both MCCs from a single failure would place the plant:
outside its design basis. P _ -

- This event was discovered as a result of the investigations performed
under Authority's Fuse Control Program. - This program will continue to
identify design deficiencies such as the one reported in this LER.
Therefore, the program continues to serve as a method to identify any
additional’ discrepancies, and in this mannér continues to serve as a

" method of determining the extent of condition of this event. A&
similar event, lack of coordination, was reported in LER 92-006-00.
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