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WISCONSIN PUBLIC CE CORPORATION " S 

/' o .0. Box 1200, Green Bay, Wisconsin 54305 

ary 16, 1976 . g1ltOi' 
or) 

CD 
Mr. Benard Rusche, Director 
Office of Nuclear Reactor Regulation n76 
U. S. Nuclear Regulatory Commission U.S.  

Washington, D. C. 20555 Secion 

Dear Mr. Rusche: CU 

Subject: Docket 50-305 
Operating License DPR-43 
Abnormal Occurrence Report AO 76-1 

In accordance with the requirements of Technical Specifications, 
paragraph 6.6.2, the attached Licensee Event Report Form for Abnormal 
Occurrence AO 76-1 is submitted.  

As indicated in the attached report, the Containment Pressure 
Transmitter output was found to have shifted low by 6.25%. A maintenance 
work request was issued to recalibrate the transmitter.  

Very truly yours, 

E. W. Jam 
Senior Vice P esident 
Power Sup & Engineering 

EWJ:sna 
Attach.  
cc - Mr. J. G. Keppler, US NRC 

Mr. Dwane Boyd, US NRC

57,



*LICENSEE EVENT REPORT * 
CONTROL BLOCK: I I ILIL I I (PLEASE PRINT ALL REQUIRED INFORMATION] 

1 6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

I 1 WI I IIPNI Il 101 0-10l0o0 l0 -lo10I [1-li.0.0111111 0[I1 
7 89 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE [jcON'T I P101 alI LI 101 5l0 1-l 0 13 10 151 1 110 16 I 16  1 011 116 1' 16 1 

7 8 57 58 59- 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

02 I While performing SP-043, monthly safeguard surveillance, containment pressure 
7 8 9 80 

0O3 I instrument, channel 949, was findicating:. low. This event is being reported as 
7 8 9 80 
1141 I AO 76-1. This situation reduced the redundancy of containment hi pressure safeguards
7 8 
05 

7 8 
06 

7 8 

7 8 
7 8 

08 
7 8 

09 
7 8 

10 
7 8 

11 
7 8

12 
7 8 

13 
7 6 

14 
7 8 

15 
7 8 

16 
7 8 

717 
768

9 80 
actuation from 2/3 channels to 2/2 channels. Also it reduced the redundancy of 

9 80 
1 containment hi-hi pressure spray actuation from 1/2 + 1/2 + 1/2 to 1/1 + 1/2 + 1/2. 1
9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION 

[.B t.J [ I IINISITI RI U IF 1 8 O1I2 LNJ 
9 10 11 12 17 43 44 47 48 
CAUSE DESCRIPTION 

The containment pressure transmitter supplying channel 949 was found to have a 1 
9 80 
1 6.25% zero shift, low. After recalibration the channel functioned properly.  
9 80 
II 
9 80 FACILITY METHOD OF 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

I E I1 01 91 9 1 NA [ Routine surveillance 
9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY COPTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

LZi Lz NA NA 
9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

101 01 1 L I NA 1, 
9 11 12 13 80 
PERSONNEL INJURIES 

NUMBER DESCRIPTION 

101 o 4 I NA 
9 11 12 80 
OFFSITE CONSEQUENCES 

I NA 
9 80
LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

LI I NA 
9 10 
PUBLICITY 

I NA

BO

80

ADDITIONAL FACTORS 

Fg I nx 
7 8 9.  

19 I 
7 89 

KIARA Mark L. Marchi

, 
80

80

PHONE: 414/432-3311
GPO 881.667

9

I


