
ACCELERATED DIS BUTION DEMONSTRATION SYSTEM
f~

REGULATORY INFORMATION DISTRIBUTION SYSTEM (RIDS)

ACCESSION NBR:9010020196 DOC.DATE: 90/09/20 NOTARIZED: NO DOCKET ¹
FACIL:50-251 Turkey Point Plant, Unit 4, Florida Power and Light C 05000251

AUTH.NAME AUTHOR AFFILIATION
POWELL,D.R. Florida Power & Light Co.
HARRIS, K . N. Florida Power & Light Co.

RECIP.NAME RECIPIENT AFFILIATION

SUBJECT: LER 90-009-00:on 900710,action requirement of Tech Spec
3.3.1 re containment air lock pressure test was not met.

W/9 ltr.
DISTRIBUTION CODE: IE22T COPIES RECEIVED:LTR ENCL SIZE:,
TITLE: 50.73/50.9 Licensee Event Report (LER), Incident Rpt, etc.

NOTES:

RECIPIENT
ID CODE/NAME

PD2-2 LA
EDISON,G

INTERNAL: ACNW
AEOD/DSP/TPAB
NRR/DET/ECMB 9H
NRR/DLPQ/LHFB11
NRR/DOEA/OEABll
NRR/DST/SELB 8D

2 SPLB8D1
REG FIL 02
R FILE Ol

EXTERNAL: EG&G BRYCE,G.H
NRC PDR
NSIC MURPHYiG.A

COPIES
LTTR ENCL

1 1
1 1

2 2
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1

3 '3
1 1
1 1

RECIPIENT
ID CODE/NAME

PD2-2 PD

AEOD/DOA
AEOD/ROAB/DSP
NRR/DET/EMEB 7E
NRR/DLPQ/LPEBlo
NRR/DREP/PRPB11
NRR/DST/SICB 7E
NRR/DST/SRXB 8E
RES/DSIR/EIB

L ST LOBBY WARD
NSIC MAYSiG
NUDOCS FULL TXT

COPIES
LTTR ENCL

1 1

1 1
2 2
1 1
1 1
2 2
1 1
1 1
1 1

NOTE TO ALL"RIDS" RECIPIENTS:

PLEASE HELP US TO REDUCE WASTE! CONTACT THE DOCUMENT CONTROL DESK,
ROOM P 1-37 (EXT. 20079) TO ELIMINATEYOUR NAME FROM DISTRIBUTION
LISTS FOR DOCUMENTS YOU DON'T NEED!

FULL TEXT CONVERSION REQUIRED
TOTAL NUMBER OF COPIES REQUIRED: LTTR 31 ENCL 31



P.O. Box 029100. Miami, FL, 33102.9100

FPL
SEP 2,0 1990

L-90-317
10 CFR 50.73

U. S. Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, D. C. 20555

Gentlemen:

Re: Turkey Point Unit 4
Docket No. 50-251
Reportable Event: 90-009-00
Date of Event: July 12, 1990
Containment Personnel Air Lock Pressure Test Not
Performed in Accordance With Plant Technical
S ecifications Due To Work Control Deficiencies

The attached Licensee Event Report is being submitted pursuant
to the requirements of 10 CFR 50.73 to provide notification of
the subject event.

Very truly yours,
/

r //
K. N. Harris
Pla Vice President
Tur y Point Plant Nuclear

KNH/DPS/ds

attachment
~1

cc: Stewart D. Ebneter, Regional Administrator, Region II,
USNRC
Senior Resident Inspector, USNRC, Turkey Point Plant
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LICENSEE EVENT REPORT (LER)
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On July 10, 1990, with Unit 4 in Mode 1 (Power Operation), at
approximately 100 percent power, the Action requirement of Technical
Specification (TS) 3.3.1 was not met. Corrective maintenance
performed on the personnel air lock inner equalizing valve on July 10
made the inner barrier of the air lock technically inoperable until
a full pressure test could be performed. With the outer door
inoperable due to a failed surveillance test and the inner barrier
technically inoperable, the Action requirement of TS 3.3.1 was not
met. In addition, TS 3.3.4 requires a full pressure test within 24
hours and prior to declaring the air lock operable. Therefore, the
personnel air lock Limiting Condition for Operation (LCO) was not met
from July 11, 1990, until a full pressure test was performed on
August 7, 1990. To prevent recurrence, work orders issued on the
personnel and emergency air locks will be printed with a caution
statement. The caution states that, during time when the air lock is
required to be operable and maintenance is required on one barrier
(door, valve, etc.), no maintenance shall be performed on the other
"operable" barrier. In addition the event was reviewed with
applicable personnel to emphasize the post-maintenance test
requirements.
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Z. EVENT DESCRIPTION
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On July 9, 1990, the outer door of the Unit 4 Personnel Access Hatch
did not meet the acceptance criteria specified in procedure 4-OSP-
OS1.6, "Containment Air Lock Doors Operability Test." Strong backs
were i.nstalled on the inner door to meet the Technical Specification
(TS) 3. 3. 4 requirement to lock the inner doox closed. A work request

was initiated to effect repairs.
On July 10, 1990, a plant worker, while performing an inspection of
interlocks and adjustable rods, observed the packing of the
containment to air lock equalizing valve to be loose. The worker,
seeing something wrong that ne was qualified to fix, corrected the
problem by adjusting the packing. This was within the scope of the
work or'der ~ He reported the adjustment in the work order description
of work done as required by the work order. The adjustment of this
packing made the barrier between the air lock and containment
inoperable until a full pressure test could be performed
satisfactorily. Since the outer personnel air lock door was
inoperable for maintenance at this time, the technical inoperability
of the inner barrier made the air lock inoperable.

The outer hatch door was open. The equalizing valve to containment
was technically inoperable. The full pressure test required to make
the containment equalizing valve operable was not performed until
August 7. Therefore, the time allowed by the Action statement of TS
3.3.1 "Containment Integrity" to restore containment integrity was
exceeded. On July 11, 1990, the time allowed by TS 3.3.4
"Containment Air Locks" Action b, to restore the air lock to
operability, was exceeded.

On July 11, 1990, upon successful completion of 4-OSP-OS1.6, the air
lock was declared operable and returned to service even though it wasstill technically inoperable.

On July 12, 1990, verbal communications between Technical Department
and Maintenance personnel indicated that the work performed on July
10 and 11, 1990, consisted entirely of work on the interlocks and
adjustable rods. Based on this information, a full pressure test was
not required. Successful completion of procedure 4-0SP-051.6 was
determined to be the only requirement for declaring the air lock
operable.

On August 7, 1990, a full pressure test (required as a six month
surveillance) was successfully performed on the Unit 4 personnel
hatch. A work request was initiated to correct a small amount of
leakage (within allowable limits) that was noted during the test. On
August 8, during the work planning meeting for that work request,
pe'rsonnel noted that the work performed on July 10 and 11, may have
been more extensive than reported in the July 12 verbal
communications. The work package for the work performed on July 9
and 10 was in the review process and was, on August 22, found on the
desk of a reviewer that had been on vacation.
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On August 15, 1990, following the maintenance to correct the leakage
noted above, a full pressure test was again performed successfully.

On August 22, 1990, a review of the applicable work order package
showed that in accordance with TS 4.4.2 2.b., this repair work
required a full pressure test prior to declaring the air lock
operable.

Thus the personnel air lock was technically inoperable from July 9,
1990, until August 7, 1990. The Action requirements- of Technical
Specification 3.3.4 Action a were met until the locking device was
removed on July 11, 1990. The Action requirements of Technical
Specification 3.3.4 Action b were met until the 24 hour time
requirement of Action b was exceeded on July 11, 1990. The one hour
time requirement of the Action statement of TS 3.3. 1 was exceeded on
July 10, 1990.

II. EVENT CAUSE

The cause of the event was a work control deficiency in that no.
controls were in place to prevent maintenance from working on the
inner barrier while the outer barrier was inoperable. Inadequate
communications between maintenance and technical personnel
contributed to this event. The verbal information received indicated
that no maintenance requiring a full pressure test had.been performed
on July 10 and 11, 1990.

III. EVENT SAFETY ANALYSIS

The safety function operability question raised by this event was the
capability of the personnel air lock to prevent the inadvertent
release of radioactive fission fragments (third barrier — containment
integrity) from July 9, 1990 tillAugust 7, 1990. The full pressure
test was successfully completed on August 7, 1990. This test.
demonstrated that the 'personnel air lock was capable of meeting its
intended safety function. This test also provides a reasonable
assurance that the personnel air lock was capable of performing its
intended safety function during the time of this event, (July 9,
1990, through August 7, 1990). Thus the health and safety of the
public were not affected by this event.

IV. CORRECTIVE ACTIONS

A. The computer program that generates work orders has been updated
to print a caution statement on work orders for the personnel
and emergency air locks warning that during time when the air
lock is required to be operable and maintenance is required on
one barrier (door, valve, etc.), that no maintenance shall be
performed on the other "operable"

barriers'~C
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B. The event was reviewed with Mechanical Maintenance Foremen and
Supervisors to emphasize the safety functions of the airlocks
and their associated hatches and the post-maintenance test
requirements that are used to verify that these safety functions
are functional.

V. ADDITIONAL INFORMATION

A. Similar Events

A similar event was reported in LER 250-90-002, "Post-
Maintenance Test Not Performed to Establish Operability of a
Phase A Containment Isolation Valve After Adjusting the Valve
Stem Packing Due to Personnel Error."

Another similar event was reported in LER 251-89-007, "Missed
Visual Examination on Repaired Containment Penetrations Due To
Personnel Error."

B.

C.

Equipment Failures

None

Existing Program Features

Mechanical maintenance personnel are taught, as a standard
practice, to report any equipment or components observed that
need attention (corrective maintenance, inspection, etc.). This
standard practice is designed to prevent work outside the scope
of. issued Plant Work Orders.
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