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NORTHERN STATES POWER COMPANY

MINNEAPOLIS, MINNESOTA 55401

November 11, 1975

Mr. R, S. Boyd, Acting Director
Division of Reactor Licensing
U. S. Nuclear Regulatory Commission

Washington, DC 20555

Dear Mr. Boyd:

MONTICELLO NUCLEAR GENERATING PLANT

Docket No.

50-263 License No. DPR-22

Failure of Contaimment Isolation Valves to
Meet leak Tightness Criteria

Attached are eight Licensee Event Reports describing containment
isolation valves which required corrective maintenance following

Type C leakage tests.

A detailed discussion of each valve deficiency will be included
in the "Reactor Containment Building Integrated Leak Rate Test
Report" to be submitted following the Type A test scheduled this
month and in the next Monticello Semi-Annual Operating Report,

Yours very truly,

70

L. 0. Mayer, P

Manager, Nuclear Support Services

LOM/DMM/deb

cc: J. G. Keppler
G. Charnoff
MPCA

Attn: J. W. Ferman
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@ Lcensee event RerorT @

controu Boek:| | | | | ] | (PLEASE PRINT iLL REQUIRED INFDRMATION)
1 B
LICENSEE LICENSE EVENT
NAME LICENSE NUMBER TYPE TYPE
lMINIMlNIPIlJ lolol=lololololo—lolo] lal1la]1]1] lo]1]
7 14 15 25 26 30 31
REPORT  REPORT
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE
[ffeont[p Jo| [t ] [L] b ls | oj—JoJ2]6] 3 Lololt]2f A5, [tlt]1]1]7] s
57 58 53 60 61 58 69 74 75 80

EVENT DESCRIPTION
| While conducting local leak rate test it was found that main steam isolation valveg

7 89V 80
- [ A0-2-80A and AQ-2-86A were leaking in excess of Technical Specification acceptanceJ
7 80
[ criteria. Pilot and main poppet seats were lapped. Retested and passed local |
7 8 9 ' 80
| leak test, Similar previous events . (A0-263/75-17-1) |
7 B9 80
I ]
7 89 ) PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT
COOt CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION .
o7 leln) (g] W lalclvlielxl la] A ]5 18]5] Ly |
7 B9 10 1 12 17 43 44 47 48

CAUSE OESCRIPTION .
- L Atwood and Morrill Company, 18-inch Y Type Globe Vvalve, Drawing 20786-H. Cause of |

BO
- | leakage unknown. Pijlot and poppet seats lapped. J
. 80
- L |
80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS OISCOVERY DISCOVERY DESCRIPTION
] @IOIOIINA - | [B] [ma l
7 8 9 12 13 44 a5 46 80
FORM OF
:E[:Lgxggﬂ ggﬁEEQXSE AMOUNT OF ACTIVITY LOCATIDON OF RELEASE
2T T4 | |
7 8 9 10 7" . 44 45 80
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTIGN -
B lolol o lz) Lna |
7 89 " 12 13 80
PEHSONNEL INJURIES
DESCRIPTION
- LOI 0| 0l L NA I
7 17 12 ' a0

OFFSITE CONSEGUENCES

[[ [ N4 J
7 88

LOSS OR OAMAGE TO FACILITY 80
TYPE DESCRIPTION
(B ) | na |
7 - 10 80
PUBL!CITY
| na |
7 89 80

ADDITIONAL FACTORS

[e} | xa , : |
7 B39

80

L |

7 889 80
NAME: T. W. Grue PHONE: 612/295-5151

GPO 881.667




@ LCENSEE EVENT REPORT ®

controL sloek:| | | | | | | (PLEASE PRINT 4LL REQUIRED INFDRMATION)
1 B

LICENSEE LICENSE EVENT
LICENSE NUMBER TYPE

gmlﬁ‘f"%l 2L 4l Lolol=lololol'o] d=lolo] gnfy{’iuu d 1]

|
30 N

REPORT  REPORT
CATEGORY TYPE  SDURCE DOCKET NUMBER EVENT OATE REPORT DATE

[hJeovt [ ol g |z | [L] [0 |5 |0]|—|0)2] 6] 3 [0]9]1 2J7]5] [t]1]1}1]7] §
7 8 57 5B 59 60 81 68 69 74 75 80

EVENT OESCRIPTION
{uhile Conducting local leak test it was found that main steam isolation valves (JJ_
7 89 8
[ A0-2-80C and 86C were leaking in excess of Technical Specification acceptance cri- |
7 B9 80
[_teria. Pilot and main poppet seats were lapped. Retested and passed local leak ]
7 83 80
Ltest for combined leakage. Similar previous events. (A0-267/75-17-2) |
7 B39 . , 80
[ |
7 69 PRIME a0

SYSTEM CAUSE COMPONENT COMPONENT

CODE CODE COMPONENT COOQE SUPPLIER MANUFACTURER VIOLATION
07 (clp] |r] Wlalrlv] sl ¥ b | A ]5]8]5] LY |
7 89 10 T 12 17 43 44 47 48

CAUSE DESCRIPTION :
| Atwood and Morrill Company, 18-inch Y Type Globe Valve, Drawing 20786-H. Cause of |

7 88 80
Lleakage unknown, Pilot and poppet seats lapped. h I
7 89 80
L J
7 BS 80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY DISCDVERY DESCRIPTION
5] foloJo] [na | 8] ['ma |
7 B 9 10 12 13 44 45 46 . 80
FORM OF ]
ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE
lz] 2] fa | [ J
7 8 g 0 1 I 44 45 - 80
PERSDNNEL EXPOSURES
NUMBER TYPE OESCRIPTION
o lolo] [z] pa | |
7 89 " 12 13 80
PERSONNEL INJURIES
NUMBER DESCRIPTION
]9 o lolo] [wa |
7 889 11 12 80
OFFSITE CONSEQUENCES }
[a ' |
7 89 80
LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION
] |wa |
7 88 10 80
PUBLICITY
|
7 B9 . ! 80
AOOITIONAL FACTORS
[ra |
7 889 80
|
7 889 80

NAME: T. W._Grue PHONE:_612/295-5151

GPO 881.667




'LICENSEE EVENT REPORT @

controL BLock:| | | | | | | (PLEASE PRINT ;iLL REQUIREQ INFDRMATION)
1 B

LICENSEE LICENSE EVENT

NAME LICENSE NUMBER TYPE TYPE
.LMINIM [n]pla] [o]ol~fo]o]o]o] o—fo]o0] I4lllllllll lof1]

14 15 55 31 3 .
REPORT  REPORT
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE

[fteont [p [o] L) [l b I5 l0]—Jo2f6] 3 [0]9]1f2[7]5] |L]t]1]1]7] 5
7 8 57 58 53 60 61 68 69 74 75 80

EVENT DESCRIPTION
iDuring local leak rate testing it was found that the inboard main steam line drain |

7 88 80
- [1solatlon valve MO~ 2373 was leaking in excess of Technical Specification acceptancq
7 80
[criteria. The outboard isolation valve was operable. The valve was replaced in ]
7 B9 80
|kind. Retested and passed local leak rate test., Similar previous events. |
7 B9 80
[ (AQ 263/75-17-3) |
7 89 PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT
CODE COMPONENT CODE SUPPLIER MANUFACTURER /s VIOLATION
[ lcnl L_.l Lvlal dvlelx] Q| la I3 ]9]5] ¥ |
7 B89 10 12 17 43 44 47 48

CAUSE OESCRIPTION
- [Anchor Mfg. Co. 3" Gate Valve, Model RS, 600 Lb Class. Valve not inspected due to |

7 80
- lhlgh radioactivity, Replaced valve in kind. |
7 80
- L
7 80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY *  DISCOVERY DESCRIPTION
] llojo] I | 2] [wa |
7 8 12 13 44 a5 46 80
FORM OF
éECLTE'xgEYD DCFDF\F;EE?;SE AMOUNT OF ACTIVITY LOCATIDN OF RELEASE N
lz] 2] ba . |
7 8 8 10 M . a4 45 : 80
PERSONNEL EXPOSURES
NUMBER TYPE OESCRIPTION
(B plolo) [z) ha |
7 1M 12 13 80
PERSONNEL INJURIES ‘
DESCRIPTION
i Lo oo] | xa |
7 B9 17 12 ‘ 80
OFFSITE CONSEGQUENCES
| NA |
7 B39 80
LOSS OR OAMAGE TO FACILITY
TYPE DESCRIPTION
2] |na |
7 89 10 ‘ 80
PUBLICITY
| vA |
7 839 4 80
ADDITIONAL FACTORS
[va |
7 89 80
I |
7 889 80
NAME: T. W. Grue pHONE:612/29.'5--.’5151

GPO 881.667




o LICENSEE EVENT REPORT ®

controu Btock:| | | | | | | (PLEASE PRINT ALL REQUIRED INFGRMATION)
1 6
LICENSEE LICENSE EVENT
LICENSE NUMBER TYPE TYPE

B be b Le{wl o1 ] Lolol=loTolol'ol d=lolo) [alaiT]1ly] loT1

REPORT  REPORT

CATEGORY TYPE  SOQURCE DOCKET NUMBER EVENT DATE REPORT DATE
-CONT[P_M Lrf (L] [o]ls5] o—]oj2]6] 3 [O0]9]1 3J7[5] |L]jL[1]1] 7] 9§
57 58 59 60 61 68 69 74 75 80
EVENT DESCRIPTION
| while performing local leak rate tests both core spray check valves A0 14-13A |
7 B3 80
land A0 14-13B were found leaking in excess of the acceptance criteria. The re- ]
7 89 80
| dundant isolation valves were operable. Similar previous events. Cleaned valve |
7 89 80
|seats. (A0 263/75-17-4) ]
7 B8 80
| |
7 88 PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT
CODE COMPONENT CODE SUPPUIER MANUFACTURER VIOLATION
[ sl o] L_! lvialelvliel 1 ] [R]3]4]0] ¥ |
7 88 10 12 17 43 44 47 48

CAUSE DESCRIPTION
| Failed leak test due to accumulation of scale on seating surfaces. 8" tilting disc!

7 8189 80
| check valve, Rockwell Mfg. Co. Fig 770 (CF8M) JMMNY. Cleaned valve seats and re- |
80

7 88
lJested satisfactor .,
7 B8

FACILITY METHOD OF 80
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
Ll LIOIOI A | [B] | v |
7 8 12 13 44 45 46 BO
FDRM oF
ACTIVITY CONTENT
RELEASED  OF RELEASE AMOUNT OF ACTWITY LOCATION OF RELEASE
2] 2] | | [ l
7 8 9 10 1 . 44 45 80
PERSONNEL EXPOSURES
NUMBER TYPE OESCRIPTION
[0l o 4 [z2] pa |
7 88 11 12 13 80
PERSDNNEL INJURIES
DESCRIPTION
- lOIO IOI [va |
1M 12 ' a0
OFFSITE CONSEQUENCES
INA |
7 B9 80
LOSS OR DAMAGE TO FACILITY
TYPE = DESCRIPTION
[F] 2] [vA J
7 889 10 80
PUBLICITY
| NA |
7 89 80

AODITIONAL FACTORS

[ nA , |

7 89 4 -

L | ]

7 B89 =
NAME: 0. N. Iverson PHONE: 612/295-5151

GPO 881.667




o LICENSEE EVENT REPORT o

controL Boek:| | | | | | | (PLEASE PRINT ;ALL REQUIRED INFDRMATION)
1 6

LICENSEE LICENSE EVENT

NAME LICENSE NUMBER TYPE TYPE
[oF] be In Im|nl el 1| [ofo|—lolo]o|ofo~Jofo] [aftt]r]l] [O}L
7 889 14 15 25 26 30 31 3k

REPORT  REPORT
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE : REPORT DATE 7 5
[fcont [p o] LT| (L] |0 5] 0[=]0]2]6]3 |0]9]207]5] [L|t]t]'] 7]
7 8 57 58 58 60 &1 88 B9 74 75 80
EVENT DESCRIPTION
| Local Leak rate test indicated combined leakage of drywell equipment drain sump J
7 88 80
03] !isolation valves, A0-2561A and B in excess of acceptance criteria. No previous |
7 B89 80
Isimilar failure of these valves. Valve seats cleaned, Retested satisfactory, J
788 80
| (A0-263/75-17-5) | I
7. 89 80
l l
7 B89 PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT )
COGCE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION -

oA Lslol (a] W lalc]vielx] o] vl ys|s] Y]
7 88 10 11 12 17 43 44 47 48

CAUSE DESCRIPTION -
| vOGT 2"-800# Gate Valves. Failed local leak rate test due to piece of flexitallic |

7 88 80
Lgasket lodged in seat of AQ 2561A, gasket material from maintenance on upstream |
789 B0
| valve. Seat cleaned and valves tested satisfactory.
7 88 80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
|u] loJofo]| [|na | 5] [ ]
7 8 9 10 12 13 44 45 48 80
FORM OF ]
SECL%\A/ggD SP%EEJXSE AMOUNT OF ACTIVITY LOCATION DF RELEASE
01 N R G I s 1 [P |
7 8 9 10 N . a4 45 ‘ 80
PERSDNNEL EXPOSURES \
NUMBER TYPE OESCRIPTION
b lolo) lz] [wma ]
7 B9 1 12 13 80
PERSONNEL INJURIES
NUMBER DESCRIPTION
ol olo] [ ma |
7 89 1112 B0
OFFSITE CONSEGUENCES : -
| NA l
7 BS 80
LOSS OR OAMAGE TO FACILITY
TYPE DESCRIPTION )
] |va J
7 889 10 80
PUBLICITY ,
| na |
7 889 80

ADDITIONAL FACTORS

jna , [

7 889 80

, ]

7 889 80
NAME: B. L. Jenness prong: 012/295-5151

GPO 881.667




o LICENSEE EVENT REPORT

contRoL stock:| | | | | | | (PLEASE PRINT iLL REQUIRED INFGRMATION)

LICENSEE LICENSE EVENT

NAME LICENSE NUMBER TYPE TYPE
.IMINJmlNI pl 1l |olol=lolololol d—=lolo] lalrlrl1]1] [o]1]
7 4 15 25 28 30 31 32

CATEGORY REI'F‘Y%'ZT ggﬁggé OOCKET NUMBER EVENT OATE REPORT DATE
[eon [P [o] |z | z] ol 5] of—=]of2 | 6|3] Lol ol sl of7ls] [1]1]t]1]7] o
7 8 57 58 59 60 61 69 74 75 80
EVENT OESCRIPTION
[While performing local leak rate test, CRD outboard isolaton valve CRD-31 was J ‘
7 88 80
Lmed leaking in excess of the acceptance criteria. One similar previous event. ]
7 889 80
| Cleaned valve seats. (A0 263/75-17-6) |
7 BS 80
L , J
7 B9 80
L |
7 88 PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT
COOt COMPONENT CODE SUPPLIER MANUFACTURER - VIOLATION

-Ls_L_l L_.l v 1a ln]v] ] ¥ %J 44|A|3|9|54|7 L}é_]

1 12 17
CAUSE DESCRIPTION

- Lan.lgd_]_g_lg test due to accumulation of scale on seating surface. 3-inch, 900-1b, l
7

80
- Iiﬂlng check valve. Vendor drawing number 2257-5, Anchor Valve Company. Cleaned J
7 80
- Lnd lapped valve seats, retested satisfactory. ] ]
’ 89 FACILITY METHOD OF 80
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
ly | Lo lolo] [na | Bl [ma |
7 B g 12 13 44 45 45 80
FORM OF
:ECJE'XgEYD OCFO'\FJ?TEEEJXSE AMOUNT OF ACTIVITY LOCATION OF RELEASE
(] 2] 2] [wa | [ va J
7 8 ] VL] . 44 45 80
PERSONNEL EXPOSURES
NUMBER TYPE OESCRIPTION
- G blolo) lz] la |
112 13 80
PERSDNNEL INJURIES
NUMBER DESCRIPTION
[ o lolo] [ma |
7 889 11 12 80
OFFSITE CONSEQUENCES
[va l
7 88 80
LOSS OR DAMAGE TO FACILITY
TYPE OESCRIPTION
lz ] |na |
7 88 10 80
PUBLICITY
| Na |
7 88 80
ADDITIONAL FACTORS
| na |
7 89 80
| Na |
7 89 80

GPO 881.667




o LICENSEE EVENT REPORT

controL stock:| | | | | | | (PLEASE PRINT ;iLL REQUIRED INFDRMATION)
LICENSEE \ LICENSE EVENT
NAME LICENSE NUMBER TYPE TYPE

7.lM |n [m| x| pf 114] 1LSOIOI—IOIOIOIOI OI—Lolgsl 2L48+11|1111;OI l;:llagj

REPORT  REPORT
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT OATE REPORT OATE

CON'T517EI d ] (L] plIs IOI—10121616381 IOI9I 1 2171241 I1|1I11117l5l

58 59 60 81 80

EVENT DESCRIPTION

|During local leak rate test it was found that HPCI-9 turbine exhaust line check J
7 819 80
lll |valve was leaking in excess of Technical Specification acceptance criteria. Lapped |
7 89 80
|seats and retested. Passed local leak rate test. Similar previous events. |
7 88 80
L(AQ 263/75-17-7) |
789 80
l |
7 88 PRIME * 80
SYSTEM CAUSE COMPONENT COMPONENT
COOoE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION
PR s ) (2] Wlajulvielx] B [a]3]o]s] [t]
839 10 1 12 17 43 44 47 48
CAUSE OESCRIPTION
lll LAnchor Mfg. Co. 16'"-150#, Swing Check valve. Scratched seating surface found, |
80
- lSeatlng surfaces lapped. |
fm [ i
80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
) lolojo] |w | [B] [ ma |
7 8 9 12 13 44 45 48 80
FORM OF
:E[:Lgxggf) OCFP??EEEJJSE AMOUNT OF ACTIVITY LOCATION OF RELEASE
CHEX S 2 R P I S | | ma_ J
7 8 9 10 M . 44 45 B0
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION
.Iololol lz ] ka |
12 13 B0
PEHSONNELINJUHES
DESCRIPTION i
- 4 b Tolo] [ |
1 12 80
OFFSITE CONSEQUENCES
| ¥A |
7 88 80
LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION
£ |wa |
7 889 10 I 80
PUBLICITY
| NA |
7 89 : 80

ADOITIONAL FACTORS

@ s |
) — |

80
612/295-5151

Name: __T. W. Grue PHONE:

GPO 881.667




»..‘LIVCENSEE EVENT REPORT ® -

controu stoek:|” | | | | | | (PLEASE PRINT ALL REQUIRED INFORMATION)
1 B
LICENSEE LICENSE EVENT
NAME LICENSE NUMBER TYPE: TYPE
(o] e In |neln] 2| 1 lOIOI—IOIOIOIOI of—fojof [afrfrfr]1] [of1]
7 8.9 14 35 26 30 a1 32

REPORT REPORT
CATEGORY TYPE  SOURCE OOCKET NUMBER EVENT OATE REPDRT DATE

-CONTIP_LO_I lc | |.] Lolslol—lol2lel3l [ofo]l2f3]7]5] lllllltll 7] 5
57 68 69 74

58 59 80 81 80

EVENT DESCRIPTION
[o[g |While performing local leak rate tests, standby liquid control outboard isolation |

7 B89 80
- Ivalve XP-6 was found leaking in excess of the acceptance criteria., Similar previoug
80
levents. Cleaned and lapped valve seats.(A0-263/75-17-8) |
7 B89 80
| |
7 889 80
ofs] | J
7 889 PRIME 80
SYSTEM CAUSE COMPONENT COMPONENT
CODE C0ODE COMPONENT COOE SUPPLIER MANUFACTURER VIOLATION
CF Lsb | E] v laju]vielx N | vt [3]5] 1Y |
7 B89 10 " 12 43 44 47 48

CAUSE OESCRIPTION
- Eailed leak test due to accumulation of scale on seating surface. 1%" 2000 LB |

7 80
- ISWlILE check valve. Vendor drawing number B 35774-Rev. 2, Henry Vogt Company. ]
80
- [Cleaned and lapped valve seat. Retested satisfactory. J
89 FACILITY METHOD OF ‘ 80
STATUS % POWER OTHER STATUS OISCOVERY DISCOVERY DESCRIPTIbN
1| loJolo] [za | |B] |ha |
7 8 9 10 12 13 44 45 46 80
FORM OF
ACTIVITY CONTENT . .
RELEASED OF RELEASE AMOUNT OF ACTiVITY LOCATION OF RELEASE
lz] 2] [ m 1 pa |
7 8 9 10 11 ‘ 44 45 80
PERSONNEL EXPOSURES ,
NUMBER TYPE QESCRIPTION
o lolo] [z] | m& |
7 89 1 12 13 80
PERSONNEL INJURIES <
NUMBER OESCR!IPTION
ol ofo] |na ]
7 88 11 12 ) 80
OFFSITE CONSEQUENCES
na J
7 88 80
LOSS OR DAMAGE TO FACILITY
TYPE OESCRIPTION
lz | |»a J
7 B89 10 80
PUBLICITY
[Na |
7 889 80

ADDITIONAL FACTORS

[ |va : ]
7 89

80
l | 1
7 89 80

GPO 881.667



