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Updated Licensee Event Report (RO 50-331/77
26) on 03/28/77 concerning during bench test

ing six main steam relief valves did not lift 
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failure of pilot valve to operate...  

1p 'p 

PLANT NAME: DUANE ARNOLD 
jcm 10/12/77 

NOTE: IF PERSONNEL EXPOSURE IS INVOLVED 
SEND DIRECTLY TO KREGER/J. COLLINS 

FOR ACTION/INFORMATION 

BRANC H 'tTFF _________ 

W/ I~ rYc FOR ACTTQN I_______________________ 
T, f' ASST.  

INTERNAL DISTRIBUTION 

N97 PYER 

TP (2) 

MTPC' 

SCHROFDER/IPPOLITO 

H-OTTISTON ____________ 

NOV AK,(/CHF CK____________ 

SRTMF s' 

-BITT FP 

HANATT'PR 

T7TT7ENNTT 

RAFP 

SHAO 

VnTJ.ME1 /RTTNCT 

- RPGER/ J. COLT.TNS 
ROBA 

EXTERNAL DISTRIBUTION CONTROL NUMBER 

LPT)R: ~_ _ _ _ _ _ _ _ _ _ 

NSIC: 7728A008 0 

ACRS (16) SENT AS CAT, B 

_____ _ ___ ___b6

U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 196 (2-76)



4 .0 /Lo~c~)

IOWA ELECTRIc LIGHT AND POWER Co1iY,4 
DUANE ARNOLD ENERGY CENTER 

P. 0. Box 351 
Cedar Rapids, Iowa 52406 

September 22, 1977 
DAEC-77 - 486 

Mr. James G. Keppler, Director 
Office of Inspection and Enforcement 
U. S. Nuclear Regulatory Commission-Region III 
799 Roosevelt Road 
Glen Ellyn, Illinois 60137 

Subject: Licensee Event Report No. RO 77-26 
(14 day) Update Report - Previous Report 

Date 040877 
File: A-118a 

Dear Mr. Keppler: 

In accordance with Appendix A to Operating License DPR-49, 
Technical Specifications and Bases for Duane Arnold Energy 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, 

Ellery .. Hammond 
Chief Engineer 

ELH/DLW/mg Duane Arnold Energy Center 

Docket 50-331 

attachment 

cc: Director, Office of Inspection and Enforcement (40) 
U. S. Nuclear Regulatory Commission 
Washington, D.C. 20555

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

SEP 2 6 1977

- - -1



UPDATE REPORT 

*LICENSEE EVENT REPORT * PREVIOUS REPORT DATE 
040877 

CONTROL BLOCK: (PLEASE PRINT ALL REQUIRED INFORMATION] 
1 6 

LICENSEE LICENSE EVENT 
NAME LICENSE NUMBER TYPE TYPE 

Ili lIAIDI Al C1 11 1 0 1 -1 0 01 01 01 01-10 010 4 1' 1 111111 1011 
7 89 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

CON'T I I0 5 0 1- I 01 31 311 101 3 1 2 181 71 7 10 19 12 111 7 1 7 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

I During bench testing six main steam relief valves did not lift at the 1 
7 8 9 80 

I required setpoint pressure. Four valves did not open and two valves ope 
7 89 80 
EI I ned at an elevated pressure. Replaced with Target Rock Model 67F pilot 1 
7 8 9 80 

operated relief valves. Replacement valves were functionally tested. 1 
7 B 9 80 Minor mounting modifications required. (RO 77-26) 8 
7 89 PRIE 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION 1E1D .IS IF I IvIA IL IVIE NJ ID 1214 15 Li 

7 8 9 10 11 12 17 43 44 47 48 
CAUSE DESCRIPTION 

09 [ Cause was failure of pilot valve to operate. Extensive laboratory tests 
7 89 80 
EH I and examination did not repeat failure or determine cause. Failed pilot 

7 8999 
I operated relief valves were Dresser Model 13800.  

7 89 80 
FACILITY METHOD OF 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

lE] 0i 0 NA j I Surveillance Test I 
7 8 9 10 12 13 44 45 46 80 FORM OF 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE M1 2 Z I NA NA 

7 8 9 10 11 44 45 80 
PERSONNEL EXPOSURES 

NUMBER TYPE DESCRIPTION 
13 Iz I ZI iZ I NA 

7 8.9 11 12 13 80 
PERSONNEL INJURIES 

NUMBER DESCRIPTION l IzI Z I z1 1 NA 
7 89 11 12 80 

OFFSITE CONSEQUENCES
715 
7 8

I NA I 
9 1
LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

S L I I NA 
7 8 9 10 80 

PUBLICITY 

E1 NA 
7 8 9 

80 
ADDITIONAL FACTORS 

18I NA 
7 8 9 

80 

19I NA 
7 89 

80 
NAME: n. Wilson PHONE: 319-851-5611 

PHONE.1


