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SUMMARY OF FINDINGS

Enforcement Action

A. Violations

1. Following a dropped rod occurrence, the licensee failed to
reduce cl.e power quadrant tilt or reset the reactor power /
imbalance setpoints as required by Technical Specification
3.5.2.4.b.l. Additionally, the reactor was not shut down
in a time period commensurate with the requirements of
10 CFR 50.36(C)(2). (Details, Paragraph 2.a(3)(d))

2. An Abnormal Occurrence was not reported to the AEC as required
by Technical Specification 6.7.2.a.4. (Details, Paragraph
2.a (7) (d))

B. . Safety Items

None identified

Licensee Action on Previousiv Identified Enforcement Items

The licensee had taken the corrective actions specified in his letter
dated November 14, 1974 to the violation identified in Report 50-289/
74-32, Detail 2.a. This item is closed. (Details, Paragraph 3.a)

Unusual Occurrences

A. Loss of fluid from several hydraulic rhock suporessors was discovered
during this inspection. (A0 74-25, Telegram to RO:I dated November 27,
1974) (Details, Paragraph 2.b(8))

B. Two pipe hangers on the Makeup Pump discharge lines were observed
during this inspection to be improperly set. (Details, Paragraph
2.b(8))

C. A dropped control rod condition was experienced, and the reactor
power / imbalance trip setpoint could not be reduced to the required
value. (Nonroutine lleport 74-06, Telegram to RO:I dated November 18,
1974) (Details, Paragraph 2.a(3))

D. The 1B E. S. Motor Control Center feeder breaker was tripping prema-
turely due to a faulty overcurrent trip device. (Subsequently re-
ported as A0 74-26, Telegram to RO:I dated December 2,1974)
(Details, Paragraph 2.a(7)(d))
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E. Reactor power was observed during this inspection to be above 100%
rated power (2535 MWt), and this condition was corrected. (Details,Paragraph 2.b(1))

F. A door required to be locked by the security plan was observed to
be open during this inspection as a result of a faulty door closure
mechanism, and this condition was corrected. (Details, Paragraph
2.b (13))

Other Sienificant Findines

A. Current Findings

1. Non-Deficie * Areas

a. Control Room Log Sheets. (Details, Paragraph 2.a(1))
b. Auxiliary Leg Sheets. (Details, Paragraph 2.a(2))

Shift Foreman and Control Room Logs. (Details, Paragraphc.

2.a (3))
d. Log Book Reviews. (Details, Paragraph 2.a(4))
e. Operating Orders. (Details, Paragraph 2.a(5))
f. Jumper Log. (Details, Paragraph 2.a(6))
g. Problem Identific.--ion Reports. (Details, Paragraphs

2. a (7) (a) , (b), (c) and (e))
h. Monitoring Instrumentation. (Details , Paragraph 2.b(l,' )
1. Annunciator Alarms. (Details, Paragraph 2.b(2))
j. Shift Staffing. (Details, Paragraph 2.b(3))
k. Radiation Controls. (Details, Paragraph 2.b(4))
1. Plant Housekeeping Conditions. (Details, Paragraph 2.b(5))
m. Fluid Leaks. (Details, Paragraph 2.b(6))
n. Piping Vibrations. (Details, Paragraph 2.b(7))
o. Valve Positions / Equipment Start Position Switches.

(Details, Paragraph 2.b(9))
p. Equipment Caution / Lockout Tags. (Details, Paragraph 2.b(10))
q. Facility Training Program. (Dctails, Paragraph 2.b(ll))

Plant Tours by Management Personnel. (Details, Paragraphr.

2.b (12))
s. Contrcl of Vital Areas. (Details, Paragraph 2.b(13))

2. New Unresolved Items

None

3. New Open Items }kkb
Revision to surveillance procedure SP 1301-1. (De tails ,a.
Paragraph 2.a(1))
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b. Completion and approval of an administrative procedure for
auxiliary log sheets. (Details, Paragraph 2.a(2))

c. Revision to operating procedure OP 1102-4. (De tails ,
Paragraphs 2.a(3) and 2.b(1))

d. Evaluation of temporary shielding with respect to the
effect on equipment operation / surveillance. (Details,
Paragraph 2.b(5))

e. Possible piping / penetration contact on A and D Main Steam
lines. (Details, Paragraph 2.b(7))

f. Pipe hangers on Makeup Pump discharge lines. (Details,
Paragraph 2.b(8))

g. Implementation and completion of Snubber maintenance /
surveillance program. (Details, Paragraph 2.b(8))

B. Status of Previous Items

1. Unresolved Items

Not inspected

2. Open Items

T1 following items were reviewed and remain open:

a. A0 74-15, Corrective Action. (Details, Paragraph 3.b)
b. Control Switch Investigation. (Details, Paragraph 3.c)
c. A0 74-13, Corrective Action. (Details, Paragraph 3.d)

Management Interview

An exit interview was held onsite on November 29, 1974 at the conclusion
of the inspection with Mr. J. Herbein, Station Superintendent. The
following summarizes the items discussed:

A. Apparent items of noncompliance. With respect to these items the
licensee made the following comments:

1. With respect to the dropped rod occurrence, at no time did the
actions taken endanger the health and safety of the public.
The Technical Specifications, which are worded poorly in this
area, were thought to have been properly interpreted. Every
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effort was made including continual discussions with B&W to
correct the tilt and reduce the setpoints in a timely manner.
(Details, Paragraph 2.a(3)(d))

2. The premature tripping of the 1B Engineered Safeguards Motor
Control Center feeder breaker was initially experienaed in the
test program, and the cause of the problem had been recently
determined and eliminated. This problem had been reviewed in
the past by both the PORC and the GORB, but had not been clas-
sified as an Abnormal Occurrence. This occurrence would be
reported as an Abnormal Occurrence.* The openness on the part
of Met Ed to report events to the AEC was reiterated. (Details,
Paragraph 2.a(7)(d))

B. Review of Plant Operations with special emphasis on all open items
and licensee commitments. (Details, Paragraph 2)

C. Violation and Open Items from Previous RO:I Inspections. (Details ,

Paragraph 3)

1446 022
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DETAILS

1. Persons Contacted

Mr. J. Herbein, Station Superintendent
Mr. J. Floyd, Supervisor of Operations
Mr. D. Shovlin, Supervisor of Maintenance
Mr. C. Hartman, Electrical Engineer
Mr. V. Orlandi, Lead I&C Engineer
Mr. W. Cotter, Mechanical Engineer
Mr. K. Beale, Radiation Protection Supervisor
Mr. J. Seelinger, Supervisor of Training
Mr. M. Ross , Shif t Supervisor

Mr. J. Chwastyk, Shif t Supervisor
Mr. J. Morgan, Shift Foreman
Mr. L. Noll, Control Room Operator
Mr. R. Rice, Security Specialist
Mr. E. Daniels, QC Assistant

2. Review of Plant Operations

a. Shif t Logs and Operating Records

The inspector reviewed the records listed below, and the inspec-
tor's review was governed by the licensee's administrative pro-
cedure (AP 1012) .

(1) Control Room Log Sheets: Entries were observed to be filled
out and initialed. Records reviewed included Shif t and Daily
Surveillance Checks (SP 1301-1) for November 1-23, 1974 and
Station Daily Log Sheets for November 26, 27, and 29. Addi-
tionally, hourly operating information is stored in the
plant computer and is printed out at the end of each day.
One of these printouts as well as the licensee's method
for analyzing the printout data was reviewed.

The inspector observed that SP 1301-1 (Revision 6) contained
guidance on source checks of radiation monitors for condi-
tions when indicated background level is greater than twice
the radiation level which the source should exhibit; namely,
it would be unreasonable to expect to see a significant in-
crease from source check activity. Additionally, records
indicated that when these conditions were present during a
source check on RM-A7 and RM-L6, data sheets would be marked
"N/A" (not applicable) . Documentation and discussions with

1446 n23
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licensee representatives indicated that this practice had
been reconnended by the vendor and had been reviewed and
accepted by the licensee. The inspector questioned the
use of indicated background level as a suitable response
check without further verification as to the actual exis-
tence and magnitude of the background radiation. The
Station Superintendent indicated that the following actions
would be implemented in the area of source checks of radia-
tion monitors:

(a) Attempts will be made to decontaminate these monitors
such that during a source check a significant increase
from source check activity can be seen.

(b) If Item (a) is unsuccessful, then an external source
with repeatable geometry will be used to achieve the
desired instrument response.

(c) SP 1301-1 will be promptly revised to reflect Items (a)
and (b).

During the course of the inspection, the inspector observed
an effort on the part of the licensee to implement and
check out Items (a) and (b). This item remains open pend-
ing completion of the revision to SP 1301-1.

(2) Auxiliary or " Patrol" Log Sheets: Entries were observed to
be filled out and initialed. Discussions with licensee
representatives indicated that an administration procedure
governing the use and evaluation of the various data sheets
was lacking. The inspector was informed that his observc-
tion was known to management, and that work in this area
was already in progress. This item remains open pending
completion by the licensee.

(3) Shift Foreman and Control Room Logs: Entries made during
November 1-19, 1974 were reviewed. Documentation involving
abnormal conditions provided sufficient detail to communicate
equipment status, lockout status, correction, restoration,
and testing of redundant equipment, as appropriate. This
inspector and licensee representatives discussed methods
of enhancing current documencation practices in the areas
of identification and closecut of off-normal equicment
conditions and the shift foreman's narrative description
of unusual events. The inspector has no further questions
on this matter at this time.

'
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The actions taken by the licensee during the dropped control
rod occurrence on November 17, 1974, as described by these
logs, was reviewed. This occurrence had been reported to
RO:I by telephone and telegram on November 18, 1974 in accord-
ance with Technical Specification requirements prior to the
inspection. Additionally, the details of this occurrence
were discussed with licensee representatives including the
Station Superintendent. The following summarizes the events
of November 17, 1974:

(a) At 3:40 a.m. Rod 4 in Group 4 dropped while rods were in
manual mode for performing control rod exercises. The
rod was declared inoperable and reactor power was re-
duced to below 60% as required by Technical Specifica-
tion 3.5.2.2.e.

(b) By 4:40 a.m. shut'down margin was determined to be in
excess of 1% AK/K (actual was 3.84% AK/K).

(e) As a result of the dropped rod, quadrant power tilt
exceeded 4% reaching a maximum of 23.2% at 8:00 a.m. ,
as indicated by SP 1301-1 for November 17, 1974. A
review of the recorded quadrant power tilt and reactor
power, as determined by heat balancc, indicated that
reactor power was controlled in accordance with the
requirements of Technical Specification 3.5.2.4.a.
Additionally, control rod group withdrawal limits and
operational imbalance limits (Technical Specifications
3.5.2.4.b.2 and 3) were met during this occurrence.

(d) Technical Specification 3.5.2.4.b.1 requires that within
a period of four hours, the quadrant power tilt shall be
reduced to less chan 4% or the protection system reactor
power / imbalance envelope trip setpoint. shall be reduced
2% in power for each 1% tilt.

At 4:00 a.m. the quadrant power tilt was 18.3%, and
efforts to reduce the tilt were made by attempted
movement of the dropped rod at 8:10 a.m. and by move-
ment of axial power shaping rods during 11:14 a.m.-
12:30 p.m. However, these efforts were unsuccessful,
and at 12:20 p.m. the tilt was .still in excess of 4%

(actual was 20%).

The four channels of the reactor protection system were
bypassed and returned to service, one at a time, during
9:40 a.m.-2:03 p.m. to accomplish the required reduction

1446 02L5
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of reactor power / imbalance trip setpoints. During this
period, it was determined that the required reduction
in trip setpoint could not be made because of a design
inadequacy (required setpoint was about 66%; actual
setpoint achieved was about 72%). During 2:12 p.m.-
3:25 p.m. , another attempt was made to withdraw the
dropped rod, but this was unsuccessful. The plant
continued to be operated at about 40% power until a
shutdown was initiated at 7:28 p.m., and the unit was
separated from the grid system at 8:02 p.m.

As indicated above, the licensee's actions appear to
be in violation with Technical Specification 3.3.2.4.b.1,
in that the quadrant power tilt was not reduced below 4%
or the reactor power / imbalance trip setpoints were not
reduced to the required setpoint within the four hour
period. Actual trip setpoint adjustments were accom-
plished over about a 6-10 hour period following the
existence of the excessive tilt condition. Additionally,
when the requirements of Technical Specification 3.5.2.4.b.1
(a Limiting Condition for Operation) could not be met, the
reactor was not shut down in a time period commensurate
with the requirements of 10 CFR 50.36(C)(2), i.e. , after
reducing the trip setpoints to the extent capable by
design, but which were still in excess of the required
limit, reactor operation continued for about 5.5 hours
before a shutdown was initiated.

The inspector observed that operating procedure OP 1102-4
which governs power operation contains the fechnical
Specification requirements for Limiting Conditions for
Operation; however, the procedure does not specifically
address the requirements of 10 CFR 50.36(C)(2). The
Station Superintendent indicated that the procedure
would be revised to include these requirements. This
item remains open pending completion by the licensee.

(4) Log Book Reviews: The Control Room Log and the Shift
Foreman's Log were observed to have been reviewed at least
once per week by the Supervisor of Operations in accordance
with AP 1012 except during Noveaber 1-19 when the above
individual was absent from the station; however, the sub-
ject reviews were scheduled for performance by the Super-
visor of Operations. Additionally, the inspector was
informed that in the future when the Supereisor of Opera-
tions is absent from the station his designated alternate

1446 026
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will complete these reviews and initia' the logs. The
inspector has no further questions on t.' 's matter at this.

time.

(5) Operating Orders: The Standing Orders Book and the Opera-
tions Memo Book were reviewed, and no conflicts with the
intent of Technical Specification requirements were observed.
Additionally, the insp.ector was informed that these books
were currently being reviewed as part of the procedures up-
dating program to better consolidate requirements.

(6) Jumper (Bypass) Log: Documentation for September 1 through
November 26, 1974 relative to the use of jumpers, lif ted
leads, and temporary mechanical maintenance modification
tags was reviewed and no bypassing discrepancies with
Technical Specification requirements were observed. Addi-
tionally, entries were observed to be complete with respect
to documentation requirements, and weekly reviews of this
log book were documented.

(7) Problem Identification Reports: The Station Superintendent
described the systems used to identify problems as follows:

(a) Verbally through the chain of command; if the problem
is considered to be an event reportable to the AEC,
then a report is written for submittal to the PORC
and the Station Superintendent. Additionally, prob-
lems are referred by the Station Superintendent to
the PORC tor review.

(b) Daily Staff Meetings to discuss operations / problems
(Plan of the Day).

(c) Surveillance Test exceptions and deficiencies which are
reviewed at least weekly with the Station Suoerintendent.

(d) Maintenance k'ork Requests which receive Staf f or PORC
review and Station Superintendent approval.

(e) Procedure Change Requests which receive Staff or PORC
review and Station Superintendent approval.

(f) Problem Reports which are used to request assistance
from support groups.

1446 <023/
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Systems (a) , (b) , (c), (d), and (e) were reviewed to determine

if identified problems involved violations of Technical
Specification reporting or LCO requirements. The inspec-
tor's findings are summarized as fellows:

(a) The inspector observed the shif t relief turnover brief-
ing on November 29, 1974 between the duty and relieving
Shift Supervisors wherc the status of the plant, special
operating instructions, etc., were discussed. Additionally,
the inspector reviewed PORC Meeting innutes (Meeting
No. 252-255 for the period October 14-November 8,1974)
with respect to their evaluation of problems and Techni-
cal Specification quorum requirements. No deficiencies
were identified. Additionally, the inspector observed
that the PORC wa reviewing procedure changes, Maintenance
Work Requests, Jbnormal Occurrences, and proposed changes
to the Technical Specifications and the FSAR. All of
these items are required to be reviewee by the PORC in
accordance with the Technical Specifications.

(b) The inspector attended the Staff Meeting on November 27
and 29, 1974 where the Plan of the Day was reviewed.
No deficiencies were identified.

(c) Test exceptions and deficiencies relative to SP 1301-1
for November 1-23, 1974 were reviewed. No deficiencies
were identified.

(d) Six Maintenance Work Requests involving safety related
systems and containing PORC review and the Stat!.on Super-
intendent's approval were reviewed. No deficiencies
were identified with respect to five of these requests;
however, for the last request the following apparent
violation of Technical Specification reporting require-
ments was identified:

WR No. 5213 was issued to perform maintenance on the
1B Engineered Safeguards Motor Control Center DB-50
feeder breaker. This request, which was completed on
November 6, 1974, indicated that the plunger on the A
phase overcurrent trip dsvice was binding to such an
extent *. hat the breaker was tripping prematuraly with
respect to design specifications. This problem was
corrected by replacing the overcurrent trip device,
and following a satisfactory retest the breaker was
returned to service. This event is considered to be

1446 028
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an Abnormal Cccurrence, and thus reportable to the AEC
per Technical Specification 6.7.2.a.4.

(e) Three Precedure Change Requests involving surveillance
test procedures for safety related systems and contain-
ing PORC review and the Station Superintendent's approval
were reviewed. No deficiencies were identified.

b. Tour of Accessible Areas

The inspector observed operations in the Control Room on
November 26, 27 and 29, 1974 and accompanied the duty Shift
Supervisor during his plant tour on November 27, 1974 which
included the various elevations of the Control Tower, Turbine
Building, Intermediate Building, and the Auxiliary and Fuel
Handling Building. The following observations were made and
these were discussed with the Shift Supervisor:

(1) Monitoring Instrumentation: Reactor Coolant pressure,
temperature and flow, Core Flood Tank levels, and the
monitored parameters at the Alternate Control Station
were observed to be in accordance with Technical Specifica-
tion limits.

Reactor power, as indicated by Nuclear Instrumentation and
as determined by the plant computer heat balance, was being
maintained at > 100% rated power, but < 101% rated power on,

November 26, 1974. During discussions with the Station
Superintendent, the inspector questioned the basis for
steady state operation in excess of 2535 MWt, the limit
established by Paragraph 2.c(1) of Facility License
No. DPR-50. The inspector was informed that the plant
was being operated in compliance with the requirements
of Paragraph 3.5.2.5.d and Figure 3.5-2D of the Technical
Specifications which defines a permissible operating region
for power levels of up to 102% dependent on core imbalance.
Additionally, operating procedure OP 1102-4 which governs
power operation contains this limit as well as other Tech-
nical Specification limits, and the Station Superintendent
had provided verbal guidance to operations personnel on
November 26, 1974 to operate at the highest permissible
pcuer levels, but in strict compliance with the procedure
requirements. Prior to November 26, 1974 reactor opera-
tion at steady state conditions above 2535 MWe, as deter-
mined by heat balance, had not been permitted.

)446 029
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As a result of this apparent discrepancy between License and
Technical Specification limits, RO:I management was contacted
by the inspector. The Station Superintendent was provided
the following RO:I position on this matter:

(a) Compliance with the most restrictive limit is mandatory.

(b) Steady state reactor core power level is not to exceed
2535 MWt (100% rated power), as determined by heat
balance. If this should occur, steps will be inmediately
initiated in a safe and orderly manner to reduce the
power level to < 2535 MWt. If reactor power, as deter-,

mined by heat balance is > 102% rated power, this condi-
tion is to be reported to the AEC as an Abnormal Occurrence.

The Station Superintendent stated that RO:I's position on
this matter was understood, and he immediately initiated
action to have the reactor power level reduced to meet
License Condition 2.c(1). Additionally, the inspector
was informed that OP 1102-4 would be revised, as appro-
priate to reflect RO:I's position on this matter.

During discussions with operations personnel on November 27
and 29, 1974, the inspector determined the persons contacted
were aware of this matter. Additionally, plant computer
heat balance data indicated reactor power was in accordance
with License Condition 2.c(1). This item remains open pend-
ing revision of OP 1102-4.

(2) Annunciator Alarms: In the Control Room the inspector
observed that the following annunciator alarm lights were
lit: Check Steam Relief Valve Supports; CFT 1A/13 Pressure
Hi/Lo; CFT 1A/lB Level Hi/Lo; and R. B. Emergency Cooling
Leak Detector Failure. During discussions with one of the
control room operators, the inspector determined that the
operator was knowledgenble as to why the alarm conditions
exist ed. Additionally, during these discussions alarm
conditions were received and acknowledged by the operator
for RC Pump Lab Seal AP and R. B. Personnel Emergency
Access Door, and the operator was also knowledgeable on,

these alarms.

(3) Shift Staffing: The operating shif t was observed to be
staffed above the minimum requirements of Technical Specifi-
cation 6.F. Additionally, the inspector observed that the
licensee has established six operating shif ts with the

)hh
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following duty schedule: three shif ts for daily operation,
one shifr cn standby relief, one shift in training, and one
shift on leave.

(4) Radiation Controls: Radiation control areas at Elevations
281' and 305' in the Auxiliary Building were reviewed for
proper posting, condition of step off pads and disposal of
SWP clothing. No deficiencies were identified. The inspec-
tor observed that the licensee had instituted a program to
reduce the physical size of these areas, and had installed
temporary shielding (concrete blocks) in several locations
to reduce radiation levels. The inspector and licensee
representatives discussed methods of enhancing practices
regarding containers for SWP clothing and control of super-
seded radiation control signs. The inspector has no further
questions on this matter at this time.

(5) Plant Housekeeping Conditions: Storage of material and
components was observed with respect to the prevention of
safety and fire hazards, and no adverse conditions were
identified. With respect to the installation of tc=porary
shielding (Paragraph (4) above), the inspector questioned
whether consideration had been given to the possible detri-
mentsl effect on the operation of equipment and the operator
surveillance program of equipment hidden by these walls.
The Station Superintendent indicated that this matter would
be reviewed. This item remains open pending completion of
the licensee's review.

(6) Existence of Fluid Leaks: The inspector observed that fluid
leaks identified, which were few in number, were investigated
by the Shift Supervisor and were recorded for appropriate
maintenance action.

(7) Existence of Piping Vibrations: No abnormal piping vibra-
tions were observed. The inspector observed that the piping
insulation on the lower section of the A and D Main Steam
Lines at the Intermediate Building / Turbine Building penetra-
tion appeared to be crushed due to possible contact with
the penetration. This matter was discussed with the Station
Superintendent, and the inspector was inforned that the
matter would be reviewed. This item remains open pending
completion of the licensee's action.

(8) Pipe Hangers / Seismic Restraints: Numerous pipe hangers were
observed to be properly set. However, two hangers were ob-
served to be improperly set; namely, the hanger on the Makeup

1446 03i



---
.

.I -
* $...._.._.___

.
' ' .

r - 3* _

-**
- 'u-

.
.

7.

.
- 14 -

e,

c
~

Pump discharge line (inside pump cubicle) for two of the ~

three pumps. This matter was discussed with the Station,

Superintendent, and the inspector was informed that the
,

matter would be reviewed to determine, if possible, the '

cause for titis condition and would be corrected. Addi-
~

tionally, the Station Superintendent indicated that main- -

tenance procedures would be reviewed to insure that proper
i guidance on hangers was included where appropriate. This

item remains open pending completion of the licensee's
action.

w

Numerous seismic restraints (snubbers) were observed to '

have proper fluid levels. However, five snubbers located
y on the A, C and D Main Steam lines (inside the Intermediate .

Building) were observed to have an extremely low level of4

hydraulic fluid in their reservoirs. This condition was
promptly reported to the Station Superintendent by the,

Shift Supervisor. This was reviewed and determined by.

the licensee to be an Abnormal Occurrence.*
.

On November 29, 1974 the inspector reviewed records relative *

. to the snubber maintenance / inspection program and discussed
this program with licensee representatives including the
Station Superfntendent. The following observations / commit- '

. ments were made/ received:
,

(a) All snubbers in the Intermediate Building (total of 54)
.

were inspected and hydraulic fluid was added, as required, '(' on November 27, 1974.

(b) The five snubbers which exhibited the low fluid levels '

are to be inspected on a frequency of about every two >

days to determine, if possible, the mechanism for fluid ,)
loss.

(c) The snubber inspection program, which was initiated on I
August 1, 1974, was ccmpleted within the Reactor Build-
ing (top priority), and the snubbers in the Intermediate,
Turbine, and Auxiliary Buildings (in order of priority) o

were scheduled for inspection when these snubber problems
were identified.

.

t

(d) All snubbers in the Turbine Building are to be inspected
by December 6,1974, and those in the Auxiliary Building m

*

are to be inspected by December 27, 1974.
"

* Reported as A0 74-25 (24 hour report dated November 27, 1974). f*
1446 032
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(e) The snubber seal replacement program (Letter from R. C.
Arnold to A. Giambusso, dated February 14, 1974), which
was delayed because of difficulties in obtaining QC
documentation for the replacement ethylene propylene
seals, will commence on November 30, 1974. Snubbers
with top priority are those in the Reactor und Inter-
mediate Buildings. This program also includes the
use of Loctice on all snubber lock nuts (A0 Report
No. 74-20, dated N'ovember 8, 1974). The procedures
to accomplish this program were prepared, and QC
signoff is included in the procedures.

The inspector has no further questions on this matter
at this time. However, the licensee's progress relative
to implementation and completion of his established pro-
grams will be reviewed during subsequent RO inspections ,
and this remains as an open item.

(9) Valve Positions / Equipment Start Position Switches: The
following valves identified in the Locked Valve Book were
observed to be locked in their required position: BS-V49B,
BS-V17B, BS-V54B, DH-Vl9A&B, DH-V38A&B, FW-llA&B and
EF-V455. Additionally, weekly reviews of this book were
documented. The alignment of the Core Flood Tank discharge
valves and respective breakers, lA&lC Makeup Pumps, lA&lB
Decay Heat Pumps, lA&lB R. B. Spray Pumps, and the 1B Nuclear
Service River Water Pump was observed to be in accordance
with Technical Specification requirements (Section 3.3).

(10) Equipment Caution / Lockout Tag Information: Documentation
concerning the issunnee of tags and the placement of these
tags on the 1B Wast La.s Compressor, Pressurizer Space
Sample Line Valve CA-V3, and the Miscellaneous Waste
Evaporator Loop Seal were reviewed. No deficiencies
were observed.

(11) Facility Training Program: Two licensed operators were
questioned on the contents of EP 1203-15 Loss of Reactor
Coolant Makeup (one of the four procedures covered in the
last training session) to verify a knowledge commensurate
with the licensee's documentation. No attempt was made to
evaluate the competency of the indivf duals to stand a watch,
but the inspector did determine that they were in fact
familiar with the contents of EP 1203-15.
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(12) Plant Tour Station Superintendent / Shift Supervisor: On
November 26, 1974 the inspector was informed that the last
plant tour made by the Station Superintendent occurred on
Sunday, November 17, 1974. The inspector was informed
that the last plant tottr made by the Shif t Supervisor ,
whom he was accompanying, occurred at 6:00 a.m. prior to
assuming du:y.

(13) Control of 71tal Areas: Doors required to be locked by
the security plan were observed to be locked with the
exccp tion of one door to the Intermediate Building. In
this case the Shift Supervisor, who also observed the
open door, immediately notified security personnel and
the Station Superintendent. As a result, the following
occurred:

(a) The area was searched and secured.

(b) The occurrence was investigated and documented per
security procedures. This door was observed to be
closed by security surveillance about two hours prior
to the occurrence.

(c) The open door was attributed to a faulty door closure
mechanism which was promptly repaired. Additio nally ,
similar door mechanisms were examined, and maintenance,
where necessary, was scheduled for performance on a
priority basis.

(d) Vital equipment , such as the Instrument Air and Emer-
gency Feed Water Systems, was examined including proper
valve lineup, and no abnormalities were identified.

(e) Personnel were briefed of this occurrence as part of
the on-going security indoctrination training program.

The inspector has no further questions on this matter at
this time.

3. Violation and Open Items from Previous R0 Inspections

a. Failure to Instruct Individuals Per 10 CFR 19.12

References: (1) RO:I letter dated October 23, 1974 and Report
No. 50-?S9/74-32, Detail 2.a

(2) Met Ed letter dated November 14, 1974
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Based on review of training and adninistrative reco.ds and
discussions with licensee representatives includirg two
individuals who received the subject tra ining , the inspector
determined that the licensee's action described in Reference
(2) had been implemented and completed as stated. Additionally,
the inspector observed that the program includes retraining in
this area on a 6-18 month frequency. This item is closed,

b. A0 74-15 Corrective Action

Reference: Report 50-289/74-32, Detail 7.a

Based on review of records and discussions with licensee repre-
sentatives, the inspector determined that the visual inspection
of wiring in all Engineered Safeguards Actuation System Logic
Cabinets to determine the existence of any n'.nufacturer errors
was about 95% complete for the A train and had not been started
on the B train. This inspection is tedious because individual
wires are being traced and compared to the wiring schematic
drawings, and the inspection is only being performed during
plant shutdowns to preclude inadvertent actuations during plant
operation. This item remains open pending completion by the
licensee.

c. Control Switch Investigation

Reference: Report 50-289/74-32, Detail 11

Based ou review of records and discussions with licensee repre-
sentatives, the inspector determined that the licensee had 12m-
pleted his investigation relative to use of Cutler-Hammer
Model 10250T4023 switches in safety systems. The results
revealed that two additional switches were in vee; namely,
the control switch for the two Starting Air Compressors for
the Emergency Diesel Generators. Additionally, a test was
conducted which demonstrated that the subj ect switches could
be placed in a neutral position without annunciator indication
(previously reported failure mode). As a result, operating
instructions were posted on the switch panel. Additionally,
the PORC reviewed this matter, and a Problem Report was senc
to Mat Ed Engineering on October 16, 1974 for final resolution,
which will be communicated to the AEC. Inis item re=ains open
pending final resolution by the licensee.
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d. A0 74-13 Corrective Action

Reference: Report 50-289/74-30, Detail 2

During discussions with a licensee representstive, the inspector
was informed that after several attempts to procure a satisfac-
tory replacement pressure switch, one had been identified and
was being evaluated by Met Ed Engineering. This item remains
open pending completion by the licensee.
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