T REGULATORY (@FORMATION DISTRIBUTION svy@w (r1DS) ‘

ACCESSIUN NBR:B8003110682 DOC.DATE: 80/03/07 NOTARIZED: NO DO
FACIL:S0~305 Kewaunee Nuclear Pawer Plant, Wisconsin Public Servic V1§]:];}
AUTH,NAME" AUTHOR AFFILIATION )
RUITER GeHe Wisconsin: Public:- Service Corp.
RECIP,NAME RECIPIENT AFFILIATION
Region 3, Chicago, Office of the Director

SUBJECT: LER 80=007/03L=030n 800208,during full power operation,
‘syrveillance testing showed steam generator steam filow
channel indicating low,Transmitter output decreasing.Caused
by failed strain gage in Barton transmitter,

DISTRIBUTION CODE: A002S COPIES RECEIVED:LTR _L ENCL\JL SIZE:,JLt;[Lb__
TITLE: Incident Reports

NOTES: LN-E = S CYS_ ALl MATL . -

RECIPIENT - COPIES RECIPIENT COPIES
ID CODE/NAME LTTR ENCL ID CODE/NAME LTTR ENCL
ACTION: 05 BC o R 8 # /( 4 4
INTERNAL: “SNL_REG FILD 1 { 02 NRC POR 1 )
09 IRE 2 2 11 MPA 3 3
14 TA/EDO 1 1 15 NOVAK/KNIEL: 1 1
16 EEB 1 1 17 AD FOR ENGR 1 1
18 PLANT SYS BR 1 1 19 I&C SYS BR 1 1
20 AD PLANT SYS 1 1 22 REAC SAFT BR 1 1
23 ENGR BR 1 1 24 KREGER 1 1
25 PWR SYS BR 1 1 26 AD/SITE ANAL. 1 1
27 OPERA LIC BR 1 1 28 ACDENT ANLYS 1 1
29 AUX- SYS BR 1 1 AD/ORP=DOR 1 1
AEQD 1 1 DOUG MAY=TERA 1 1
HANAUER, S, 1 1 IRELAND,R, 3 3
JORDAN,E,/1E. 1 1
EXTERNAL: 03 LPDR 1. 1 04 NSIC. 1 1
* 29 ACRS 16 16

WAR 14 1980
L~

RO
55 s5

TOTAL NUMBER OF COPIES REQUIRED: LTTR ~—52 ENCL -4



-
N
N
~

LICENSEE EVENT REPORT

PR

CONTROL BLOCK: [ | | | ]@ (PLEASE PRINT OR TYPE AQ?EOUIRED INFORMATION)-

% | \.
s" ;‘
KD'—'

~
Lae]

LICE E CODE 14 LICENSE NUMBER LICENSE TYPE 30 57 CAT 58

(o]
Q
2
-

i i

SOURCE
REPORT DATE

l l NIPllJ()IO|O|-—|OlOl()lO|Ol lolol()lal1l1.11|1J()l | 1

REPORTIL]@IOlSll|111]3|0I5J@|012I0lSLBlOJ'IOI3IOI7|8I(L_I@

7 8 DOCKET NUMBER EVENT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ‘
[0[2] | During steady full power operation, surveillance testing indicated that one |
: l S/G steam flow channel was indicating low; observation showed that the transmitter
fo]a] | output was slowly decreasing. The channel was declared inoperable which placed i
{ the facility under LCO TS 3.5.b. The minimum requirements for operable channels ]
| were satisfied and continued operation was allowed by TS. There was no effect |
[0[7] | _on plant operation or public safety. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
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LA failed _strain gage in the Barton transmitter caused the output signal to }
[17] L decrease. The strain gage and a printed ckt. card were replaced with improved ]
| components from the vendor. The transmitter was tested and returned to service. 1]
[ T3} | This failure is considered an isolated event and no further corrective action is ]
| planned. |
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