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DESCRIPTION ENCLOSURE 

Licensee Event Report (RO 50-263/77-10) on 

6/16/77 concerning improper procedure for 

setting torque switch on MO-2076..........  
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NORTHERN STATES POWER COMPANY 

MINNEAPOLIS, MINNESOTA 55401 

July 15, 1977 

LA U.S. NUCLEAR REGULR 

Mr J G Keppler, Director, Region III . COMMISSLAT 

Office of Inspection & Enforcement MaIl S 
US Nuclear Regulatory Conmission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

Dear Mr Kepp er: 

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

Improper Procedure for Setting Torque Switch on 
MO-2076 

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

Yours very truly, 

L O Mayer, PE 
Manager of Nuclear Support Services 

LOM/MHV/deh 

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

Attn: J W Ferman 
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LICENSEE EVENT REPORT
CONTROL BLOCK:

1 6
(PtEASE PRINT ALL REQUIED INFORMATION)

LICENSEE LICENSE EVENT 
NAME LICENSE NUMBER TYPE TYPE 

JINPNIIINIPi1 10 1ol-lololoollol-lolo 14 111111111 1013 
7 89 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE- DOCKET NUMBER EVENT DATE REPORT DATE 

EDCONT [ L I.I.i L 0 51 01-10 1216 31 1 01 61 116 17 17] 10 7111 517171 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

(DURING A PLANT SHUTDOWN' TORQUE 9WITCH ADJUSTMENTS ON THE MTOR OPERATOR OF THE OUT- ] 
7 89 80 1I3 IBOARD RCIC STEAM LINE ISOLATION VALVE WERE NOT MADE IN ACCORDANCE WITH THE REQUIRED 

4 1PROCESS. THE VALVE OPERATOR REMAINED OPERABLE, HOWEVER, THE TORUE CUTOUT CURRENT WAS 
8 9 60 

SET LOW. INBOARD ISOLATION VALVE WAS ALSO OPERABLE. TORQUE SWITCH WAS LATER PROPERLY] 

8 9 PFM
SYSt (M CAUSE COMPONENT COMPONENT 

CUDE CODE COMPONENT CODE SUPPLER MANUFACTURER VIOLATON 

A S.LDJ LA} IV IAI L VI 01 P IA | ILI| 2 1 0 10 
8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

I WORK REOUEST AUTHORIZATION (WRA) WAS IMPROPERLY PROCESSED AND INSTRUCTIONS PROVIDED 
89 

WREF NOT UIT IY LIZED, COMPLETED AND REVIEWED FOR WORK COMPLETION SIGN OFF. NON-CON
89 80 

0 O11 FORMANCE PROCESSED AND ADMINISTRATIVE CONTROL DIRECTIVE REVISED TO CLMIFY WRA PROCESSj 
FACILITY METHOD OF 80 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

ti. LoLo9 I NALB. I N 
8 9 10 12 13 44 45 46
FORM OF 
ACTIVITY COP3TENT 
RELEASD OF RELEASE AMOUNT OF ACTIVITY 

8 9 10 11 44 
PERSONNEL EXPOSURES 

NUMBER TYPE DESCRIPTION 

1 11 10 -NA 
89 11 12 13 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

E l lL I NA 
8 911 12 

OFFSITE CONSEQUENCES

Li 
8 

1 E 

7 8'

ou

LOCATION OF RELEASE

I NA
80

80

80

NA 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

L J INA 
910 80 

PUBLICITY 
~NA 09 1 Il A12 12r, J141 

9 80 
ADDITIONAL FACTORS 

NA 
9 -80

LPH L. Sg ST PHo-15

I
45

I

NAE, RA


