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WISCONSIN PUBLIC SERVICE ddprRATION @@

P.O. Box 1200 Gneen Bay, W:sconsm 54305 '

Pebruary 10, 1978

Mr, J. G. Rappler, Regional Director
Offica of Inspection & Enforcenent
Region III '
U, §. Nuclear Rosulato:y Commitsion
. 799 Roosaevelt Road
~.Glen Ellyn, IL 60137 .

Déaf’Mr. Keppler: -

Docket 50-305 o
Operating License DPR~43

. Reportable Occurrence LER 78—003[03L-

In accordance with the requirementa of Technical Specifications, Section 6.9,
the attached Licensee Event Report for reportable occurrence LER 78~003/03L~0
48 being submitted. _

Very truly yours,

E. W. James
©  Senior Vice: Ptoeident . .
. Power Supply & Enginearing

sa

Attach. |

cc - Dir, Office of inaﬁeétion & Enforcement
US NRC, Wneshingtom, D. C. 20555

Dir, Office of Mgt Info & Program Control
US NRC, Washingtom, D. C. 20555 :
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| ‘ . LICENSEE EVENT REPORT
CONTROL BLOCK: [ | | J@ (PLEASE PRINT OR TYPEQL REQUIRED INFORMATION)
l K f |wlllxlNlplll@lolol—lololololol—lolol@lalllllﬂ 1] 10}
LICENSEE CODE 14 LICENSE NUMBER LICENSE TYPE 30 57 CAT 58
CON'T
SOURCE | L@IOI 510I010|31015J@IOI1I112I 718J.lolzlllol 7|8J@
7 8 DOCKET NUMBER EVENT DATE 7 REPORT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ‘ ‘ S
[o12] | During full power operation, one of four service water (SW) pumps failed to start. |

[ This placed the facility under LCO TS 3.3.d.2.A., The SW pémff &é’si,:trérturhéd,ﬁ'to service |

I TR

l in two hours. Since only two SW pumps are required to operate during accident con- |

l ditions and three pumps were operating, there was no effect on plant operation or |
lpublic safety. |
[oT7] | ' |
I |
7 8 9 80
SYSTEM CAUSE CAUSE COMP, VALVE
CODE coDE SUBCODE COMPONENT CODE SUBCODE _ SUBCODE
Ll al® L@ |A]@ [elxlrlplrlx]@ (41O [2]@
7 8
SEQUENTIAL OCCURRENCE REPORT REVISION
Ler/Ro [ EVENT YEAR REPORT NO. CODE TYPE NO.
T —_ : —_
qeeort | | 7] 8] |=—] Lol of 3 ] 1013| [ L] |—] |0}
21 2 23 24 76 27 29 30 3 32
ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4  PRIME GOMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS @ SUBMITTED  FORMSUB.  SUPPLIER MANUFACTURER

oo e o pulils e e Tle e

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
["]0] | The SW pump failed to start due to a failed XY relay in its circuit breaker, ]

I | The circuit breaker was replaced with a spare breaker and the SW pump was returned |

137 Lt° service. The XY relay was replaced in the defective circuit breaker. ]
[——1-—]1 3 l ‘ J
T4 | - l
7 . 80
FAC""TY % POWER OTHER STATUS BISCOVERY DISCOVERY DESCRIPTION @
EIE L_J. | 1] 0] OI.I NA | LAJ@[ Pump Start Failure Observed |
44 45 a8 80
8 ArviTY  CONTENT
RELEASED_OF RELEASE AMOUNT OF ACTIVITY@ LOCATION OF RELEASE
[Ts] L2l ® LIl ma ] Lm |
7 8 9 10 1 44 4

5 80
PERSONNEL EXPOSURES R
TYPE DESCRIPTION .
| [7 llOIOIOI@lZJQl NA |
12 .
PERSONNEL INJURIES
NUMBER DESCRIPTION . e .
IlI1010|oJQl NA | |
7 11

LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

|'TI'Q8 Lzl[ NA A ' |

10
PUBLICITY .
ISSUED . DESCRIPTION . NRC USE ONLY

[Z1o) [ NJED[__ma _Jlllllllllllll

7 8 9 10 ) 68 69

(414) 433-1329

cPO 9! 1.929

NAME OF PREPARER G. H. Ruiter PHONE:




WISCONSIN PUBLIC SERVICE

P.O. Box 1200, Green Bay, Wisconsin 54305

6»‘1}.51 Qﬁf”g
February 10, 1978

Mr. J. G. Keppler, Regional Director
Office of Inspection & Enforcement
Region 1II

U. S. Nuclear Regulatory Commission
799 Roosevelt Road

Glen Ellyn, IL 60137

Dear Mr. Keppler:
Docket 50-305

Operating License DPR-43
Reportable Occurrence LER 78-003/03L-0

In accordance with the requirements of Technical Specifications, Section 6.9,
the attached Licensee Event Report for reportable occurrence LER 78-003/03L-0
is being submitted.

Very truly yours,

E. W.
Senior Vi President
Power Supply & Engineering

sa

Attach.

cc - Dir, Office of Inspection & Enforcement
US NRC, Washington, D. C. 20555

Dir, Office of Mgt Info & Program Control
US NRC, Washington, D. C. 20555

FEB 131973 AP 1
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LICENSEE CODE 14 LICENSE NUMBER LICENSE TYPE 30 57 CAT 58
CON'T
Soonce L_I@IOI slololol 310I5]@I0I111I2I 7|8J‘10l2|1|0| 7I8J@
7 8 DOCKET NUMBER EVENT DATE 74 REPORT DATE

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ‘
[cTz] | Puring full power operation, one of four service water (SW) pumps failed to start. ]

l This placed the facility under LCO TS 3.3.d.2.A. The SW pump was returned to service |

! in two hours. Since only two SW pumps are required to operate during accident con- |

| ditions and three pumps were operating, there was no effect on plant operation or ]

[0 T6) | public safety. B '

l . |

(0187 | ]
7 8 9 80
SYSTEM CAUSE CAUSE COMP, VALVE
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
L al® [E@ LA Lelxl Tl RIk]@ [AIE® l2]©
7
SEQUENTIAL OCCURRENCE REPORT REVISION
LER/RO | EVENT YEAR REPORT NO. CODE TYPE NO.
REPORT 17181 =] lololal L] IOISI (vl = Lo
23 26 27 29 30 31 32
- ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS SUBMITTED FORM SUB, SUPPLIER MANUFACTURER

Iaac JI:MZ J !asZJ I:EZ—'@ 3l7 0l 0] of Oag LtNJ@ L’z_Y—J !‘SAJ@ !14Ml 112l Sl

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[7T0] | The SW pump failed to start due to a failed XY relay in its circult breaker. |

ENER) | The circuit breaker was replaced with a spare breaker and the SW pump was returned 1

ATz] Lto service. The XY relay was replaced in the defective circuit breaker. |
M |3| [ : ' . , : |
l J
D OF ' %

FAC“"TY % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION @
[ EJ‘ [ 1] 0f 0]‘[ NA | LAJ@)[Pump Start Failure Observed |
7 B ACTIVITY  CONTENT Al 46 80

RELEASED_OF RELEASE AMOUNT OF ACTlVlTv@ LOCATION OF RELEASE‘

[Te] L2 @ [zlelma 1 L | N
7 8 9 10 1 44 45 80

PERSONNEL EXPOSURES .
TYPE ___ DESCRIPTION

mlOIOlOJ@IZIC NA | | ]

7 . 80
IES
PEUF;/?ONRNEL mwgsscmmow @ -
[Ts) Lol'olo /@) m |
’ ' 80

Loss OF OR DAMAGE TO FACILITY @
TYPE DESCRIPTION

5] Lzl na |

7 8 9 10 30
PUBLICITY
|ssugo DESCR|PTION NRC USE ONLY
=10 N‘ . ottt
7 8 68 69 80
NAME OF PREPARER G. H. Ruiter pHONE:(414) 433-1329

GPO 917-926



P.O. Box 1200, Green Bay, Wisconsin 54305

February 10, 1978

Mr. J. G. Keppler, Regional Director
Office of Inspection & Enforcement
Region III.

U. S. Nuclear Regulatory Commisnion
799 Roosevelt Road

Glen Ellyn, IL 60137

Dear Mr, Kepplcr:?
Docket 50-305

Operating License DPR-43
Reportable Occurrence LER 78-003/031L~0 -

In accordance with the requirements of Technical Specifications, Section 6.9,
the attached Licensee Evunt Report for reportable occurrence LER 78»003/03L—0
13 being submitted,

Very truly yours,

E. W. James
Senior Vice President A
Power Supply & Engineering

sa

Attach. L e » /
cc ~ Dir,.Office of Inapection‘&'Enforcoment

"US NRC, Washington, D. C. 20555 '

Dir, Office of Mgt Info & Program Control
US NRC, Washington, D. C. 20555
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CONTROL BLOCK: | | l : j@ {PLEASE PRINT OR TYQLL REQUIREDlNFORMAﬂON)
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7 LICENSEE CODE 14 LICENSE NUMBER LICENSE TYPE 30 57 CAT 58
CON'T
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7 8 DOCKET NUMBER EVENT DATE REPORT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ‘
[6T2] | During full power operation, one of four service water (SW) pumps. failed to start. |

| This placed the facility under LCO TS 3.3.d.2.A. The SW pump was returned to service |

[614] | in two hours. Since only two SW pumps are required to operate during accident con- |
T3] | ditions and three pumps were operating, there was no effect on plant operation or |

[T T6) Ipublic safety. . |
17] | _ ' J
I |
7 8 9 80

SYSTEM CAUSE CAUSE COMP. VALVE
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
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7 8
SEQUENTlAL OCCURRENCE REPORT REVISION
Ler/Ro [ EVENT YEAR REPORT NO. CODE TYPE _ NO.
REPORT — ‘ ~ 0] 3 L —_— 0
eeort| | 7]8]  |—] |olol3] |« Lols] i) =l Lo]
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= ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS SUBMITTED FORM sSUB. SUPPLIER MANUFACTURER

c@Lz)® 2@ 2@ [eloleld) NE@ L@ (A6 (malilsle
42 43 44 a7
CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[1]o] | The SW pump failed to start due to a failed XY relay in its circuit breaker. ]

| The circuit breaker was replaced with a spare breaker and the SW pump was returned 1|

1z] LEe service. The XY relay was replaced in the defective circuit breaker. |
oI=) L — J
l - y J
7. 8 9 or 80

i % POWER OTHER STATUS BISCOVERY DISCOVERY DESCRIPTION @
- | o . | 1] 0] 0]‘[ NA ] A]@I Pump Start Failure Observed : |
24 45 46 80

CONTENT .

ACTQX'SEE OF RELEASE AMOUNT OF ACTIVITY@ LOCATION OF RELEASE '

[Te] 1478 2L w | Lm | |

a4 a5 80

PERSONNEL EXPOSURES
DESCRIPTION .

AFT]IOIOIOJ@IZI. . 1

9 12
: PERSONNEL INJURIES
DESCFUPTION

-lololocl NA |

LQSS OF OR DAMAGE TQ FACILITY
TYPE DESCRIPTION

IZJ!0 NA | | |
7 - 9 1

80

PUBLICITY
ISSUED DESCRIPTION NRC USE ONLY o
[2Te] [wi@L SERENERNRNNENE
7 8 68 69 80 &
o
NAME OF PREPARER G. H. Ruiter PHONE: (414) 433-1329 %




