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UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION II
101 MARIETTASTREET, N.W.
ATLANTA,GEORGIA 30323

Report Nos.: 50-259/86-08, 50-260/86-08, and 50-296/86-08

Licensee: Tennessee Valley Authority
6N38 A Lookout Place
1101 Market Street
Chattanooga, TN 37402-2801

Docket Nos.: 50-259, 50-260, and 50-296 License Nos.: DPR-33, DPR-52,
and DPR-68

Facility Name: Browns Ferry 1, 2, and 3

Inspection Conducted: March 3-7, 1986

/
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Approved by:
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SUMMARY

Scope: This routine, unannounced inspection entailed 70 inspector-hours on site
in the areas of licensee action on previous enforcement matters, equality
Assurance (gA) program annual review, document control, records, and licensee
action on previously identified inspection items.

Results: One violation was identified - Failure to protect items in'torage in
accordance with ANSI standards and licensee procedures.
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REPORT DETAILS

Persons'Contacted

Licensee Employees

*E. Balch, Compliance
L. Bartholame, Project Manager, Information Services
T. Batts, Drawing Discrepancy Program

*L. Bi lstein, Power Stores
*L. Clardy, guality Assurance (gA)

G. Clark, guality Engineer
*R. Coats, Support Services

R. Cole, gA Evaluator
*T. Cosby, Maintenance
*H. Dean, Power Stores Manager
J. Garner, Document Processing and Control Unit (DP8CU)

*E. Grimm, Assistant to the Plant Manager
J. Hammond, gA Evaluator
B. Hayes, Resident Engineer

*M. Holland, Vendor Manuals Project Manager .
*C. Hsieh, Compliance Engineer
*M. Johnson, DP8CU Supervisor

L. Jones, Site gA Manager
*R. Lewis, Plant Manager

R. Mabry, Storekeeper Supervisor
*B. Norris, Compliance Supervisor

N. Putman, DPSCU Clerk
*J. Savage, Compliance Engineer
*J. Swindell, Plant Superintendent
T. Taylor, guality Engineer

*C. Truan, Drawing Control Supervisor
*R. Wilkison, Mechanical Engineer

Other licensee employees contacted included office personnel.

Other Organizations

R. Mann, Management Information Supervisor - General Physics
D. Vaughn, Procedures Unit Supervisor - Science Applications International

Corporation

NRC Resident Inspectors

*G. Paulk, Senior Resident Inspector
*C. Brooks, Resident Inspector

*Attended exit interview '



2. Exi t Intervi ew

The inspection scope and findings were summarized on March 7, 1986, with
those persons indicated in paragraph 1 above. The inspector described the
areas inspected and discussed in detail the inspection findings. No

dissenting comments were received from the licensee.

Violation, failure to protect items in storage in accordance with ANSI
standards and licensee procedures, paragraph 7.

The l-icensee did not identify as'roprietary any of the materials provided
to or reviewed by the inspectors during this inspection.

3. Licensee Action on Previous Enforcement Matters (92702)

(Closed) Severity Level IV Violation (259,260,296/82-10-02): Failure to
specify corrective action completion dates on audit responses as required by
procedure. The licensee response dated October 14, 1982 was considered
acceptable by Region II. The inspector reviewed Site Director Standard
Practice (SDSP) 15.4, "Responses to Regulatory, Inspection, and Auditing
Agencies", Revision 3. This procedure requires that an audited section
respond to audit findings by completing form BF-SDSP-19 in accordance with
Attachment 1 of the procedure. Item 5 on form BF-SDSP-19 is titled "Date
When Full Compliance Will be Achieve'd". The inspector reviewed several
responses to gA audits and verified compliance with this requirement.

The inspector concluded that the licensee had determined the full extent of
the violation, taken action to correct current conditions, and developed
corrective actions needed to preclude recurrence of similar problems.
Corrective actions stated in the licensee response have been implemented.

4. gA Program Annual Review (35701)

References (a) 10 CFR 50, Appendix B, guality Assurance Criteria for
Nuclear Power Plants and Fuel Reprocessing Plants

(b) 10 CFR 50.54(a)(l), Conditions of Licenses

(c) TVA-TR75-1A, TVA Topical Report, Revision 8

(d) Regulatory Guide 1.33, guality Assurance. Program
Requirements (Operations)

(e) ANSI N18.7-1976, Administrative Controls and guality
Assurance for the Operational Phase of Nuclear Power
Plants



The following documents were reviewed to determine the administrative
controls for the Quality Assurance Program:

Nuclear Quality Assurance Manual (NQAM), Part I, Section 3. 1, Source
Document Matrix dated June 25, 1985

SDSP 2.4, Source Document Implementation, Revision 1

BFNP Area Matrix Plan, February 12, 1986

The QA Program appeared to be adequately proceduralized for those areas
reviewed by the inspectors. Site surveillances performed by QA surveillance
personnel within the previous eight months identified substantial findings
and these findings were being trackd'd and updated. Interviews with these
personnel indicated quality conscious individuals aware of their responsi-
bilities. The administrative controls for QA program changes appeared
adequate with the exception of two weaknesses. The first of these was an
inadequate source document implementation matrix which limits the
effectiveness of insuring QA program changes are reflected in lower, tier
implementing procedures and instructions. This weakness had been identified
by the licensee and a more comprehensive matrix was being developed.

The second weakness was the lack of authority for the group responsible for
source document implementation to enforce timely responses from a cognizant
sections review. For example, an NQAM change was received on site by the
DP&CU whose responsibility was tracking, coordination, and eventual close
out of the change. DPKCU used the current source document implementation
matrix to determine procedures/instructions affected and cognizant sections.
The change was sent to these sections for -review. Procedure SDSP 2.4
required a 90 day implementation period from the day of receipt. DP8CU sent
a memo when the review was overdue. Delayed responses by these sections
would result in unnecessary delays of QA program'hange implementation.
Discussion with the DPKCU supervisor indicated an awareness of this problem.
The supervisor stated the enforcement authority was to become the

'esponsibility of the compliance group although this transfer of
responsibility had not been formalized at the time of inspection. This area
will require reinspection when administrative controls and responsibilities
are solidified and a more adequate source documentation matrix is available.

5. Document Control (39702)

References: (a). 10 CFR 50, Appendix B, Quality Assurance Criteria for
Nuclear Power Plants and Fuel Reprocessing Plants

'(b) 10 CFR 50.54(a)(1), Conditions of Licenses

(c) TVA-TR75-1A, TVA Topical Report, Revision 8

(d) Regulatory Guide 1.33, Quality Assurance Program
Requirements (Operation)



(e) ANSI N18.7-1976, Administrative Controls and Quality
Assurance for the Operational Phase of Nuclear Power
Plants

(f) Technical Specifications, Section 6

The inspector reviewed the licensee document control program required by
references (a) through (f) to determine if the program had been established
in accordance with regulatory requirements, industry guides and standards,
and Technical Specifications. The following criteria were used during this
review to determine the overall acceptability of the established program:

Administrative controls had been established for issuance, updating,
and recall of outdated drawings.

Master indices were maintained for drawings, manuals, and procedures.

Administrative controls had been established for distributing,
updating, and recall of outdated documents.

Administrative controls had been established for distribution of
as-built drawings and P8 IDs in a timely manner.

Administrative controls had been established to control discrepancies
'etweenas-found conditions and as-built drawings.

The documents listed below were reviewed to determine if these criteria had
been incorporated into the document control program:

TVA Topical Report, TVA-TR75-1A, Revision 8

Section 17.2.5, Instructions, Procedures, and Drawings;
Section 17.2.6, Document Control

NQAM, Part III, Section 1. 1, Document Control, dated March 21, 1985

NQAM, Part III, Section 1. 1 QN, Document Control-Mechanism for
Requesting Correction of Drawing Discrepancies, dated May 2, 1985

PMP 1707.03.01

PMP 1707.03.04

SDSP-2.2

BF-2.5

BF-2.16

B. F. -1. 13

Controlled Documents, dated March 8, 1985

Vendor Manual Program, dated December 21, 1984

Controlled Documents, Revision 1

Drawing Control, dated December 3, 1985

Vendor Manual Program, dated April 19, 1985

Final Safety Analysis Report and Technical
Specifications, dated January 31, 1986



SDSP-2.4

SDSP-2. 11

SDSP-9.1

t

Source Document Implementation, Revision I

Review, Approval and Change of Site-Generated
Procedures, Revision 3

Handling Drawing Discrepancies, Revision 0

The DP8CU was responsible for the upkeep of approximately 600 controlled
volumes of procedures. The procedures in these volumes are kept up to date
by using an effective page date list rather than revision levels for the
entire procedure. Revising procedures by inserting only the changed pages
had presented problems in the past due to the volume of work involved.
Using the effective page concept also made it difficult to verify that each
procedure contained the most up to date pages, again due to the volume of
work involved. The licensee had planned to issue all procedures using a

revision level instead of effective page dates. This would provide a more
efficient means of verifying that the controlled procedures are up to date.
Plans were also underway to introduce the concept of "information centers"
for the distribution of working copies of procedures.

At the time of this inspection, work was performed using procedures that
were copied from controlled procedures in the possession of the section
performing the work. These "working copy" procedures could be copied from
any of 75 controlled document locations for standard practices, 20 for

'peratinginstructions, or 16 for mechanical maintenance instructions. The

current copy of SDSP 2.2 did not require tracking of these working copies.
Since working copies are not tracked, the potential existed for a change to
be issued to a procedure while it was being used to perform work, rendering
the working copy obsolete. The information-centers will be set up at the
site for the issuance of working copies of procedures. Personnel performing
work will be required to obtain their copy of the procedure from one of
these information centers. Working copies will be made from the most recent
revision of a master copy kept on file in the information center.

The DP&CU will assign a unique tracking number to each working copy issued.
This will allow recall of working copies for update should a later revision
become available. Rather than applying expiration dates to working copies,
the DP8CU will remove a copy from the tracking system when it is received
into the microfilming system. DP8CU personnel were confident that the
system used to track working copies would be adequate to handle the volume of
working copies to be tracked. In addition to establishing information
centers to help control working copies, DP8CU planned to recall many

controlled sets of procedures to insure that craft personnel would use the
information centers instead of making copies of potentially outdated
procedures. The remaining controlled procedure copies would be located in
areas designated by the site director.



Reducing the number of controlled sets of procedures would facilitate
tighter document control by DP8CU. Revisions would be transmitted with a

form requiring a DPSCU clerk or the holder of the controlled manual to
acknowledge that the change had been incorporated into the manual.
Previously, holders of controlled manuals were not responsible for their
upkeep. This resulted in procedures being misfiled after use and missing
pages from procedures. The tighter controls on controlled plant procedures
proposed by DP&CU have the potential for eliminating the problems previously
discussed.

When changes to the Technical Specifications (TS) were made, the licensee
implemented these changes by revision of lower tier documents which
implement the sections changed. Surveillance Instruction 1 contained the
matrix which related TS required surveillances to the Surveillance
Instructions. Changes made to the Administrative Controls (Section 6) of
the TS were implemented into the applicable lower tier documents as
determined by a reactor engineer as there was no cross reference of these
requirements to lower tier documents. Procedure BF-1.13 is the procedure by
which these changes were implemented. Changes to implementing procedures
were processed and made concurrently with the incorporation of the TS

change. The licensee was revising BF 1. 13 to more fully define this
process.

The controls currently in place appeared adequate to insure changes to the
surveillance requirements will be implemented; however, there was a

potential for changes to TS Section 6 not being implemented in some

procedures. The current process for revising procedures and implementing
them concurrently with TS changes appeared adequate, however, proposed
changes to BF 1. 13 should enhance this process.

The licensee has initiated a program to gain control of all vendors manuals
relating to Critical Structures, Systems and Components (CSSC) or other
equipment deemed important. Previously, vendor manuals were considered
"information only" and not controlled although they were being used to
prepare some plant instructions. The licensee had a program implemented by
BFSP 2. 16 to collect vendor manuals and establish controlled copies. A

priority list had been established to get the most important manuals into
the controlled system first. Vendor manuals were being collected and
combined with other information available to produce a controlled copy.
Once all of the information for a manual was compiled, the manuals were
marked with a unique number and a yellow sticker. These manuals were then
maintained at the same revision level as the master control manual. The

licensee was working with General Electric (GE)'o update the GE manuals and

to help produce unitized manuals.

A target date of June 1986 had been established to get all manuals under
control; by February 1988, the licensee expected to have the program
implemented with no backlogs.



The drawing control program had previously maintained two sets of drawings.
Design drawings, used for design purposes and information, were maintained
by the Office of Engineering (OE). Nuclear Power (NUC PR) maintained
as-constructed drawings for inplant use, i.e., operational reference and
workpackages. The licensee was compiling one set of drawings which
reflected the actual configuration within the plant. Browns Ferry's
configuration control problem was identified by TVA joint audit, JA-8100-06
in 1981 and a Configuration Control Task Force (CCTF) was created to
evaluate the problem. Surveillance, DC-22-QAS-85-1010, conducted in 1985 by
Plant QA staff and OE QA staff, determined the corrective actions for
findings identified in JA-8100-06 to be ineffective. TVA audit
QBF-A-86-0001 performed November 5-12, 1985, additionally identified that
Design Services was not effectively tracking drawing discrepancies.
Subsequently, it was determined that Browns Ferry corrective action
procedure, SDSP-3. 1, did not adequately address responsibility for tracking
and correction of drawing discrepancies. Procedure SDSP-9.1, Handling
Drawing Discrepancies, was developed to provide more specific guidance than
SDSP-3. 1 and this responsibility was assigned to the Baseline Project Group
(BPG).

The BPG received a Discrepancy Report (DR) and provided initial
evaluation/verification of the drawing discrepancy. The DR was then routed
to field services or the cognizant discipline which performed a walkdown and
mark-up of drawing to actual configuration. The drawing was then returned
to the BPG. Copies were routed to Technical Services, Drafting Services, OE

for Unreviewed Safety Question Determination (USQD), Operations, and
Maintenance. These groups reviewed the drawing for procedure applicability
and responded to the BPG within the established time limit per SDSP-9.1.
The DR was to be closed when reviews were completed and procedures, manuals,
etc., were updated. Corrected drawings were revised and issued in
approximately three days although the evaluation could exceed thirty days.
As of February 28, 1986, a total of 931 DRs had been logged. Approximately
186 of these were required to be closed out prior to Unit 2 startup. At the
date of this inspection no DRs had been closed out.

Drawing control procedure SDSP-2.5 appeared to provide adequate admini-
strative controls. In addition, the drawing control group performed
internal audits consisting of a 100 percent verification of drawings at
specific locations. Discrepancies are corrected although the findings were
not trended in any way to measure the drawing control effectiveness.
Although these internal audits are not required, the lack of trending
analysis omits the utilization of useful feedback to identify recurring
sources of administrative error. The drawing control program appeared
adequate for controls; however, the area will require reinspection following
implementation of drawing revisions identified by the configuration control
task force.

Within the area, no violations or deviations were identified.



6. Records (39701)

References: (a) 10 CFR 50, Appendix 8, (}uality Assurance Criteria for
Nuclear Power Plants and Fuel Reprocessing Plants

(b) 10 CFR 50.54(a)(1), Conditions of Licenses

(c) TVA-TR75-1A, TVA Topical Report, Revision 8

(d) Regulatory Guide 1.88, Collection, Storage, and
Maintenance of Nuclear Power Plant guality Assurance
Records

0

(e) ANSI N45.2.9, Requirements for Collection, Storage, and
Maintenance of guality Assurance Records for Nuclear
Power Plants

(f) Regulatory Guide 1.33, equality Assurance Program
Requirements (Operations)

(g) ANSI N18.7-1976, Administrative Controls and guality
Assurance for the Operational Phase of Nuclear Power

'lants

(h) Technical Specifications, Section 6

The inspector reviewed the licensee records management program required by
references (a) through (h) to determine if the program had been established
in accordance with regulatory requirements, -industry guides and standards,
and Technical Specifications. The following criteria were used during this
review to determine the overall acceptability of the established program:

Requirements and provisions were established to maintain essential
quality assurance records.

Responsibilities were assigned in writing for overall management of the
records program.

Records storage controls were established in accordance with FSAR

commitments.

Records storage facilities were described in writing.

Provisions had been made to establish the retention periods for all
types of records.

Methods had been specified for the disposal of records no longer
required.



The following documents were reviewed to determine if these criteria had
been incorporated into the records program:

TVA Topical Report, TVA-TR75-1A, Revision 8
Section 17.2. 17, Quality Assurance Records

NQAM, Part III, Section 4.1, Quality Assurance Records, dated May 15,
1985

SDSP-2.5, Quality Assurance Records, dated October 1, 1985

Based on a review of the upper tier documents and implementing procedures,
the administrative controls for site records appears adequate at the present
time.

Inspector Followup Item 259,260,296/82-10-05 concerning records retrie-
vability was reviewed with the licensee. The major cause of the problem was

the filing of records by receipt date and not by an identifiable sequence.
The records were microfilmed in batch by receipt date with insufficient
distinctions in records type.

Indexing was performed from a list of document titles by an indexer who did
not review the document itself. The inspector reviewed the 1985-1986
Indexing Guide employed by the licensee. The guide was exceedingly more
prescriptive than the indexing previously utilized which resulted in the
retrievability problem. Indexing at, the time of this inspection was

performed directly from the document, permitting the indexer to more
accurately assign a record type. This indexing process was more time
consuming and complex than that previously employed but resulted in greater
accessibility to records. The licensee is re-indexing pre-October 1984
records to assist in these records retrievability. An additional
enhancement to the records storage program was a General Physics Training
class on the identification and use of QA records. The training was to
include engineers and clerical personnel who deal with QA records. The

training was contracted for March 1986, and was awaiting the site director
signature at the time of this inspection.

An additional weakness in records storage was the Lifetime Record Storage
Facility (LRSF). This deficiency had previously been identified by licensee
management and was documented in Corrective Action Report (CAR) 85-075. The

long term resolution of this deficiency was a new facility, with design to
be completed by 1988. Actions to resolve the immediate deficiencies are as
follows:

a ~

b.

Fire rated cabinets (110 one-hour rated) were ordered for storage of
radiographs.

Boxes and interleaves had been received to store radiographs in
accordance with vendor recommendations. Unresolved was the location to
perform the refi ling of the radiographs as no sufficiently sized vault
environment'was available to perform the work.
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C.

d.

The licensee was attempting to remove the improperly stored recorder
charts from the site. This required reducing the corporate requirement
to store these charts on site from one year to three months.

Dehumidifiers had been ordered but not yet received. This problem was
seasonal (summer) and therefore not an immediate problem for the vault
environment.

Within this area, no violations or deviations were identified.

7. Licensee Action on Previously Identified Inspection Items (92701)

a ~

b.

(Closed) Inspector Followup Item (259,260,296/82-10-05) Implementation
of vault record index and retrieval system. The licensee had made
major improvements in their records retrieval system as discussed in
paragraph 6. These improvements were reviewed by the inspector and
determined to be adequate.

(Open) Inspector Followup Item (259,260,296/82-35-02) Review of annual
vendor evaluations performed late. Review of annual vendor evaluations
is performed offsite by the Supplier Evaluation Group in Knoxville.
Sufficient information was not available onsite to address this item.

C. (Closed) Inspector Followup Item (259,260,296/82-35-03) Inadequate
protection for CSSC valves and piping stored in the Engineering Change
Notice (ECN) warehouse. The Inspector Followup Item was closed based
on the identification of the following violation. The inspector toured
the ECN warehouse to determine if measures were being implemented to
protect CSSC valves and piping as requiwed by the Nuclear guality Assurance

'anual,Part II, Section 2.2 and Browns Ferry Standard Practice 16.4.
During this tour, several CSSC valves and sections of piping were observed
to be missing protective coverings as required by the above procedures.
Specific examples of items having inadequate protection are 3/8" OD stainless
steel tubing, AMG 1384, and ASCO solenoid valve 3FSV-71-40, contract
number 84PJ5-834065. TVA Topical Report TVA-TR75-1A, Revision 8
commits to Regulatory Guide 1.38, Revision 2 which endorses ANSI

N45.2.2-1972, Packaging, Shipping, Receiving, Storage and Handling of
Items for Nuclear Power Plants. Section 6.4.2( 1) of this standard
requires that items in storage have all covers, caps, plugs or other
closures intact. When questioned as to why protection was not provided
for. these CSSC valves and sections of piping, the licensee
representative stated they were in process of rearranging the
warehouse. The representative also stated that if items in storage had

degraded to the point that they were unusable, the item would be declared
surplus and new material would be obtained. This failure to protect
items in storage in accordance with ANSI standards and licensee
procedures is identified as violation 259,260,296/86-08-01.




