
AC RBULTJ. VA;IONFORPAR 50 DC ATI 

NRC 110RIBUTION FOR PART 50 DOCKE*ATERIAL
(TEMPORARY FORM)

CONTROL NO: 1300 3 

FILE: INCIDENT REPORT FILE

Northern States Power Co.  
Minneapolis, Minn.  
L.0. Mayer

Mr R Rn r

DATE OF DOC DATE REC'D 

1 1§1 37
-1 - 7r,

ORJG CC OTHER

LTRj 

~XXX

TWX RPT OTHER

SENT AEC PDR XX) 
SENT LOCAL PDR XXX

CLASS UNCLASS PROPINFO INPUT NO CYS REC'D DOCKET NO: 

XXX _40 .50-263 

DESCRIPTION: 'ENCLOSURES: 

Letter trans the following...... .icensee Event Report #'s 75-17-1 thru 75-17-8, 
>n 9-12,9-13,9-20,9-23 and 9-30-75;, Concerning 
-ailure of Containment Isolation Valve- to 
leet Laek Tightness Criteria.....  

40 Cys Received) 

PLANT NAME: Monticello 

FOR ACTION/INFORMATION SAB 11-14-75

BUTLER (L).  
W/ Copies 

CLARK (L) 
W/ Cooies 

PARR (L) 
W/ Copies 

KNIEL (L) 
WI Copies

SCHWENCER 
W/ Copies 

STOLZ (L) 
W/ Cooies 

VASSALLO (L 
W/ Copies 

PURPLE (L) 
W/ Copies

(L) /ZIEMANN (L) 
WLCopies 

DICKER (E) 
W/ Cooies 

.) KNIGHTON (E) 
W/ Copies 

YOUNGBLOOD (E) 
W/ Copies

REGAN (E) 
W/ CopiesAC NOWLEDGED 

LEAR (L) 
W/ Copies 

SPELS 'DO NOT REMOVE 
W/ Copies 
REID 
W/ Copies

INTERNAL DISTRIBUTION

TEG F IIL 

N R .PDR 
OGC, ROOM P-506/ 
GOSSICK/STAFF 

.!,;;CASE 

BOYD 
MOORE (L) 
DEYOUNG (L) 
SKOVHOLT (L 
GOLLER (L) (Ltr) 
P. COLLINS 

E DENISE 
REG OPR 

-OPFII E & REGION (2 
MrIPC/PE (3) 

STEELE

TECH, REVI EW.  
.SCHROEDER, 

A /MACCARY 
KNIGHT 
PAWLICKI
SHAO ; 

**, STELLO 
**,HOUSTON 
*,NOVAK 

,ROSS -

,IPPOLITO 
OPTEDESCO 

J. .COLLINS 
LAINAS 
BENAROYA 

.oVOLLMER'

DENTON 
7GRIMES 

GAMMILL 
KASTNER 
BALLARD 
SPANGLER 

ENVIRO 
MULLER 
DICKER 
KNIGHTON 
YOUNGBLOOC 
REGAN 
PROJECT LDR 

HAR LESS

LIC ASST 
/R. DIGGS (L) 

H. GEAR IN (L) 
E. GOULBOURNE (L) 
P. KREUTZER (E) 
J. LEE (L) 

M. RUSHEBROOK (L) 
S. REED (E) 
M. SERVICE (L) 
S. SHEPPARD (L) 
M. SLATER (E) 
H. SMITH (L) 
S. TEETS (L) 
G.WILLIAMS(E) * 
V. WILSON (L) 
R. INGRAM (L) 
M. DUNCAN (El

A/T IND .  
BRAITMAN-
SALTZMAN
MELTZ 

PLANS : 
MCDONALD 
CHAPMAN 
DUBE (Ltr) 
E. COUPE 
PETERSON .  
HARTFIELD (2) 

,, KLECKER 
EISENHUT......  

'WIGGINTON 
... F. WILLIAMS 

-HANAUJER
FYTFRr~JAI DISTRIRIITION -

ol - LOCAL PDR Minneapolis, Minn.  
o - TIC (ABERNATHY) (1)(2)(10) - NATIONAL LABS 

1 - NSIC (BUCHANAN) 1 - W. PENNINGTON, Rm E-201 GT 
1-ASLB 1 -CONSULTANTS .  
1 - Newton Anderson NEWMARK/BLUME/AGBABIAN 

- ACRS SENT TO LIC ASST R. Diggs 
** SEND ONLY TEN DAY REPORTS

1 - PDR-SAN/LA/NY 
1 - BROOKHAVEN NAT LAB 

1 - G. ULRIKSON, ORNL 
1 - AGMED (RUTH GUSSMAN) 

Rm B-127 GT, 
I - J. D. RUNKLES, Rm E-201 

GT

FROM: 

TO:

'

I

PYTERNAL DISTRIBUTION



0. , 0 

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 Co 

Dear Mr. Boyd: 

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

Failure of Containment 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,

L. 0. Mayer, P 
Manager, Nuclear Support Services 

LOM/DMM/deb 

cc: J. G. Keppler 
G. Charnoff 
MPCA 

Attn: J. W. Ferman

R1EIa~orf

DOC CETED 

ac 1

13003



LICENSEE EVENT REPORT 
CONTROL BLOCK: I (PLEASE PRINT ALL REQUIRED INFORMATION] 

1 6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

01 MIN IMoI NI P11 01 ol-lo l ol ol ol ol-l ol ol 1411 11111 1 10 11I 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

OlCON'T _10 IT I K' 15 | 01 -10 1 2 1 6 1 0 1 91 1 21 715 1 1 1 1 1 1 1 71 51 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

O 2 jWhile conducting local leak rate test it was found that main steam isolation valved 
7 89W 80 
03 I AO-2-80A and AO-2-86A were leaking in excess of Technical Specification acceptance 

7 8 9 80 
04 Icriteria. Pilot and main poppet seats were lapped. Retested and passed local 

7 8 9 80 
05 Ileak test. Similar previous events.(AO-263/75-17-1) I 

7 8 9 80

7 8 9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 

CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

.7 IC I I. Iv A ILIVI El X A I A 15 1815 LYI 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

l M1 I Atwood and Morrill Company, 18-inch Y Type Globe Valve, Drawing 20786-H. Cause of 
7 8 9 80 EII I leakage unknown. Pilot and poppet seats lapped. I 
7 B 9 80 

ET1 I, 
7 89 80 FACILITY METHOD OF 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

Sii Li1 10 1 0 1j1 NA LB I INA 1 
7 8 9 10 12 13 44 45 46 80 FORM OF 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

M12 iI LI I NA I INA 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

11 olf o LzJ INA 1 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

_t0 10 1 0 ] NAI __l o 0 1 I 1 7 8 9 11 12 80 
OFFSITE CONSEQUENCES 

T 1 NA 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

ML NA 
7 8 9 - 10 80 

PUBLICITY 

I 1 NA 1 
7 89 80 

ADDITIONAL FACTORS 

EB I NA 1 
7 8 9 80 

7 8 9

AIAKAC. T. W. Grue PHONE: 612/295-5151
GPO 881*667



LICENSEE EVENT REPORT 
CONTROL BLOCK: I (PLEASE PRINT ALL REQUIRED INFORMATION) 

1 6 
UCENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

I lll MJll I l l lol ol-lo l ol ol o ol-l olo 1411 III I 1I Lo1 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

MCON'T IT P L J |0 15 10 1 - 10 1 21 6L| 3 Of9|127 5j 1|1|1)17 | O1CONTL~_j [L i O1 0j1J1 1 101 91 11 217 151 11 111 1111 71 S 
7 8 57 58 59 60 61 68 69 74 75 90 

EVENT DESCRIPTION 

0 thile Conducting local leak test it was found that main steam isolation valves 
7 8 9 80 
03 IAO-2-80C and 86C were leaking in excess of Technical Specification acceptance cri

7 8 9 80 
04 1teria. Pilot and main poppet seats were lapped. Retested and passed local leak 

7 8 9 80 
MO5 jtest for combined leakage. Similar previous events. (AO-267/75-17-2) 1 
7 8 9 

80 

7 8 9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 

CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

ED LCI DI Li Iv IA ILIVI El X1 [A 15 18 15 Li 7 8 9 10 11 12 17 43 44 47 48 
CAUSE DESCRIPTION 

- iIs tAtwood and Morrill Company, 18-inch Y Type Globe Valve, Drawing 20786-H. Cause of 
7 89 80 
E1 Ileakage unknown. Pilot and poppet seats lapped. 1 8 

7 80 

7 8 9 
FACILITY METHOD OF 80 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION ElD 1 I 0 lololl NA [Al I NA 

7 8 9 10 12 13 44 45 46 80 FORM OF0 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

l Lz2 [ J Z A I INA 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

1 lp 10 1 Lz J A 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION EE 10 lolol I NA 

7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

7 89 
LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

MWLJ [NA 
7 8 9 10 

80 
PUBLICITY 

M1 INA 
7 89 8 

ADDITIONAL FACTORS 

7 8 9 8 80 

7t 8 9 I 
7 89 8

F.uc- U T. W. Grue PHONE: 612/295-5151
GPO 881-667

N.A.E



*LICENSEE EVENT REPORT 
CONTROL BLOCK: I LII I (PLEASE PRINT ALL REQUIRED INFORMATION] 

1 6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

IlM IN I MI NI P l11 lol ol-lo lol ol 01 ol-1 ol0 14 111 11 11 10j11 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

WCON'T Ia..I.oJ L15 i0 10- 1012 6 3 1091 11 217 151 111111111 71 5 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

ED iDuring local leak rate testing it was found that the inboard main steam line drain 
7 8 9 80 

[isolation valve Mo- 2373 was leaking in excess of Technical Specification acceptanc 
7 8 9 80 
iM4 Icriteria. The outboard isolation valve was operable. The valve was replaced in 1 
7 8 9 80 
Efl Ikind. Retested and passed local leak rate test. Similar previous events.  
7 8 9 80 I0I 1 (An 963,179-17-3) 1 
7 8 9 PRIME 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

ILeluJ 0 IvlA LIV IEIX L[A 1319 5 lYI 7 8 9 10 11 12 17 43 44 47 48 
CAUSE DESCRIPTION 

-JD8 [Anchor Mfg. Co. 3" Gate Valve, Model RS, 600 Lb Class.. Valve not inspected due to 
7 8 9 80 
E8 [high radioactivity. Replaced valve in kind. 1 
7 8 9 80 

FACILITY METHOD OF 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

1i2 l J 10 10101 IN[ I IW I NA 1 
7 8 9 10 12 13 44 45 46 80 FORM OF 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

Sz _ _ __A NA 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

[B blolol [I A 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 12 lot 011 I NA 

7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

M15 I NA 
7 6 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

16 L [ NA 1 
7 8 9 10 80 

PUBLICITY 

17 I NA 1 
7 89 

80 
ADDITIONAL FACTORS 

18 INA 
8 7 89 80 

19 [ 
7 8 9 80 

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

GPO 881* 667



*'LICENSEE EVENT REPORT
CONTROL BLOCK:

1 6
(PLEASE PRINT ALL REQUIRED INFORMATION)

LICENSEE LICENSE EVENT 
NAME LICENSE NUMBER TYPE TYPE 

01 IN IN l I NI PIll 101 ol-lo lol 010 ol-l ol 0 14 1111111 1 10 11J 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

EDCON'T 010 [TJ L 1 51 01 - 1 0 1 21 61 31 01 91 1 317 1 5 1 1 1 1 1 1 71 5| 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

02 lWhile performing local leak rate tests both core spray check valves AO 14-13A 
7 8 9 80 
[O3 Land AO 14-13B were found leaking in excess of the acceptance criteria. The re- I
7 8 9 80 
04 Idundant isolation valves were operable. Similar previous events. Cleaned valve 1 

7 8 9 80 
05 Iseats. (AO 263/75-17-4) 

7 8 9 80 
06 I 

7 8 9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 

CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION L IsDJ L IVIA ILIVI El XR LmJ IR13 1410 lxi 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

08 IFailed leak test due to accumulation of scale on seating surfaces. 8" tilting disc, 
7 89 80 
Mo [check valve, Rockwell Mfg. Co. Fig 770 (CF8M) JMMNY. Cleaned valve seats and re

7 89 80 
10 [tested satisfactory. 1 

7 89 8 
FACILITY METHOD OF 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

W 1 10 10 10 1 INA I LBI INA 
7 8 9 10 12 13 44 45 46 80 FORM OF 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

EU Ui lZJ I NA 1 INA I 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

liM I 01 o1 [Z IN A 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

El 101010 INA  
7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

FWT I NA 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

1 JIZ I INA 
7 8 9 10 80 

PUBLICITY 

SM17[ NA 
7 8 9 80 

ADDITIONAL FACTORS 

1 INA 
7 8 9 80 

7 8 9 80
0. N. Iverson 612/295-5151 

PHONE:
GPO 881.667

uI.AE



LICENSEE EVENT REPORT

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

LICENSEE LICENSE EVENT 
NAME LICENSE NUMBER TYPE TYPE 

01l l N IN IMINI P 11 10101-10 101 01 01 01-10101 14 11 11111 1 10 11 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

OlCON'T 101 IJ Li 1 01 51 0- 0 21 61 31 | 0 19 21 01 7 15 | 1 1 1 1 71 5 
7 B 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

MT Iical Leak rate test indicated combined leakage of drywell equipment drain sump
7 8 

7 8 

04 
7 8 

05 
7 8 

E 
7 8 

07 
7 8 

0 8 
7 8 

E 
7 8 

10 
7 8 

[1 
7 8 

12 

7 8' 

13 

7 8 

14 
7 8 

15 
7 8 

16 
7 8 

7 8 

18 
7 8 

19 
7 8

9 80 

;isolation valves, AO-2561A and B in excess of acceptance criteria. No previous 1 

9 80 

Isimilar failure of these valves. Valve seats cleaned. Retested satisfactory.  
9 80 

I (AO-263/75-17-5) 
9 80 

9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 

CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

LIS.I DI ] IV [A IL IVI EIX IA I V1 113 151 LL 
9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

JVOGT 2"-800# Gate Valves. Failed local leak rate test due to piece of flexitallic 
9 80 

I gasket lodged in seat of AO 2561A, gasket material from maintenance on upstream 
9 80 

Ivalve. Seat cleaned and valves tested satisfactory. 1 

FACILITY METHOD OF 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

Luo 10 [ INANA 
9 10 12 13 44 45 46 80 
FORM OF 
ACTIVITY CONTENT 
REL ASED OF LEASE AMOUNT OF ACTIVITY an LOCATION OF RELEASE 

LNA an II NA 
9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

blolol, Liz I NA 
9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

lol 010 I NA 
9 1T 12 80 

OFFSITE CONSEQUENCES 

I NA 
9 80 
LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

Iz II NA 
9 10 80 

PUBLICITY 

I NA 
9 80 

ADDITIONAL FACTORS 

INA 
9 80 

9 80

B. L. Jenness
GPO 881-667

PHONE: 612/295-5151K'^ue.



0LNE' 0 LICENSEE EVENT REPORT
CONTROL BLOCK: Il[PLEASE PRINT ALL REQUIRED INFORMATION] 

1 6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

MElIlulNulululvNIPI11 1lolol1-lololol 0 0 0ol-lol010 141 1|111 1111 10 110 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

OlCON'T I [ 1J 101 51 01-10 12 6 31 01 91 31 017 151 1 1 1 1 11 71 5 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

O 2While performing local leak rate test, CRD outboard isolation valve CRD-31 was 
7 89 80 
03 fannr leaking in excess of the acceptance criteria. One similar previous event. 1 

7 8 9 80 
04 ICleaned valve seats. (AO 263/75-17-6) I 

7 8 9 80 

7 89 80 
6B I o

PRIME 80 SYSTEM CAUSE COMPONENT COMPONENT CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 
B .. D L_.E VAIL IV IElX1A 395L 07L.LJLJ vI Lv E l L A13 19 151 Li 7 8 9 10 11 12 17 43 44 47 48 
CAUSE DESCRIPTION 
IFailed leak test due to accumulation of scale on seating surface. 3-inch, 900-lb.  7 8 9 80 

MO9 Iswing check valve. Vendor drawing number 2257-5, Anchor Valve Company. Cleaned 7 89 80 
& i land lapped valve seats, retested satisfactory.  7 89 80 FACILITY METHOD OF STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 
l [[d 10 lolol INA I I INA 7 8 9 10 12 13 44 45 46 80 FORM OF ACTIVITY CONTENT RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

- lIz J I I NA I [NA 1 7 8 9 10 11 44 45 80 PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 0__80 

7 8 9 11 12 13 80 PERSONNEL INJURIES NUMBER DESCRIPTION 
EB 0k1L1 INA1 7 8 9 11 12 80 

OFFSITE CONSEQUENCES 
M15 INA 1 7 8 9 80 LOSS OR DAMAGE TO -FACILITY 

TYPE DESCRIPTION 
[E Io I I NA 
7 8 9 10 1 1 

PUBLICITY 
[1 I NA 
7 8 9 80 

ADDITIONAL FACTORS 
[BlI NA 7 8 9 80 

1g I NA1 7 89 80 W NAI 
7 89 80

lIAft.F J. D. McVay
PHONE: 612/295-5151

GPO 881*667

NA.E-



LICENSEE EVENT REPORT
CONTROL BLOCK : (PLEASE PRINT ALL REQUIRED INFORMATION] 

1 6
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

01 IM IN l II 1 0o1ol-lo 0101 ol 0-l01 olo 1411 I1 11111 1o_ 11 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DAT 

O1CON'T I.p L L 1 0 15 10 1- 10 12 161 3 1 01 91 2 7 1 51 1 1 1 11 11 
7 8 57 58 59 60 61 68 69 74 75 

EVENT DESCRIPTION 

f During local leak rate test it was found that HPCI-9 turbine exhaust line check
7 8 

7 8 

7 8 7 8

E 

7 1 5 
830

980 

ivalve was leaking in excess of Technical Specification acceptance criteria. Lapped 
9 80 
Iseats and retested. Passed local leak rate test. Similar previous events.  
9 B 
S(Ao 263/75-17-7) 0 
980 

I so
7 8 9 PRIME 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION 

ED -D IJ (j IA IL IV EIX I IA 13 19 15 
78910 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

E [Anchor Mfg. Co. 16"-150#, Swing Check valve. Scratched seating surface found.  
7 89 80 
00 I Seating surfaces lapped.  
7 8 980 

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

2 l 10 loll INA LBI I NA  
7 8 9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE ERM2I [ Zi LJ NA I I NALOAINFREAS1 

7 8 9 10 11 44 45 80 
PERSONNEL EXPOSURES 

NUMBER TYPE DESCRIPTION 

[EM [. 1 o0 10 1 zJ .bA 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

b Llo10 1 INA 
7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

fET I NA 
7 89 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

EH kLI I NA 
7 8 9 10 

80 
PUBLICITY 

MI NA 
7 89 

80 
ADDITIONAL FACTORS 

El INA 
7 8 9 

80 

7 89 80

NAME: T. W. Grue PHONE: 612/295-5151
GPO 881*667

I



,* LICENSEE EVENT REPORT 

CONTROL BLOCK: I [PLEASE PRINT ALL REQUIRED INFORMATION] 
1 6 

LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

]IMINIMINlI i i lo ol-lolool01ol- ol0o 14111111111 1011 
7 8.9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

EICON'T 0o1 Li Li 101 51 01- 10 1 216 31 01 91 21 317 1 5 11| 1 1 1 1 1 71 5 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

02 I~hile performing local leak rate tests, standby liquid control outboard isolation 

7 8 9 80 

03 ivalve XP-6 was found leaking in excess of the acceptance criteria. Similar previou 
7 89 80 

04 .pvpnts. Cleaned and lapped valve seats.(AO-263/75-17-
8) 

7 89 80 

MT 1 .. 
7 8 9 80 

03 I 1 
7 8 9 PRIME 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE rODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

I SD Lj IV IA IL IVI El Xl |V |1 13 1 51 [Yi 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

08 railed leak test due to accumulation of scale on seating surface. 1 " 2000 LB 

7 8 9 80 

09 1 swing check valve. Vendor drawing number B 35774-Rev. 2, Henry Vogt Company.  
7 8 9 80 

1E 0Cleaned and lapped valve seat. Retested satisfactory.  
7 89 8 

FACILITY METHOD OF s 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTI
6

N 

7 Li 1 lol ol I01 1NA [ j I VA 

7 8 9 10 12 13 44 45 46 80 
FORM OF 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

12 iZI Z LII NA I A 80 

7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

10 lo 1 ] I NA 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

1 101 010 INA 1 
7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

15 INA 1 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

16Z I INA 
7 8 9 10 80 

PUBLICITY 

17 INA 
7 89 80 

ADDITIONAL FACTORS 

18 INA 
7 89 80 

7 89 80

GPO 881*667

PHN.612/295-5151KAr-J. D. McVay


