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DONALD B. MILLER, Jr,
SENIOR VICE PRESIDENT ~ MILLSTONE

Re: 10CFR50.73(a)(2)(v)(c)

U.S. Nuclear Regulatory Commission
Document Control Des
. Washington, D.C. 20555
Reference: Facility Operating License No. DPR-21
Docket No. 50-245
Licensee Event Report 94—-003-00
Gentlemen:

This letter forwards Licensee Event Report 84 —-003 - 00 required to be submitted within
thirty (30) days pursuant to 10CFR50.73(a)(2) (v)(c).
Very truly yours,
NORTHEAST NUCLEAR ENERG@Y COMRANY
LN
Donald B. Miller, Jr. '
Senior Vice President — Millstone Station
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Attachment: LER 94-003-00
cc:  T. T. Martin, Region | Administrator

P. D. Swetland, Senior Resident Inspector, Millstone Unit Nos. 1, 2 and 3
J. W. Andersen, NRC Acting Project Manager, Millstone Unit No. 1
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On January 3, 1994, at 1013 hours, with the plant operating at 84% power, during the performance of routine
surveiliance testing of the Steam Tunnel Ventilation Radiation Monitoring System, monitor RIS - 1705 - 39A failed to
nitiate a high radiation trip within allowable limits. With no adjustments or repairs, three successive checks of the
monitor then met the acceptance criteria and RIS - 1705 - 39A was returned to service. Surveillance testing
procesded successfully on monitor RIS 1705-39B.

At 1420 hours, during a subsequent surveillance to reverify Channe! ‘A" operability. RIS 1705 -38A again failed
to trip within the acceptance criteria, and the monitor was declared inoperabie from the time of the original failure,
1013 hours. During this period, RIS - 1705398 had been bypassed for testing, resulting in both channels of the
Steam Tunnel Ventilation Radiation Monitoring System being inoperable for a four minute period.

1&C personnel affected repairs and, on January 4, 1894, the monitor was declared operable and returned to
service under an increased surveillance frequency. Both RIS ~1705-39A and RIS—1705- 398 had been
previously scheduled for end of gualified life replacement during the current refueling outage, which commenced
on January 15, 1894. This replacement will be completed prior to startup.

No safety consequences resulted from this event.
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| Description of Evert

On January 3, 1994, at 1018 hours, with the plant operating at 94% power, dunngw performance of
routine surveillance testing of the Steam Tunnal Ventilation Radiation Monitors (STVRM), monitor
R.S~-1705 - 309A failed to initiate a high radiation trip within aliowable imits. With no acdjustments or
repairs, three successive checks of the ronitor then met the acceptance criteria. At 1030 hours,

RIS~ 1705-38A was declared operable and returned to service. Surveiliance testing was successfully
conducted on monitor RIS—1705-39B, and the monitor was retumned to service at 1034.

At 1420 hours, after review of the surveillance data, it was decided to reverify the high radiation trip setting
of monitor RIS-1705-39A. Durning the performance of this surveillance, the monitor failed to trip within
acceptance criteria. Basea on the second failure, RIS - 1705~ 39A was declared inoperable from the time
of the original failure, 1013 hours. During this period, RIS 1705~ 398 had been bypassed for surveillance
testing, resulting in the Steam Tunnel Ventilation Radiation Monitoring System being inoperable for a
four—minute period.

1&C personnel troubleshot the monitor and repiaced the high level trip amplifier. Three successful checks
of RIS—1705~ 39A were performed, and the monitor was returned to service at 1655 hours [~ a functioral
but not operable status.

On January 4, 1994, at 0817 hours, after successfully completing the surveillance on the monitor,

RIS~ 1705 -39A was declared operable and returned to service under an increased frequency (every other
day) surveillance monitoring program. No failures were encouniered during the period of increased
surveillanca frequency from January 5 to 15, 1994, at which time the plant was shutdown for a scheduled
refueling and maintenance outage.

0. Cause of Event

The root cause of this event has been attributed to equipment failure. Although the specific fault could not
be positively identified due to its intermittent occurrence, evidence from troubleshooting and subsequent
successful surveillance testing suggests the fault is within the high level trip circuit of RIS—1705-39A,
miost likely the high level trip amplifier.

. Analysis of Event

This event is reportable pursuant to 10CFR50.73(a)(2) (v}{C), which requires the reporting of any event or
condition that alone could have prevented the fulfiliment of the safety structures or systems that are
neaded to control the release of radioactive material. immediate notifications were performed in
accordance with 10CFRS50.72(b)(2) (iii).

The objective of the surveillance test is to funictionally test and calibrate the steam tunnel ventilation
radiation monitors’ indication and alarm setpoints. The surveillance ensures proper operation of the
monitor's photomultiplier tube and electronics by directly inputting an artificial light source of variahle
intensity into the photomultiplier tube of the scintiliation detector and verifyinn proper response of the
meter and high level trip circuit. The monitor under test is bypassed such that the simulated trip does not
result in an actual trip signal.

In the event of a steam tunnel leak, a trip from either of the two steam tunnel ventilation radiation monitors
will isolate Reactor Building and Stearn Tunnel ventilation and initiate the Standby Gas Treatment (SBGT)
system to prevent an uncontrolied release of radioactive gases to the environment. The system is
comprised of two identical Nuciear Measurements Corporation model GA-2TO gamma scintillation
monitors. A high radiation trip from either monitor or downscale trips from both will initiate the automatic
ventilation isolation and initiate the SBGT system. A failure of one monitor to trip, therefore, will not result
in the system being inoperable.

NRC Forr 3864 (5-82)
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The possible simultaneous inoperability of both channels of the STVRMSs occurred during the peiformance
of the surveillance and existed for a brief period of time. Moreover, because RIS - 1705398 was
bypassed and surveilled immediately following three successful checks of the RIS~ 1705~ 38A high
radiation trip setpoint, it is unknown if the fault existed in the channel A’ monitor during the brief testing of
the channel ‘B’ monitor.

Corrective Action

I1&C personnel perfermed the troubleshooting of RIS—1705 ~38A on January 3, 1994. Based on proper
meter response to the artificial light source, the technicians concluded the fault was in the high radiation
trip portion of the monitor and replaced the integrated circuit high level trip amplifier. Following the chip
replacement, the monitor passed three consecutive surveillances and was returned to service. Operations
declared the monitor available but not operable pending further evaluation of the repair.

On January 4, 1994, the monitor was checked satisfactorily and declared operable at 0817 hours.
Channe! ‘A’ was returned to service and declared operable. An increased frequency (every other day)
surveillance monitoring program was undartaken to ensure eguipment operability until the scheduled
shutdown on January 15, 1994. No failures were encountered during this period.

The suspect component was installed in a spare radiation monitor in the 1&C shop. Several days of
operation and surveillance failed to reproduce a like failure.

Both RIS - 1705 39A and RIS - 1705~ 39B had been previously scheduled for end of gualified life

replacement during the current refusling outage, which commenced on January 15, 1894. This
replacement will be compieted prior to startup.

Additional information

Nong.
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