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CHARLES CENTER @ PO BOX 1475 o BALTIMORE, MARYLAND 21203-147§

K E DENTON
GENERAL MANAGE R
CALVERT CLIFFS

October 11, 1990

U.§. Nuclear Regulatory Commission Docket No. 50-317
Document Control Desk License No. DPR 53
Washington, D.C. 20555

Dear Sirs:

The attached LER 90-025, Revision 0, is being sent to you as required under
10 CFR 50.73 guidelines.

Should you have any questions regarding this report, we would be pleased to
discuss them with you.

Very truly yours,

o

RHB/bjd
Attachment

ce: Mr., T. T. Martin
Director, Office of Management Information
and Program Control
Messrs: Creel
Denton
Cruse
Craf
Heibel
Lemons
. Russell
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On September 11, 1990

the Caseous Effluent Monitoring sampling pump for
lodine and

Particulate was inadvertently de-energized for approximately one
hout No gaseous effluent releases were in progress other than Auxiliary
Building ventilation The pump collects samples which are counted weekly and
used to calculate cumulative offsite dose and does not provide alarms or
continuous indication of release rates

lhe cause of the event is inadequate design coupled with a personnel error

The pump is not provided with a dedicated power supply An inexperienced
Health Physics technician mistakenly disconnected an extension cord being used

to power the pump temporarily while maintenance was being performed in the

area

A design change has been prepared to provide a dedicated power supply for the
Gaseous Effluent Monitoring Equipment to minimize the potential for losing
power to the circuit Until the design change is implemented, additicnal
information tags have been installed to minimize the potential for inadvertent
de-energization
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& DESCRIPTION OF THE EVENT:

On September 11, 1990 at 1100 hours, the CGaseous Effluent Monitoring sampling
pump for lodine and Particulate was found unplugged. The sample pump had been
without power for less than one hour. While the sample pump was not operating,
no gaseous effluent releases were in progress other then the continuous
ventilation of the Auxiliary Building. Auxiliary Building Ventilation contains
no significant level of radioactivity.

Continuous monitoring and the alarm function for radicact . .cicasvs to the
environment via the Main Vent are provided by the Main Vent Gaseous Monitor which
was not affected by this event. The equipment affected, the lodine and
Particulate Samplers, collect samples which are counted weekly and the
information is used to calculate cumulative Offsite Dose. The lodine and
Particulate Sampiers do not provide alarms or continuous indication of release
rates. This event is reportable under 10 CFR 50.73(a)(2)(1)(R) because Technical
Specification (TS) 3.3.3.9, Radioactive Gaseous Effluent Monitoring System,
requires the lodine and Particulate Samplers to be operated 2t all times.

Details:

lodine and Particulate Sampling is performed ucing portable skid mounted
equipment located in a fan room on the 69 foot level of the Auxiliary Building.
Both samples are collected using a common pump. The sample pump receives power
from a receptacle which is part of lighting (general service) circuit. This
circuit also includes 4 other receptacles. The receptacle which supples the
sample pump is labeled "Prior to disconnecting sampler call plant Chemistry"
Proper operation of the sample pump is verified daily by a chemistry technician
but there is no alarm if power is lost.

On August 3, 1990, power was lost to the lodine and Particulate Sample Pump.
This interruption of power resulted from an overload when personnel performing
maintenance in the area were using the other receptacles on the same circuit.
Power was promptly restored to the circuit., Corrective actions for this event
included initiation of a design change to provide a dedicated power supply for
the Jodine and Particulate sampling equipment. Informal corrective action was
also taken. This consisted of using an extension cord to provide power to the
sampling equipment from a receptacle away from the area in which the maintenance
was being performed. The extension cord was installed and informally tagged by
Chemistry personnel because of continuing maintenance in the area.

On September 11, 1990 at 1100 hours, the engineer assigned to prepare the design
change to provide a dedicated power supply for the sampling equipment found the
sampling equipment unplugged. The Shift Supervisor was immediately informed and
power was promptly restored to the system. The Shift Supervisor conducted an
immediate investigation. He determined the extension cord used to supply the
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Sampling equipment had been unplugged by an inexperienced contractor Health
Physics Technician. The Sampling pump had been without power for less than one
hour .

The Health Physics Technician needed a receptacle for an electric fan in an
adjacent room and failed to adequately investigate the application of the
extension cord before disconnecting it. The number of extension cords in the
area contributed to the confusion.

b CAUSE OF EVENT.

The cause of the event is inadequate design. Equipment required by Technical
Specifications to be operated continuously was not provided with a dedicated
power supply or a remote alarm indicating loss of power. Two personnel errors
also contributed to the event: the failure of the HP Technician to adequately
investigate before disconnecting che extension cord; and, the failure to
adequately identify the extension cord indicating its function and importance.

I11. ANALYS1S OF EVENT:

The lodine and Particulate Samplers do not provide alarms ¢r continuous
indication of radioactive release rates. The samples ars collected and counted
wveekly to calculate the cumulative release. While the sample pump was not
operating, the plant was shutdown and no gaseous effluent releases were in
progress other than the continuous vent{lation of the Auxiliary Building.
Auxiliary Building Vencilation contains no significant level of radioactivity,
The Main Vent Gaseous Monitor was operable and no increase in radiocactivity

levels was noted during the event. This event is not considered safety
significant,

Iv. CORRECTIVE ACTIONS

Power was promptly restored to the sampling equipment from the designated
receptacle. The Health Physics Technician was counselled about attention to
detail when performing even routine tasks in the plant.

To prevent unauthorized personnel from removing the power cord from the
designated receptacle, in both Units temporary instruction tags marked "Do Not
Unplug. Required to meet TS LCO 3.3.3.9 (e)" were added to the cord. These
information tags are in addition to the existing sign on the receptacle.

A design change is being prepared for both Units to provide a dedicated power

supply for the Gaseous Effluent Monitoring Equipment to minimize the potential
for losing power to the circuit,
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Until the design change is implemented, the two circuit breakers which control
the lighting circuit powering the sample pump will be marked to indicate that the
breaker controls TS related equipment. The 4 other receptacles on the lighting
circuit will be covered and marked to indicate their releationship to the
Technical Specification. Similar actions are being taken on Unit 2.

V. ADDITIONAL INFORMATION

A. Affected Components:
1EEE 804 1EEE 803
Component System 1D Component 1D
lodine and Particulate N/A 1L
Sample Pump
B. Previous Similar Events:

There were no previous Licensee Event Reports involving inadvertent loss of power
to the Gaseous Effluent Monitoring Equipment.




