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fowa EiecTric LiceT AND PowER COMPANY

DUANE ARNOLD ENERGY CENTER
P. O. Box 351
Cedar Rapids, Iowa 52406

June 9, 1977
DAEC-TT- 31k

Mr. James G. Keppler, Director

Office of Inspection and Enforcement

U. 5. Nuclear Regulatory Commission-Region ITI
799 Roosevelt Road

Glen Ellyn, Illinois 60137

Subject: Licensee Event Report No. T7-9
(14 day) UPDATE REPORT PREVIOUS REPORT 022577

File: A-118a

HEGULATORY DOCHEF FILE Copy

Dear Mr. Keppler:

N

In accordance with Appendix A to Operating License DPR-49,
Technical Specifications and Bases for Duane Arnold Inergy Center and
Regulatory Guide 10.1, please find attached a copy of the subJect
Licensee Event Report. (Total of 3 copies transmitted)

Very truly yours,

Fller?zj Hammond

Chief Engineer
Duane Arnold Energy Center

Docket 50-331
attachment
ELH/DLW/mg

cc: Director, Office of Inspection and Enforcement (4o)
U. 5. Nuclear Regulatory Commission
Washington, D.C. 20555 -

Director, Management Information and Program Control (3)
U. S. Nuclear Regulatory Commission '
Washington, D.C. 20555

JUNfl3\977 771740105



UPDATE REPORT

e - @\CENSEE EVENT REPORT @@ PREVIOUS REPORT DATE
s 022577
controL Boek:| | | | | | | {PLEABE PRINT ALL REQUIRED INFORMATION)
B
LICENSEE > LICENSE EVENT
NAME LICENSE NUMBER TYPE TYPE
[of] |rlAlofAjcl 1 | 9 g—[0Jojojo o—|0]Of [4]1 |1]1]1] lOLlI
7 889 14 15 25 26 30 31
CATEGORY A Pe.  Soumce DOCKET NUMBER EVENT DATE REPORT DATE
-CON'Tl | 2] L] lOISIOI—IOULBIll [of2l3ja]7]T7] [0]6[0]8|T]T]
57 58 59 60 68 69 74 75 80
EVENT DESCRIPTION
| During Surveillance Testing "A" Core Spray System inadvertently initiated. |
89 _ 80
[ Due to discharge piping not beingcompletely filled,a water hammer caused ]
7 89 80
|_stress which resulted in the clutch housing of MOV 2115 fracturing. '"B" ]
7 889 . 80
| core spray system operable. More ductile clutch housing installed. ]
789 80
[ol8 | system intesrity analvzed to be unaffected. (RO 77-9) ]
7 889 PRIMIE 80
SYSTEM CAUSE COMPONENT COMPONENT
CDMPONENT CODE SUPPLIER MANUFACTURER . VIOLATION
.llel lFI lvlajolvle [x] [ lLi2]olo] [y |
7 89 10 12 - 17 43 44 47 48
CAUSE DESCRIPTION
l Unknown. Subsequent testing did not duplicate occurrence. Most probable I
7 80
L cause of initiation was shorted contacts when jumpers were removed. Disc J
7 89 80
| harge piping not full due to leaking bypass test valve. Valve disassemb l
7 689 ] 80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY " DISCOVERY DESCRIPTION
|_g] Lol 8ls] | m | ] | M |
7 8 9 12 13 44 45 48 80
FORM OF
ACTIVITY CONTENT
RELEASED  OF RELEASE AMOUNT OF ACTVITY LOCATION OF RELEASE
1 ] L2 | NA | l NA |
7 8 9 10 1" 44 45 80
" PERSONNEL EXPOSURES _
NUMBER TYPE DESCRIPTION '
Lolo fo] Lz] L NA |
7 B89 1 12 13 C : 80
PERSONNEL INJURIES _ : ' _
NUMBER DESCRIPTION
lol olo] L NA |
7 889 11 12 80
OFFSITE CONSEQUENCES
bls] | NA |
7 88 80
LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION ] :
[B] | 2] | NA |
7 88 10 i 80
' PUBLICITY
| NA : ,
789 80
ADDITIONAL FACTORS
LCause Desc. Cont. - led, seat and disc relapped. System fill pump J
7 89 _ . 80
- capacity evaluated and determined to be adequate.
L I
7 89 ' =0
’ NAME: _D. Wilson PHONE. 319-851-5611
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