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DESCRIPTION ENCLOSU RE 

Ltr trans the following: Licensee Event Report #76-01 on 2-20-76 

concerning failure of the condensate return 

line elbow..  

PLANT NAME: MotcloNOTE: IF PERSONNEL EXPOSURE IS INVOLVED 

SEND DIRECTLY TO KREGER/J. COLLINS 

SAFETY FOR ACTION/INFORMATION ENVIRO 3-22-76 ehf 
__BRANCH CHIEF: in~- ________________ 

__ W/3 CYS FOR ACTION__ _ _ _ _ _ _ _ _ _ ____________ __________ 

_ _ LIC. ASST:__ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

___ _________________________________________ _______________________________________ 

71 ENT INTERNAL DISTRIBUTION _________ w it CY __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ _ __ _ _ _ _ 

A -C R C ST LA_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ I & E (2) ___________ 

_ MIPO (3) __________ 

SCHROEDER/IPPOLITO___________ 

_NOVAK/CHECK 

__GRIMES/SCHWENCER___________ 

_ CASE__ _ _ _ _ _ _ _ _ _ 

_ _ F- WTLLTTAMS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_TEDESCO/MACCARY___________ 

EISENHUT____________ 

_ BAER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

- VOLLMER/BUNCH _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

KREGER/J. COLLINS __________ __________ _ _ _ _ _ _ _ _ _ 

_LPDR: MInAe /IOth EXTERNALD DISTRIBUTION _________ CON JROL NUMBER.  
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NORTHERN STATES POWER COMPANY 

MINNEAPOLIS. MINNESOTA 55401 

March 19, 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. 263 License No. DPR-22 

Condensate Return Line Elbow Failure 

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/Mav/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: [ 
1 6 

LICENSEE 
NAME LICENSE NUMBER 

01 IMI NI MI NI PIlI lolol-lolol ol 01 ol-l ol 01 
7 89 14 15 25 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER 

EDCON'T I JL_] [J 10 5 1 01- 01 21 61 3 1 0 
7 8 57 58 59 60 61 68 69

I

EVENT DESCRIPTION 

In6i I While nerforming pre-shutdown inspection of air elector
7 B 

7 8 03 
7 8 

04 

7 8 
7 B 
E 
7 8 

07 
7 8 

7 8 
7 8 

09 
7 8 

10B 
7 8 

ED 
78 

S812 
7 8 

13 
78B

15 
7 8 

7 8 

7 8 

7 8 

19 

78B

(PLEASE PRINT ALL RUIRED INFORMATIDN) 

LICENSE EVENT 
TYPE TYPE 

14 11 1 11111 1013 
26 30 31 32 

EVENT DATE REPORT DATE 

21 21 01 71 61 10 13 1119 1 71 61 
74 75 80

room found 1/2" elbow
9 80 
I leaking on condensate return line down stream of trap. No previous similar I 
9 80 

I occurrences. Replaced elbow. Investigation continuing to determine if addi
9 80 
I tional corrective action required. (M-RO-76-01). 1 
9 80 

9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION 

Labi [LJ I P1 Ii P1 d xIx I LL I B 13 14 15 1 LNJ 
9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

| Erosion of elbow wall caused by hot steam drains flashing after passing 
9 Bo 

I through trap. Failed elbow was 1/2" 6000# Bonney. Replaced with 1/2" 6000# 
9 80 

I National Valve elbow. 1 
9 80 

FACILITY METHOD OF 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

LD 1 0 Of 51 1 N I 
9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY CONtTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

LJ .zJ NA I I I 
9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

llo o 01 .J I M 
9 11 12 13 80 
PERSONNEL INJURIES 

NUMBER DESCRIPTION 

1o1o10 I NA I 
9 11 12 80 

OFFSITE CONSEQUENCES 

INA I 
9 80
LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

9 10 

PUBLICITY 

I N
9 80 

ADDITIONAL FACTORS 

9 80 

I -
9 80

AACE. T. L. Nolan- PHE 612/295-5151
GPO 081-667

80
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I
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