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NORTHERN STATES POWER C 

MINNEAPOLIS, M SOTA 2ifl,.y 

September 10, 1976 

Mr J G Keppler, Director, Region III 
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

OM PANY

Pille 0%;

Failure to meet Containment Inerting 
Within 24 Hours of Switching to

Requirements 
Run Mode

The Licensee Event Report for this occurrence is reproduced on 
the back of this letter. Enclosed are 3 copies.  

Yours very truly, 

L 0 Mayer, PE 
Manager of Nuclear Support Services 

LOM/MHV/ak 

cc: Director, IE, USNRC (30) 
Director, MIPC, USNRC (3) 
G Charnoff 
MPCA 

Attn: J W Ferman
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LICENSEE EVENT REPORT 

CONTROL BLOCK: I [PLEASE PRINT MLL REQUIRED INFORMATION) 
1 6 

LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

OI l MIN IMINI Pil 10101-10 101 0101 1-lolol 1411 11111 1 1 0 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT OATE 

CONT IL 01 5| 01-1012| 6 31 0 811 11 17 161 [0 19 |1 1 01716 I 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

During startup, the primary containment O2 concentration was not. reduced to less 
7 89 80 

03 I than 5% within 24 hours after going into the run mode, as required by tech specs.
7 8 

04 
7 8 

05 

7 B 7 8 06 
7 8 

07 
7 8 

7 8 

709 
7 8 

ED 
78B 

1 
78B 

7 8

15 
7 8 

IEl 7 8 
17 

7 8 

E 
7 8 

7 8

980 
I The oxygen analyzer sample pump was found to have developed air inleakage which 
9 80 

I caused a false 09 concentration indication. The sample pump was replaced in 
9 80 

9 kind and inerting was completed. No previous similar occurrences. M-RO-76-14 

9 PRIME 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

I El [EU I P UIMI P1 XJXI [ jM 12 17 101 [j 
9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

IA metal Bellows Company, Model MN-115, pump bellows failed, allowing air to be 

9 80 
1drawn into the sample. This caused a higher than actual indicated 02 concentrationj 

9 80 

The pump was replaced in kind.  

FACILITY MFTHOO OF 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

[cJ 10 15 1 41 1 NA I AI I NA 
9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

I z1 LJ I NAI NA 
9 10 11 44 45 BO 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

|01010 I L I NA 
9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

01olol I NA 
9 11 12 80 

OFFSITE CONSEQUENCES 

I NA1 
9 80 
LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

NA 
9 10 80 

PUBLICITY 

I NA 
9 80 

ADDITIONAL FACTORS 

NA 1 
9 80 

9 80
SNAME: Richard Goranson

0
PHONE: 612/295-5151 

e0

GPO 881*667,

(C/ -.
J*. -.


