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NORTHERN STATES POWER COMPANY 

MINNEAPOLIS, MINNESOTA 55401 

January 31, 1975 

Mr. A. Giambusso, Director 
Division of Reactor Licensing 
US Nuclear Regulatory Commission E FEB6 
Washington, DC 20555 V.S AI 

Dear Mr. Giambusso: C,

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

Licensee Event Report to the NRC 
Refueling Interlock Bypass 

The Licensee Event Report for this occurrence is reproduced on the back of 
this letter.

Yours very truly, 

L 0 Mayer, PE 
Manager of Nuclear Support Services 

LOM/MHV/yb 

cc: J G Keppler 
G Charnoff 
Minnesota Pollution Control Agency 

Attn: E A Pryzina
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LICENSEE EVENT REPORT
CONTROL BLOCK: L (PLEASE PRINT ALL REGUIRED INFORMATION] 

1 6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

M]sl W I Il101 10 I0 o - o ol l l l1 01 01 14 11 11 11 11 1 [o1 1 
7 89 14 15 25 26 30 31 32 

REPORT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

mJjCON'T I p1 o L [ii 1 01 51 01-10 12 16 13 01 11 21 '31 71 5| 101 113 11 71 51 
7 8 57 58 59 60 61 68 . 69 74 75 80 

EVENT DESCRIPTION 

I During refueling, damaged CRD connector resulted in false indication for one control 
7 8 9 80 

I rod. Rod was verified fully inserted and rod position interlock for that rod 
7 89 80 

was bypassed. Refueling continued two hours. Bypass violated limiting condition 
7 6 9 80 

Eg I for operation. No previous occurrence. Connector. repaired, bypass removed.  
7 8 9 80 

Mo6 I (AO 263/75-04)
7 8 9 PRIME 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

I LR I B A I II IN ISI T RIU [C 10 17 1I L Y 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

Operator Error, Electrically disarmed the CU and repaired the connector.  
7 89 80 
MI~ I Discussed occurrence with shift supervisors.  
7 89 80 

10 I I 
7 89 80 

FACILITY METHOD OF 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

H 10 Lo 01 0 1-JA I 1W I NA I 
7 8 9 10 12 13 44 45 46 80 

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

1 LzJ WJ I N I I NA 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

13 lolol 01 [ ZJ I NA 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

1ol 01 01 | NA 
7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

151I NA I 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

16I Z NA 1 
7 8 9 10 80 

PUBLICITY 

171I NA 
7 8 9 80 

ADDITIONAL FACTORS 

18 I NA 
7 8 9 80 

7 8 9 80
k~AL .
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