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NORTHERN STATES POWER COMPANY

MINNEAPOLIS, MINNESOTA 35401

March 27, 1980

Mr J G Keppler

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. 50-263 License No. DPR-22

Unqualified Splices Found in MSIV Control Cables

The Licensee Event Report for this occurrence is reproduc
the back of this letter. Enclosed are three copies.

This event is reported in compliance with Technical Speci

ed on

fication

6.7.B.1.iin that a condition was discovered which was contrary to
the design requirements contained in the Final Safety Analysis

Report.
Yours very truly,
i:>0v;sp b\*a}§°‘u2\¢=oﬂ——

L O Mayer, PE
Manager of Nuclear Support Services

LOM/DMM/ ak

cc: 4Pirxector, IE, USNRC (40) N .

Director, MIPC, USNRC (3)
MPCA
Attn: J W Ferman
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7 LICENSEE EVENT REPORT
CONTROL BLOCK: | | ] I@ (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
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7 8 DOCKET NUMBER EVENT DATE 74 REPORT DATE :
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

[GT3] | DURING A REFUELING OUTAGE, WHILE CONDUCTING AN INSPECTION REQUIRED BY IE N

| BULLETIN 79-01B, UNQUALIFIED SPLICES WERE DISCOVERED IN THE POWER CABLES FOR THE |

INBOARD MSIV SOLENOID VALVES _SPLICES L XES BETWEEN THE

LSQLENOTD VAIVES DE-ENERGIZE _TQ CLOSE MSTV AND REDUNDANT OUTBOARD MSTVs WERE |

[©17) | OPERABLE |
I |
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CAUSE DESCRIPTION AND CORRECTlVE ACTIONS @ v -
(T5] LTHE SPLICES WERE REPLACED USING QUALIFIED MATERIALS. OTHER JUNCTION BOXES FOR |

GI] | EQUIPMENT. REQUIRED TO FUNCTION IN A LOCA_ENVIRONMENT WERE INSPECTED. NO ADDITIONAL

[iTz) | _UNQUALIFIED SPLICES WERE DISCOVERED. J
GI3] L : . J
GIaL |
) - ‘ METHOD OF 80

FAC'UTY OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION @
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RELEASED OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE ‘

lz 1@ L2169l | LA |

7 8 44 45 . 80

PERSONNEL EXPOSURES
DESCRIPTION .

[T Lo lOIOI@IZI. |
’ PERSONNEL INJUR2IES 80
DESCRIPTION

l‘l']lololol.l NA | ]

LOSS OF OR DAMAGE TO FACILITY ®
TYPE DESCRIPTION

(T3] @) | |
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