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U:.8. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, D.C. 20555

Gentlemen:

TENNESSEE VALLEY AUTHORITY -~ SEQUOYAH NUCLEAR PLANT UNIT 2 -~ DOCKET
NO., 50-328 - FACILITY OPERATING LICENSE DPR=77 - LICENSEE EVENT REPORT
(LER) 50-328/90018

The enclosed LER provides details concerning an entry into Limiting
Condition for Operation 3,0.3 when residual heat removal (RHR) cold leg
injection Cross Tie Valve 2-FCV-74-35 was closed as part of prepl.aned
maintenance testing activities, Closure of 2-FCV=74-35 renders both
trains of RHR cold leg injection inoperable. This event is being
reported in accordance with 10 CFR 50.73(a)(2)(i) as an operation
prehibited by technical specifications.

If you have any questions concerning this matter, please call M. A. Cooper
at (615) 843-8422,

Very truly vours,

TENNESSEE VALLEY AUTHORITY
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U.8. Nuclear Regulatory Commigsion

ce (Enclosure):
Mr, J. N, Donohew, Project Manager
U.S. Nuclear Regulatory Commission
One White Flint, North
11555 Rockville Pike
Rockville, Maryland 20852

INPO Records Center

Institute of Nuclear Power Operatione
1100 Circle 75 Parkway, Suite 1500
Atlanta, Ceorgia 30339

NRC Resident Inspector
Sequoyah Nuclear Plant

2600 Igou Ferry Road

Soddy Daisy, Tennessee 37379

Mr. B. A, Wilson, Project Chief
U:.S. Nuclear Regulatory Commission
Region II

101 Marietta Street, NW, Suite 2900
Atlanta, Georgia 30323
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LICENSEE EVENT REPORT (LER)
FACILITY MAME (1) = [DOCKET NUMBER (2) | _PAGE (3)
Sequoyah Nuclear Pleat. Unit 2 (olsi0lolols {2 18 [1i0Fl Ol6

TITLE (4) Limiting Condition for Operation 3.0.3 entered when a residual heat removal cold leg injection
Lross-tie isolation volve was closed as part of praplanned maintenance activities,
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OPERATING | | THIS REPORT 1§ SUBMITTED PURSUANT TO THE REQUIREMENTS OF 10 CFR §:
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(90 L2l |20.402(k) [..120.408(¢) | 150.73(a)(2)(iv) | _173.21¢(b)
POWER | [ 120.408(a)(1) (%) | __150.36(c)(1) | .[50.73(a)(2)(v) [ 173.710¢)
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1oy Lol ol 4l |20.408(a)¢1)(1i4) | X150 73¢a)(2)(i) | _|50.73(a)(2)(viti)(A) | Abstract below and in
| . [20.4058(a) (V) tiv) | __180.73(a)(2)(if) |__150.73(a)(2)(viii)(8) | Text, NRC Form 366A)
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st e e OMELETE _QNE_LINE FOR EACH COMPONMENT FAILURE DESCRIBED IN THIS REPORT (13)
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SUPPLEMENTAL REPORT EXPECTED (14) | EXPECTED |MONIM| DAY | YEAR
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ABSTRACT (Limit to 1400 spaces, i.e., approximately fifteen single-space typewrittes lines) (16)
On November 21, 1990, at 1530 Eastern standard time (EST), with Unit 2 in Mode 2
(approximately four percent reactor power), Limiting Condition for Operation
(LCO) 3.0.3 was entered wnea residual heat removal (RHR) cross-tie Valve 2~FCV-74-35
was closed to perform maintenance to correct the valve's torque switch setting. The
torque switch setting had been incorrectly set as the result of inappropriate personnel
actions during previous testing. Closure of 2-FCV-74-35 renders both trains of RHR
inoperable. At 1738 EST, testing associated with the torque switch setting was
completed, and LCO 3.0.3 was exited. LCO 3,0.3 was again entered from 1807 EST to
1809 EST on November 21, 1990, to perform valve stroke time testing on 2-FCV-74-35,
Additional training and procedure revisions will be made to prevent recurrence of the
incorrect torque switch setting.
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TEXT CONTINUATION

FACILITY NAME (1) [OOCKET NUMBER (2, L. LER NUMBER (&) | L PAGE (3)
I | | |SEQUENTIAL { |REVISION| | | | |
Sequoyah Nuclear Plant Unit 2 xiLAR.i_.i__nuuniﬂ_..L__LJﬂnﬁuiLi I
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TEXT (1f more space is required, use additional NRC Form 386BA's) (17)
Description of Event

On November 21, 1990, at 1530 Eastern standard time (FS8T), with Unit 2 in Mode 2

(four percent reactor power, reactor coolant system (kUS| pressure at 2235 pounds per
square inch gage, and RCS average temperature at 548 degrees Fahrenheit), Limiting
Condition for Operation (LCO) 3.0.3 was entered when residual heat removal (RHR)

(EIlS Code BP) cold leg injection cross-tie Valve 2-FCV-74-35 was closed for the
performance of Motor-Operated Valve Analysis and Test System (MOVATS) testing. Closure
of either of the RHR cold leg injection cross-tie valves renders both trains of RHR
emergency core cooling inoperable, as in this configuration, neither train alone is
capable of injecting into all four KCS cold legs &8s required by the SQN Updated Final
Safety Analysis Report (UFSAR). (Refer to UFSAR Figures 5.5.7-1 and 6.3.2-1.) MOVATS
testing on 2-FCV-74-35 was completed, and the valve was returned to the normal open
position at 1738 EST on November 21, 1990. LCO 3.0.3 was exited at this time,

LCO 3.,0.3 was again enter:d at 1807 EST on November 21, 1990, when 2-FCV~74-35 was
ciosed for postmaintenance valve stroke time testing. The valve was successfully
tested, declared operable, opened, and LCO 3.0.3 exited at 1809 EST oun

November 21, 1990,

On October 4, 1990, during the Unit 2 Cycle 4 refueling outage, I-FCV-74-35 was MOVATS
tested in accordance with Preventative Maintenance (PM) 3857, "Residual Heat Remover
fleat Exchanger B Bypass Valve," and Maintenance Instruction 10.43, "Procedure for
Testing Motor-Operated Valves Using MOVATS System.'" During the MOVATS testing, the
thrust signature obtained for the valve, as reviewed by maintenance craft personnel in
the field, was interpreted to indicate that the torque switch settings for the valve
were too low, This was based on the conclusion, from the thrust signature
interpretation, that the valve operator was equipped with a nonlocking gear set.
Nonlocking gear sets allow the compression on the spring pack to be relaxed after valve
operation, Previous MOVATS data for this valve had not reen reviewed before testing
was initiated. Subsequent investigation after this eveat idencified that an erroneous
thrust signature was obtained for this valve on October 4, most likely the result of an
inadvertently repositioned switch on the test rig oscilliscope. It is speculated that
the switch was inadvertently repositioned when the oscilliscope was moved for better
access during the test, as the switch's correct position was verified during iuitial
test equipment setup. Based on the initial incorrect interpretation of the thrust
signature, the torque switch setting for 2«FCV«74-35 had been increased by
approximately a factor of two, and the test was completed,

The PM package was subsequently reviewed by a coniracted MOVATS technician, who
questioned the validity of the 2-FCV-74-35 thrust signature. This evaluation
speculated that the MOVATS equipment had been setup incorrectly or had malfunctioned
during the test. The technician requested the senior MOVATS technician to review the
thrust signature. On October 5, 1990, the senior MOVATS technician recommended that
the valve be retested to verify the validity of the thrust signature. The MOVATS
technician was not aware that the torque switch setting had been adjusted. The impacts
of increasing the torque switch setting were apparently not recognized by Maintenance
at .his time. Consequently, the retest was viewed as a verification of data and was
not escalated to management, Subsequent evaluation of the valve overthrust condition
determined that the operablility of the valve was not affected,

NRC Form 366(6-89)












