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NORTH'ERN STATES POWER COMPANY 

MINNEAPOLIS. MINNESOTA 55401

July 22, 1977 

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 

SBGTS "A" Train Low Flow 

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 

cca-Drector, IE, USNRC (30) 
Director, MIPC, USNRC (3) 
G Charnoff 
MPCA 
Attn: J W Ferman

772070020
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LICENSEE EVENT REPORT

CONTROL BLOCK:
1 6

(PLEASE PRINT ALL REQUIRED INFORMATION]

LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

o |l l MINIMINI PI 1 1olo ol- o 1010101 01-1010 I 411 11|11 1 013 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

CON'T[Ij LIL 1[ 0 1 51 01 - 0 2 1 6 131 101 6 121 317 17 1 0 7 12 12 1717 
7 8 57 58 59 60 61 68 69 74 75 80

EVENT DESCRIPTION 

rM; I in,, a monthly surveillance test of SGTS Train A, flow required by Technical

7 8 

7 8 

04 
7 8 

08 
7 8 
06 

7 8

07 
7 8 

0 8 
7 8 

09 

7 8 

S 
7 8 

7 8 

1 
7 8 

14 

7 8 

7B 15 78B 

16 
7 8 

717 
78B 

18 
78B 

19g

w w

980 

specification could not be attained, Train B was shown to be operational. No 
9 80 

I previous occurrences. Replaced upstream HEPA filter and corrected installation 
9 60 

I of isolation valve controls in compressed storage building. (M-RO-77-13) 1 
9 80 

9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 

CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

IS I L J I11NIsTIRlUl 10j 1 1 X1 91919| NJ 
9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

Low flow caused by improper installation of isolation valve controls in compressed 

9 8 

I storage building.. High DP acrss upstream HPEA filter was contributing cause.  
980 

Filter replaced and valve controls corrected. I 

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

E I _ I 711 NA I NA " 
9 10 12 13 44 45 46 80 

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

Z, Z, NA _ NA I 
9 10 11 44 45 60 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

1011011 ZI INA 
9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

101Q 01 1NA 
9 11 12 80 

OFFSITE CONSEQUENCES 

I NA 
9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

I 0 1 L LA 
9 10 80 

PUBLICITY 

I NA N 

ADDITIONAL FACTORS 

I NA 0 0 s 
9 17 1 

80
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