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Inspection Summary

Inspection on August 21-25, 1978 (Report No. 50-348/78-22)

Areas lospected: Routine, umacoounced iaspection of licensee event
reports, it Circulars, plant operation, and open iteams. The inspection
igvolved 3C ipspector-hours by ome NRC iospector.

Results: Of the four areas inspacted, no items of poacompliance or
deviaticas were ideatified.
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DETAILS 1 Prepared by: _Q (F"fA ’é.{.v\,

1.

Y29/79
A. K. Rardiz, Reactor laspector "~ Date
Reactor Prajects Sectiom No. 2
Reactor Operations and Nuclear
Support Braach
Dates of laspection: August 21-25, 1978
&

Reviewed by: .C:-Xﬂ_LA,a4p
C. Lewis, Chief
Reactor Projects Sectioa No. 2
Reacter Operations and Nuclear
Support Brazch

Persons Contacted

*W. G. Hairston, Plant Manager

*J. D. Woodard, Assistant Plant Manager

*y. B. Shipman, Maintenance Superintendent
*D. C. Poole, Operations Superinteadent

*K. W. McCracken, Technical Superinteandent
*F. Hurstet, Operations Quality Assurance
Kale, Jr., Operaticns Quality Assuraoce
Garlington, Operatioms Supervisor

. Williams, Training Supervisor

. Eofinger, Document Control Supervisor
Cox, Operations Quality Assuraace
Grozan, Plant Eagigeer

O unMms

Licensee Action on Previous Inspection Findings

Not inspected.

Unresolved [tems

Date

Unresolved items are matters about which more informaticn is required

in order to ascertain whether they are acceptable items, items of

poacompliance or deviations. One unresolved item disclosed during the

inospection is discussed in paragraph 7.

Magagemeat Ipterview

The 1uspec'or met with Mr. W. G. Hairsten, Plaat Magager, acd otk
members of the plant staff (denoted by ag ast:rzsk in parag’a;: 1
the conclusion of the imspection oa August 23, 1978. The scope and

I'L

f.ndings of the inspection were discussed. The licezsee was informed
that failure to record certain data from cemtrol room imstrumentation

would be left unresclved peandiag furt
liceasee stated their position was tZ
paragraph 7) was not reguired %o be ¢

b
at the data in gquestion (see
ried.

-~
-

er review by the inspector. The
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IZ Circular 78-15 = "Tilting Disk Check Valves Fail To Close
with Gravity in vertical Posaition”

Oe July 20, the NRC informed the licensee of a poteastial failure of a

* check valve ipstalled in a vertical position. The valve was masufactured

by Anchor/Darling. Through correspoandence with Anchor/Darling Valve
Company, the licensee determined they had beex supplied with 2-4", 150

# Tilt Disc Check Valves identified by APfo Tag Nes. Q1Ve3V00! and
Q2V43V001. Oz July 12, Bechtel Power Cocporation in a letter to
Anchor/Darling stated the valves bad not been installed ia aoy piping
system and had been retagged as spares and stored at the Farley site.

Oo July 17, 1978, the Farley Unit 1 plant manager informed the Assistant
Manager Nuclear Gerceratiom, by letter, that the Anchor/Darlizg Tile
Disc Check Valves had been located at the s’*e in a Daniels warebouse
labeled as spares. The licensee stated the valves have beea tagged to
prevent their installation in a safety-related system. The storage

and tagging of these valves will be verified on a subsequeat inspection.

(78-22-01)

Licensee Event Reports (LERs)

Eight 30 day LERs, Nos. 44 through 51 inclusive were reviewed at the
site. These were:

LER No. 44 = "“Erratic Readings om Post Accideat Hydrogea Analyzer
lBl'

LER No. 45 = "Failure of Particulate and Gaseous Radiocactivity
Monitoring System, R-11 aod R-12."

No. 46 = "Control Room Packaged A/C Unit 1B Inoperable”

No. 47 = "Tailure of Rod Cosotrsl Bank A to Move oc Demand”

No. 48 = "Tavg Increase to 585F During Load Reductioen”

No. 49 = "Tavg Decrease to 332F While Putting Gegerator Oo Line"

Ne. 50

"ESS Sequencer BIF Failed to Energize”

EEEEEER

No. 51 = "Boric Acid Tank Supply Valves to Boric Acid Traasfer
Pumps Found Close”

For Nos. 44, 48, and 51 of the above listed reports, the inspector
determined the liceasee had met reporticg requirements, that corrective
action had been takes or was planned, and that the acticos taken were
commensurate with the significance of the event. For the remainder of
the event reports, in additicn to 1n office review to ascertain adeguacy
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of the reports, the inspector reviewed details of the eveots at the
site to determipe that mec sigaificant safety problem exists. Nc items
of pcacompliance or deviatioas were identified.

lant Operations Review

Certain aspects of plant operation were inspected as reported io the
following paragraphs.

A, Logbooks

The following logbooks and log sheets were reviewed.

1)

2)
3)
4)
5)
6)

Reactor Operators Log, July 17 - August 7, pages 1237 to
1304.

Shift Foremaas Log, July 17 - August 7, pages 1204 to 1270.
Control Room Log Sheet, July 1 - July 16.

fuxiliary Building Log Sheets, July 17 to August 7, 187¢.
Out Building Log Sheet, July 17 - August 7, 1978.

Rad Waste System Log Sheets, July 17 - August 7, 1978.

These log sheets were reviewed to determine that appropriate
entries were being made and that as-recorded valves were within
the maxisum and mizimum values allowable for the process variatle.
No items of monmcompliance with regulatory requiregents were
observed.

b. Observation of Operation

1)

Annunciator System

A partial review of aanunciator sigoals io the alara mode
was copducted. Several of the anaunciatcrs were discussed
with operating personsel to ascertain that operaltors were
kzowledgable of the reason for the acounciator alarm.
Although no items of moncompliance were observed, there
appeared to be little progress made to eliminate azounciator
alarm lights.

The licensee stated that during a planced ext
September they expected to correct marny of tl
causing asaunciators to be ig the alarm mode.
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2)

3)

Plant Staffing

Control room manniag was observed during various shifts aad
verified to conform to regulatory requiremeats.

Monitoricg Imstrumentation

During the inspection period covered by this report, the
inspector observed three comtrol room iastruments, which
pormally record process data, without chart paper; therefore,
pno data was being recorded. The instruments witbout charts
were the upper chambers oa ope pair of Power Range detectors,
be lower chaaber on the other set of Power Range detectors,
and the Radiation Monmitoring System No. 1. The liceasee
stated that they had run out of charts even though the
charts Lad besn ordered several moaths ago. This item will
be lefc as unresolved pending further review by the iaspector.
(78-22-02)

Potential Safety Problems With SI Reset Feature

The iaspector discussed with l.censee represeatatives the
poteatial for interfering with automatic start signals from
a loss of offsite power (LOSP) or a Loss of Coolant Accident
(LOCA) or steam line break after the SIS has been reset.

The purpose of the review was to determize if adeguate
procedures had teen prepared and issued to assure that a

real SI following a spurious SI or a LC3P subsequent to a
real or spurious LOCA or Steam Lipe Break would automatically
stop or start pumps and opec or close valves as required by
design.

The licensee requested additional time to review their
procedures to determige what precautionary measures, if aaoy,
should be added to their procedures to assure proper operator
actioo 1a the above eveants. This item will remain ope:
pending a review during the pext iaspectlos. (78-22-03)



