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INSIS 

NORTHERN STATES POWER COMPANY 

MINNEAPOLIS. MINNESOTA 55401 

February 9, 1979 

Mr J G Keppler 
Office of Inspection & Enforcement 
U S Nuclear Regulatory Commission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

Dear Mr Keppler: 

MONTICELLO NUCLEAR GENERATING PLANT 
Docket No. 50-263 License No. DPR-22 

Failure to Perform Surveillance Test on Schedule 

The Licensee Event Report for this occurrence is reproduced on 
the back of this letter. Enclosed are three copies.  

This event is reported in compliance with Technical Specification 
6.7.B.2.c since the weekly APRM functional scram test was not com
pleted within the time period allowed for weekly tests.  

Yours very truly, 

LO yer, PE 
er of Nuclear Support Services 

LOM/JAG/deh 

cc: Director, IE, USNRC (30) 
4.Director, MIPC, USNRC (3) 
MPCA 

Attn: J W Ferman
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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

CON'T 

E] 
7 8

SYST EM 
CODE 

9 10

CAUSE 
CODE 
C 15 

Li®
CAUISF 

SUII1COI)E 

12 
S-11f 01IA

COMP. VALVE 
COMPONENT CODE SUBCODE SUUCODE 

L3 1 19 20 
LOCCUIUNCE REPORT

LEIIl flEVENT YEAH _ HEP1OR NO. CODE TYPE NO.  

'I IORT 719 [-- 0j 01 2j L| 1 01 3! L I [-J LR 
21 22 23 24 26 27 

ACTION FUTURE FrI FCT SHI)OTN ATTACHMENT NPRD 4 PRIME COMP. COMPONENT 

TAKEN ACTION ONPLAN T MT11101) HOUIS 22 UMI TTED FORM bOhl SUPPLIER MANUFACTURER 

33 34 wi'. 31 40 41 42 43 44 47 

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 

1 APRMC FUNCTIONAL SCRAM TEST NOT COPLETED WITHIN ALLOWABLE TIME PERIOD-DUE TO 

IMISUNDERSTANDING CONCERNING TEST COMPLETION BY SUPT., OPERATIONS. INVOLVED PERSON

RFMTNIDFII) OF TECh I. SPEC. REQUIRIJI\IIINT AND IMPORTANCE OF COMPLETING TEST WITHIN ALLOWABLE

1TFTE PERIOD.
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NUMEn DIIESIIPTION 8 

W] lol 0 11 NA 
S 8 9 11 12 

LOSS OF On DAMAGE TO FACILITY 
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612/295- 5151 C

DURING NORMAL OPERATION, THE WEEKLY APRM FUNCTIONAL SCRAM TEST WAS NOT COMPLETED 

WITHIN TIE TIME PERIOD ALLOWED FOR WEEKLY TESTS. TECHNICAL SPECIFICATION 4.1.A 

REQUIRES TIll1S TEST TO BE CON)UCTED WEEKLY. NOT A REPETITIVE OCCURRENCE. SUBSEQUENT 

TESTS COaPLETLD SATISFACTORILY. NO EFFECT ON PUBLIC IEALTll OR SAFETY.  
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