
WISCONSIN PUBLIC SERVICE CORPORATION 

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

March 10, 1980 

Mr. J. G. Keppler, Regional Director 
Office of Inspection & Enforcement 
Region III 
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 80-008/03L-0 

In accordance with the requirements of Technical Specifications, 
the attached Licensee Event Report for reportable occurrence LER 
is being submitted.  

Very truly yours, 

E. R. Mthews, Vice President 
Power Supply & Engineering 

snf 

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 

Mr. W. Lavallee, NSAC 
PO Box 10412, Palo Alto, CA 94303

Section 6.9, 
80-008/03L-0

8008180
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WISCONSIN PUBLIC SERVICE CORPORATION 

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

March 10, 1980 

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

Region III 
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 80-008/03L-0 

In accordance with the requirements of Technical Specifications, Section 6.9, 

the attached Licensee Event Report for reportable occurrence LER 80-008/03L-0 

is being submitted.  

Very truly yours, 

E. R. Mathews, Vice President 
Power Supply & Engineering 

snf

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 

Mr. W. Lavallee, NSAC 
PO Box 10412, Palo Alto, CA 94303
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LICENSEE EVENT REPORT 

CTROL BLOCK: (PLEASE PRINT OR TYPE AlOUIRED INFORMATION) 

1 60 

I T I K IN I P I 1110 10 1.- 10 10 10 10 10 1- 10 10 1014 Ii li ]11 1 1 1iQ 
9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE 30 57 CAT 58 

RE PORTII' 
SOURCE IL O 5 1010 10 31 0 15 G3jL0 12 I I 1 8 t 0-- 08 1 11 nL8i7 LJG) 

EI0 61 DOCKET NUMBER 68 69 EVENT DATE 74 5 REPORT DATE  

EVENT DESCRIPTION AND PROBABLE CONSEQUENCESn1

During normal full power operation, with one of three charing pumps out of service 

for scheduled maintenance, one of the remaining charging pumps failed to remain 

running when its control switch was returned to AUTO from START position. This 

placed the facility under LCO TS 3.2.c.l. One charging pump has sufficient capacity 

to provide makeup water for the largest allowable RCS leakage. The charging pump 

was returned to service in less than one hour. No effect on plant operation or

F public safety. 
o 

SYSTEM CAUSE CAUSE COMP. VALVE 

CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE 

Ic lJ@ LJ@ Li®l@ 1 cl KI TI BI RI KI® LAJO Lzi© 
7 8 9 10 11 12 13 18 19 20 

SEQUENTIAL OCCURRENCE REPORT REVISION 

[EVENT YEAR REPORT NO. CODE TYPE NO.  

S iLoi [- J 1 01 01 l L - 1 01 3 1 LU L_ - 0J 
NUMBER 21 22 23 24 26 27 28 29 30 31 32 

ACIION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP. COMPONENT 

TAKEN ACTION ON PLANT MIETHOD HOURS (22 SUBMITTED FORM SUB. SUPPLIER MANUFACTURER 

L z @ -z 10 lo lo 101 IN o I yJ J [NJ@ I10 8 10 
33 34 35 36 37 40 41 42 43 44 47 

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ( 
1 I The charging pump ckt.. bkr. would not stay Closed due to a sticking seal-in 

1 1 I contact. The contact was cleaned and exercised and the bkr. etdsit,~tr 

I The charging pump was returned to service. No future corrective action necessary.  
1332 

FACILITY 
MMETHOD OP 

STATUS % POWER OTHER STATUS & DISCOVERY DISCOVERY DESCRIPTION 

1 F L & 1J 0 1 0I o1 OI(B NA I [ 101 !Routine equipment exercisingI 
7 849 10 12 13 44 45 46 80 

ACTIVITY CONTENT _ 

RELEASED OP RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

L~mI z & [ L 1 3 1.. NA 1" I 
8 a9 10 11 44 45 so 

NUMBER TYPE DESCRIPTION A O I O 

T Jo g pm w r n to NA future1corrective_ action__ies 

7 8 9 11 12 13 
80 

PERSONNEL INJURIES 

FNUMBER DESCRIPTION O 

[]I L.L.J@ i 0 0 1 olVlNA_ 
7 8 9 11 12 

80 

LOSS OF OR DAMAGE TO FACI LITY 

NTYPE DESCRIPTION 

[ ] LZ oJ z NA 
7 8 9 1 

80 

PUBLICITY NRC USE ONLY 

ISSUED DESCRIPTION  [I] lolo_1 _____________ 
8 9 1 280 

7 8 9 10 

G. H. Ruiter (414-388-2560) 
NAME OF PREPARER _PHONE: 

______________________ISCOVERY_____
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