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U. S. NUCLEAR REGULATORY COMMISSION
Region 1

Docket / Report 60-317/82-27 License: DPR-53
50-318/82-23 DPR-69

Licensee: Baltimore Gas and Electric Company

Facility : Calvert Cliffs Nuclear Power Plant, Units 1 & 2

Inspection At: Lusby, Maryland

Dates: October 12 Novembe r 9, 1982-

submL11sd:

O b Enx1Elle r 10. 1202a

W. E. A rc hi t ze l. S r. kesident inspector da te

bb* ' bdi \ November 10. 1982
D. C. T ri mb l e . Resadent inspector date

Annrnxad:

b C Hamember.1 L _11R2
E. C. McCabe. Jr.. Chief. Reactor date

P ro J ec t s section zu

!

I summarx:
| 19L12=LkL2Lk2 1annsuM an Enner1 k2=11ZLu2=2.Z 59=11 ole 2-23.
!

i Arras.. insadgagg: Routine resident inspection (83 hours) of

| the c o n t ro l room, acrossible par tw of plant structures, plant
i operations, radia tion protection, physical sec uri ty, fire

l protection, plant operating records, main t e na nce , sdevell-

Lance, radioac tive waste releases, open items, TMI Action Plan

| Items, and reports to the NHC. One Violation was found: No
audible indication of source range neutron flux ( det ail 3.c ).
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|JETAILS

1. farsons_ QED 1AE1Ed

The following technical and s upe rvi so ry personnel were contacted:

G. E. Brobst. Gene ra l Supe rvi sor, Chemistry
D. h. Daf f i ngto n, Fire Protection Inspector

J. T. Carroll. General Supervisor, Operations
P. T. Crinigan. Senior Engineer
R. h. De n ton General Supervisor. Training / Technical Services
C. L. Dankerly, Shift Supervisor
S. M. Davis, General Supervisor, Operations QA
W. S. Gibson, Genera l Supervisor. Electrical & Controls
J. E. Gilbert. Shift Supervisor
S. E. Jones, Assistant General Supervisor, Training
D. W. La t ham, Principal Engineer. Operational, Licensing
k. O. Mathews. Assistant General Supervisor, Nuclear Security
J. E. ki vera. Shift Supervisor
P. G. Rizzo. Engineering Analyst
L. H. kussell. Plant Superintendent
J. A. Snyder. Supervisor, instrument Maintenance Unit 2
J. A. Ti e rn an , Manager. Nuclear Power Department
R. L. Wo nderlic h. Engineer, Opera tions

D. Lyriek, Shift Supervisor

Other Licensee employees we re also con tac ted.

2. Lic c nsng_Aglig n on Prev 1214_ LDH 2gE11on F1ndings

( Clo sed ) Violation (317/82-18 06) Failure to Adequately
Establish Maintenunce Procedures Wesulting in an Inadvertant
Safety InJoction Actuation. The licensee respondad to this

violation in a letter da ted 9/15/62. The inspec tor ve ri fi ed

that Function Test Procedures (FTI's 104 106, 107, and 117)
used 1or calibration and checking of Reactor Prote9tive and
En gi ne e red Safety Features Actuation Systems transmitters and
Loops have been appropriately revised ( app roved 9/29/02). The
revision added a caution note to ensure that only one channel
at a time is tested and that all a la ria s , trips a nd ac t ua t ion
functions are re se t prior to testing another channel. The
inspector also questioned the licensee concerning treatment of
generic aspects of this event. The GS-Electrical and Controls
stated that they intended to review Notices of Violation,
LEMs. NCHs, and QA Audit Findings to gather examples of errors
which have occurred An 1962. After analyzing these errors,
they u l lt co nduc t a training session /semina r with IAC person-

nel to make them amare of these occurrences and aid in
preventing recurrence of these and similar eve nt s. These

commitments were c on f i rmed in a memorandum dated October 12,

1962.

(Open) Un re s o l se d item (317/62-26-04 ) Nevise Procedure Limit
for Group 11 hadi oac ti ve Material or Demonstrate that the
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Limit Specified is C on se rva ti ve . The licensee provided the |
inspector w it h ca lcula tions demonst ra ting their basis for the
de t e rmina tio n of a conservative Group 11 (I-131 and pa r t ic u.

* 8 days) release rate. The T.S.Lates with half-lives
objective for Group II rel ea se rate ( averaged over a yearly

in te rval ) is E QL/(MPC)1 * 220 cu m/see where Qi is the annual
controlled release rate (C1/sec) of radioisotope 1 and MPC1
( uC1/cc ) is defined for radioisotope i i n Column 1 Table 11
of Appendix B to 10CFR20.

This calculational form is consistant with the Group I release
rate and objective, and yie ld s units of cu m/sec when calcu-
Lated. The Appendix B Technical Specification 2.3.B.2
instantaneous limit for Group 11 release rate is stated in

< 2.0 pC1/sec.different physical terms and specified as

The licensee used NPC 1-131 as the most limiting of expected
Group 11 isotopes ( 1E-10 pC1/cu m) and calc ula ted a units-
translated limit ( 2.OE4 c u m/sec. ).

The inspector reviewed the licensee's calculations. The
inspector noted that if all activity being released was I-131
at the procedural-translated Limit the T.S. Limit would be

satisfied. In general, the inspector noted that by creating a
translated Limit where the limit was based upon the smallest
MPC1 the t r ue limit ( EQi) could be exceeded if the release
in questaon had any iso tope with a larger M PC 1. For example.

(2E4 cu m/ sec )/( 2E-9 C1/c u m) = 40 pC1/sec. AOmax(Co-58) =

conservative approach wo ul d have used the largest MPCI in the

calculation of the limit.

Radioactive Gaseous Haste Felease Permits G-OO2-81 (1/1/81)
through G-067-81 ( 12/17/81 and G OO1-82 ( 1/3 / 81 ) through

G-072-82 ( 7/3/82 ) were reviewed by the inspec to r . Although
many isotopes were released with larger MPC1's than 1E-10
C1/cu m. none were sufficiently close to the procedural limit
such that the T.b. Limit ( 2. 0 gC1/sec ) was exceeded.

The i nspect o r further noted that the procedure ( RCP 1 604 )
only examined integrated release rates for batch release s.
Because the 1.5 Limits a re established in terns of site
release ra t e s , releases should be calculated by adding batch

release rat e s to the continuous Unit 1 and Unit 2 Main Vont
release cates.

T he lic ensu e ac kn ow le d ged the procedural deficiencies and
stated t ha t they would both be corrected.

3
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3. Review of Plant Ope ra tions

a. DakLx Lannsn1kan

The inspector toured the f acility to check manning, access
control, and a dhe r e nc e to approved procedures and LCO's.
Instrumentation and recorder traces we re reviewed. Nuclear
instrument panels and other reactor protective systems were

examined. Control rod insertion limits were verified.
Co n t a in me nt temperature and pressure indications were checked.
Status of control room annunciators was reviewed. Stack
reoni t or re c o rde r traces were reviewed for indications of
releases. Panel indications for onsite/offsite emergency
power sources were exa mi ne d fot automatic operability.
Control roo m . shift supervisor. and tagout Log books, and
operating orders were reviewed for operating trends and
activities. During e gre ss from the protec ted area, the
inspector verified operability of rad io logi ca l monitoring
equipment and that radioac t ivi ty moni to ri n g was done before
release of equipment and ma te ri a ls to unrestricted use.

These checks were performed on October 12, 13, 14, 18, 19, 20,
27, 20 29 No ve mb e r 2, 4 and 5, 1982.

On 10/25/82 with Unit 2 in Mode 6 operation, the inspector
no te d that the audible indicator for source range nuclear flux
.ad been re moved (during panel modifications associated with
an Auxilia ry Feedwater system modification) and was not

operable. The audible Indicator had been removed before the
plant was placed in Mode 6 ope ra tion on 10/21/82. Technical
Specification 3.0.4 sta tes that entry into an Operational Mode
shall not be made unless the conditions of the Limiting
Condition for Operation are met without reliance on provisions
An the action requirements. Tec hnica l Spe c if ica t ion 3.9.2

requires. as a Limitang Co ndi tion for Ope ra t io n for Mode 6

operation, that two source range neutron flux monitors shall
be operating. each mith continuous visual indication in the

Co n t ro l Room and one wi th audible indication in the Contain-
ment and Co n t rol Room. Unit 2 entry into Mode 6 without an

; operable audible indication of source range nuclear flux is a
! violation ( 318/d2-23-01 ).
t

l
On 10/22/62 the Anspector noted that a Maintenance Request (MR
0-62-4672 dated 9/15/82) had been written for # 12 Low

| Pressure Safety injection (LPhl) Pump stating that the pump
'

Dif f erentia l Pressure (D/P) was in the Action Range during
performance of a s u rve illa nc e test (STP 0-73-1) which imple-

; ments inse r vi ce 1csting requirements. The inspector pointed

| out to the Licensee that Sec tion XI, hubsection 1%P (inservice
Testing of Pumps in Nuclear Power Plants) of the ASME Codet

! (Summer Add e nda 1976 ) generally states that if deviations fall
in the Required Action Range, the pump shall be declared
i nope ra t i ve . He questioned why #12 LPSI P um p was still
considered operable. The licensee reviewed records of the
most recent Inservice Test of the p ump and informed the

|
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inspector that the MR t.a s incorrect and that the pump D/P was
below the required action range. The pump therefore could
still be considered ope rab le . The inspector accepted the
Li c e n see's expla na tion.

b. Hgghly_ System Alinnment Insometion

Operating confirmation was made of selected piping system

trains. Accessible valve positions in the flow path were

veri fied correct . Proper power supply and breaker . alignment
was verified. Visual inspections of major components were
performed. Operabili ty of i n s t r ume n t s essential to system
performance was verified. The following systems were checked:

Unit 2 Co n tainme nt Purge System verified on 10/13/82

Unit 1 Pe ne t ra t ion Room Ven tila tion System on 10/18/82

Unit 1 Containment A tmo sphe re Particulate and Gaseous
Radiation Monitoring System on 11/5/82.

' No unacceptable conditions were identified,

c. M mggh1L_lDSERE.112D

Ve ri f ica t io n of the f ol low ing tagouts indicated the action was
properly conducted.

Tagout 52-1106 all Component Cooling Pump verified on
10/15/82.

Ta gou t 112 dated 10/16/82 on the Unit 2 Control Element
Assembly trip br ea ke rs reviewed on 11/4/82.

! 'l he inspector noted that for Tagout 52-1106, the tags for the
discharge v a lv es for the #11 Component Cooling Hater Pump we re
switched. Tag #3 was s upp o se d to be on discharge valve #114

| and tag #4 on discharge valve #113; they were reversed. The
valves in question are adjacent to each other .and provide a
pa ra lle l s uc t io n path for the #11 Component Cooling We ter
Pump. Both valves were required to be tagged shut and were
tagged shat. The i ns pe c t o r discussed this with the Tagging

| Authority who stated that the tags would be corrected and that

! the error would be discussed alth the individuals who placed

( the tags. The i ns pec t or conside red this example of improper
tagging to be an isolated e xa mpl e . P ro p e r implementation of
the tagging requi rement s w ill be routinely examined by the

j NmC.
I

On 11/4/02 the inspec tor noted that there were no controls
( established, such as a rope barrier or step off pad with

unrning signs, to prevent personnel passage using a per-

|
manently ins ta l Led Ladder between the Unit 1 27 foot elevation
East Penetration Room ( an area free of g e ne ra l radiological
con t aminat io n ) and the 5 foot elevation East Penetration Room

! 5
,

!
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(a radiologically contaminated area). The inspector pointed
this out to lieu l t h Physics personnel who sta ted that a rope
barrier was supposed to be la place at the Ladder and they
were surprised that the rope was missing. They informed the
inspector that proper controls would be established im.
mediately. The inspector had no further questions.

d. QM}gr_Sbgdgn

During plant tours, the i n s pe c t o r o b se rv e d shift turnovers,
security practices at vital area barriers. Completion and use
os radiation work pe rmi t s , protective c lo t hi ng and
respi ra to rs . The use a nd o pe ra t i ona l status of personnel
monitoring practices, and area radiation and air monitors were
revlemed. Egalpment tagouts more sumpled f or con f ormance with
LCO' s . Plant ho usek e e pi ng and cleanliness were evaluated.
Other LCO's, i nc ludi ng RCS Chemistry and Activity. Secondary
Chemistry and Activity. ma te rt igh t doors, and remote in-
strumentation mere checked.

On 10/21/82, the i nspec tor no ted an accumulation of oil and
water- in a sump housed inside the #21 Fuel Oil Storage Tank
missile protection barrier, east side. Add i t i ona lly, the
inspector noted an excessive build up of oil on t he sides and
around the huse of all three diesel Generator engines. Both
of the above problems represent an increase in fire hazards in
safety-related areas, and were discussed with the Plant
Supe rin tend e n t . . General Supervisor. Ope ra t ion s, and the Fire
Protection inspector. The Licensee committed to initiate
cleanup efforts in those areas. The Fire Protection Inspector
stated that the Licenseo had previously noted the oil ac.
cumulations in the diesel rooms and had already made some
improvements. He ac know le dge d , though, that additional work
was necessary.

On 11/4/82 the i nspec tor no ted a buildup of hydraulic oil from
an apparent hyd ra u li c oil Leak on the floor of the Unit 1 Main
Steam Pi pi n g Penetration koom, making tre floor slippery.
Add i t io na L L y . unused coils of welding leads and extension
cords more Laying on the floor. The oil a nd c o rd s in combina-
tion with assembled scatfolding made passage through the room
difficult and perhaps dangerous. The i nspec tor informed the
Shif t Supervisor and General Supervisor o1 Operations (GSO) of
the condition of the room. Neither individual was aware of
the hydraulic oil problem. The G50 had previously noted the
problem with the cords and scaffolding and had requested
corrective action. T he GSO stated he would investigate the
hydraulic oil problem. Cleanup of the #21 Fuel Oil Storage

Tank sump, the Diesel Generator Rooms, and the Unit 1 Main
Steam Pi pin g Penetration Room mill be reviewed during a future
inspection (317/82 27-01).

In light of some of the mentioned houbekeeping problems, the
inspector quest io ned the Plant S upe ri n t e nden t concerning how
often plant supervisors made tours of the f acili ty to take

6
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nota of general housekeeping and maintain awareness of
facility st a t us. The Plant Superintendent stated that se ve ral
recent c ha n ge s had be en made in this a rea to improve survell.
lance by supervisors. The previous week, the General
Supe rvi sor-Ope ra t io ns had independently initiated daily
on e- hour tours of dif f erent portions of the facility.

In a m e mo ra n dum da ted 10/28/82, the Plant Superintendent (one
of 7 zone monitors) had revised the requirements of Special
Order 81-02 to assign supe rvi sors as zone monitors and require
them to inspect a r a i gne d zones with the applicable zone
inspec tor on at least a ronthly basis He also stated that.

the administrative and other burdens on his principal staff
made it dif ficult for t he m to}get ouy in the plant, however,

this wtw an important activity a nd that they would try to
improve pa r t ic i pa t io n and frequency. Th6 Plant Superintendtnt

stated that his action would at least provide detailed
inspection of all eones by senior supervisors monthly. ;

'

i,

4 EMrYeillaDE*1_lRf_tl B

The inspector observed pa r t s ' o f tests to verifyh Performance
in accc cda nce with approved procedures, LCOs were satisfied,
test result s (if completed ) were sa ti sf ac torp, removal' and
restoration of equipment were properly accomdlishedk a nd

de fi c ienc ie s were properly reviewed and reso lved. The( f

following tests were reviewed. .
s

.

ST P- M- 571 Local Leak Rate Test. 2ZMC9. observed on<
* '

10/14/82.

STP-M-211-1 Sec onda ry CEA Posi tion Display Out of
Sequence Alarm Check on 11/b/82.

!
No unaccept able conditions were identified.

S. Endinnc11xn_Mav$u_E21saatu ,

i

Records and sarple results of the following radicuctive waste
releases were retiewed to verify conformance wa f t h regulatory
requi reme nt s prior to release.

Gaseous haste Permit .G2137-82, pre-release . calculation
'

for combined re lea se of Unit 2 Containment Pu rg e and Unit
1 Co n t ain men t Vent,,.revaewed on 11/4/82.

4

Liquio'Pyrmit R-111-82 10/31/82 release of #12 Reactor
Coolant Haste Moni tor Ta nk, reviewed on 11/4/82.

! .

Observ d part of retraan of # 12' .'Reac to r Co o l a n t Waste
Monitor Tank. Liqus4 Maste_ Ta nic Permit 'R- 112 82 on
11/2/82.

1
* t

'r4
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A Radiological Event was declared at 3: 44 a.m. on 10/16/82 due
to an inc rea se d Unit 1 Main Vent (MV) Particulate Monitor
reading. Actual releases were found to be below minimum
detectable. The cause of the increase was a gasket leak on
#22 CVCS lo n exchanger, coupled with a bypass flow in the
particulate monitor allowing room air to contaminate the
sample flow. The event was terminated at 5:22 a.m. following
discovery of an open cover on the MV particulate monitor and
isointJ on o f the ion exchanger. Once the cover was closed on
the mo n i t o r , the readings returned quickly to no rmal bac k-
around. The inspector reviewed the licensee's actions,
examined instrumentation recordings, and examined the event #s
re po r t abi li t y. Air sample results taken in the MV Fan Room
shohed 8.6 x IE-9 pC1/cc (0.05 MPC) confi rm in g that the source
of MV part icula te s was fan room air. A MV particulate
continuous monitor sample was pulled and analyzed and showed
no activity (IE-14 pC1/cc minimum de tec tib le ). Airborne
leveLa in the Auxiliary Building 45' hallmay near the leak
showed 1 x 10-8 uC/cc. confirming the source of the activity.

The inspector discussed this event's reportability with the
General Supervisor - Operations because of the i no pe rabili ty
of the MV pa rticulate moni to r while the cover mas not secured.

An internal event report form (CCl-118 form ) had been com-
pleted, however because the r equi re me nt to have an operable MV
particulate monitor is contained in the Appendix B. Environ-
mental Technical Specifications, and not as a Limiting
Co nd i t ion for Operation, no report was re q u i red . (10CFR2O and
10CFR50.72 reporting requirements would still apply but more
not exceeded in this i ns ta nce of equipment inoperability.) The
inspec tor o bse rved that the covers on both both monitors had
been immediately locked by the licensee.

The POSkC had also directed that lac personnel provide a
report to the committee addressing the probable cause and
corrective ac t io n for this event. The inspector stated that
this coport would be reviewed by the NRC, and that aspects
surrounnang the reportability of inoperable equipment required'

by Appendix B Technica l spec if icat ions would a lso be reviewed
(317/82-27-02 ).

4

6. QDnerva112D of _ Physiggl Sec uri ty

The resident inspector checked, during regular and offshift
hours, whe t he r selected aspects of sec u ri ty met regulatory
requ i reme nt s , physical sec uri ty plans, and approved proce.

dures.

a. Bggyrity Stnfting

| Observations and personnel intervaews indi ca ted that a full--

'. time membe r of the security organization with authority to
direct physical security actions was present, as required.

8,

|

|
|
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Manning of all th ree shifts on various days was observed to--

be as required,

b. PhvvingL_Eg m mIji

Selected ba rriers in the protected area and the vital areas
were observed. Random monitoring of i sola tio n zones was
performed. Observations of t ruc k and car sea rc he s were made,

c. Agnesu Gen %2u1

Obse rvations of the following were made:

Identification, authorization, and badgingi--

f.ccess control sea rc he s;--

Escortingi--

Communi c a t io n s ; and--

Compensatory measures when required.--

About 3:16 a.m. on 10/21/82 licensee security personnel
d i sc ove red a small quantity of mar 1Juana in a shaving kit
belo nging to the driver of a truck undergoing a routine
security search prior to entry into the protected area. The
driver and truck were dented entrance into the protected area.

The State Police mere notified and the driver taken into
custody by the police. The truck was carrying non-
rad i o lo gi ca l ly controlled ven tila ti on d uc t ing.

!

No v i ola tio n s were identified.-

!

| 7. Mevien.91 LisensRR_E12D1_EL99tku LLEEal
|
|

| a. LERs submitted to NEC:R1 were reviewed to ve ri f y that the

! details mere c learly re po r ted . Including accuracy of the

! description of cause and. adequacy of corrective action. The
j inspector determined ahether further information was requi red -

i from the licensee, whe the r generic impl i ca t io n s were indi-
ca te d. and whether t he e ve nt warranted onsite followup. The

I
following Leks were reviewed.

!

LER_E22 LiYEE.t_Ral2 1222rt Dals EsirJ2E3
|
t

j Unit _1

82-S2 9/13/82 10/13/82 #11 Diesel Ge ne ra t or inoperable.

82-60 8/27/82 10/21/82 Oyster samples collected per

| ET S showed Ag-110m to be 496

|
+/- 9 pC1/kg.

!

9
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82-01 9/26/82 10/25/e2 Pressurizer level deviated
from program level by more
than 5%.

82/62 9/27/82 10/25/u2 Pressurizer level deviated
from program level by more
than 5%.

Dnit_2

82-43 9/29/82 10/28/82 #21 Em e rge n c y Diesel Generator
i no pe r a bl e.

62 44 9/15/82 10/15/82 #21 Emergency Diesel Generator
i no pe ra b le .

82-45 10/01/82 10/29/82 kPS low flow trip unit,
Channel A failed.

82-46 9/20/82 10/20/82 NPS Channel C trip unit for
high pressurizer pressure
tripped.

82-47 10/04/d2 11/03/d2 #23 HPSA Pump breaker
inoperable.

82-48 10/16/82 10/28/82 #21 Steam Gene ra tor Saf e ty
Valve found set to lift at
929 psig vs 1035 psig */ 1%.

82-49 10/22/82 10/23/62 Unplanned reactivity inser-
tion of more than 0.5%Ak/k.

b. For the lek's selected for onsite review, the inspector
verified that appropriate corrective action was taken or

j'
re sp ons i b li t y assigned and that continued ope ra t ion of the
facility was conducted in accordance with Technical Specifica-
tions and did not constitu%e un unreviewed sa f e ty question as*

defined in 10CFK 60.59. Report accuracy, compliance with
current rep o r t in g requirements and applicability to other site
systems and coeponents were also reviewed.

1/81-78 An u pd a t e report, dated 4/23/82 provided additional
information on the breakage of eight air blower discharge
flange bolts discovered on Diesel Generator 12. After

'
reviewing the update re po r t , t '.e inspector was uncertain
whether the root cause had been ide.tified and whether the
o t he r Diesel Generators had been ,dequately checked for
similar p ro b l ems . A licensee representative stated that the
root cause was determined to be incomplete engagement of the
bolts in th r e ade d inserts hoased in the base metal. The
bottom two or three threads of the inserts were scored
preventing the bolta from tightening properly and, in effect.,

bottoming out. The bolt heads were therefore not flush with'

the flande. allowing nove me n t in the Joint which led to

10
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fatigue f a i lure of the bolts. All bolts and inserts were
replaced and p ro pe r e n ga ge me n t checked. Similar bolts in .the

other diesels t h read into the base metal instead of into
inserts. The bolts on the other diesels mere to rque checked
and inspec ted to verify that the bolt heads were flush with
the flange. After repair of Diesel Generator 12, vibration
readings we re taken on all three diesels' air blower' discharge
flanges and headers. There was no excessive vibration. A
preventative maintenance procedure has be e n ini tia ted to check
blower bolt s on a bi-weekly basis for detection of possible
bolt failure. The inspector had no further questions.

Be tw een 3:30 a.m. on 10/21/62 and 6:10 a.m. on 10/22/82 with
Unit 2 shutdown in Mode o operation. Reactor Coolant System
( RCS ) boron co nc en t ra t ion decreased from 2593 ppm to 2463 ppa.
Then, without o pe ra tor action boron concentration began

increasing and by 2:50 p.m. on 10/22/82 reached 2591 ppm. The
licensee could not identity the cause for the approximate 130
ppm dilution nor the subsequent concentration increase. but

believed it may have been related to the injection of un-
borated mater into the ECS d uri ng a steam generator hydrolas-
ing operation. An investigation was initiated. Such a
dilution would have resulted in a reactivi ty addi t ion of 0.5%
Ak/k. Ba sed upon the in it ia l RCS boron co ncen t ra t io n,

shut down ma rgin throughout the dilution would ha vo remained
above 22% ak/k. It is significant to note that. throughout
the event, there was no audible i nd i ca t i o r. of source range

nucl ear flux available to the operator. The absence of the
audible flux indication is a violat ion described in paragraph

3.a.. This event was re po r t e d as a prompt report (2/82-49).
Addi t io na l licensee actions will be reviewed upon receipt of
the follomup report.

d. f 1 A D L M g i n_t u l u m I E

The inspector observed and reviewed maintenance and problem
,

i nves t i ga t io n ac tivi ties to verify compliance with regula-'

tions, admi n i s t ra t ive and maintenance procedures. codes and
standards, p ro pe r QA/QC involvement. safety tag use. equipment

;

| a lignae n t . J umpe r use. personne l quali fica tions. radiological

| controls for worker pr o t e c t i on . fire pro t ec t io n, retest
i requi rcuent s, and re po r tab ili ty per Technical Sp e ci fi ca t io ns.

The f olloni ng activities acre included.

MR O-82-5154 Spt ous trips on Channel A Reactor Protec-

,

tive System TM/LP observed on 10/14/82.
!

M-82-OSS7 observed portion of installation of New 4A/4B
Co n t ainme n t Electrical Pene tra tion Assemblies into
Existing Spare Sleeve 47ED2 on Unit 2 on 10/20/82.

PM-2-41-E-A-2 Perform Breakor and Disconnect Switch
In spec t io n , observed performance on disconnect m89-2404
for *23 C harging Pump on 10/14/82.
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Incpaction koport

317/62-27.318/82-23

The inspector also observed portions of the disassembly and
e lec t ropoli shing of the old s pe n t f uel rac ks. The licensee is
performing this change to allow sc ra ppi n g of the stainless
steel contained in the A ue l racks.

,

The inspector and accompanying Section Chief observed a
training s ee pio n being conduc ted on a full scale Steam
Gene ra tor mock-up on 10/19/82. The workers were preparing for
installation of Stena Gene ra t or N ozzl e dams in the hot and
cold le g primary nozzles of the steam generators. An auto-
matic we ld i n g nachine had been fabricated for the welding of
weld ma t e ri a l inse rt s into holes which were to be drilled into
the nozzle walls.

No unacceptaale c o nd i t i on s were ident111ed.

9. MAlstrialu_ligDd11DE

On October 19 1962, radaa t ion protection was discussed with
the Nuclea r Power Department Manager and, by telephone, with
the Vice President. Supply. The history of naterials handling
events was discussed and identified as not being unusual in
seve ri ty or frequency. No above limit exposures were An-

volved. Control ove r handling of highly radioactive materials
was identified as an a rea w hi ch might benefit from comprehen-

sive re vi e w . and the licensee confirmed that such a review had
been initiated and was planned for comple tion within 60 days.

That review will be evaluated after completion (317/82-27-03:

316/82-23-02 ).

10 Ligsmggg_AgJ12n_0D_NUFEG 06CS, NRC Action Pl an Develnued
ae_o_Argylt of__the TMJ-2 Accident

The hAC'd kenion 1 Office ha a i n spec ti on responsibility for
selected ac t ion plan i t em s . These items have been broken down
into n um be r e d descriptions ( enclo sure 1 to NUEEG 0737
Clarification of TM1 Action P la n items). Lice nsee letters
containing commitments to the NRC were used as the basis for
acce p tab 1 Li t y, a Lo ng with NRC clarification letters and
inspector ,luudgment. The following items were reviewed.

11.E.1.1(2) Auxiliary Feedwater System - Long Term System
Modi f ica tio ns and 11. E.1. 2( L . b . 2 ) Auxiliary Feedwater System
Automatic Initiation implementation. The inspector reviewed
FCE 79-1002 Revision 2 dated July 7, 1982 Auxiliary
Feodwater Mu fications and verified that these modifications
adequately address the requi reme n ts of NUMEG 0737- item
II.E.1.2 and. upon c omple t ion , will satisfy the requirements
01 11. E.1.1 ( 2 ) and I I . E.1. 2. ( 1. b .2 ) . The inspector performed
a physical malkdown of the entire Auxiliary Feedwater System

on Unit 2 Includ)ng the five separate mod i f ica tio ns contained
in FCh 79-1062 to ve rif y c urren t status.
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Inspretion Ropart
317/ d2-2 7,316/u2-23

Based on direct observation and review of FCR 79 1062 and
PalD. Auxiliary Feedwater bystem Unit 2, kevision OG, dated
October 19, 1982, t he system fa approximately 85 to 90%
complete. The Licensee's schedule is to c omple t e the Unit 2
modi f icat io ns by the end of the November 1982 outage. Unit 1

modifications are scheduled to be pe r f orme d and completed
duri ng the November 1983 outage. These items re mai n open
pending completion of the modifications and wilL be examined
during subsequent inspections.

11. Rev k en _nf_2 e rz ogig_ung_ bye c k a l neoorts

Upon receipt, periodic and spec i a l re port s submitted pursuant
to Tec hnic a l Spe ci fica tion 6.9.1 and 0.9.2 were reviewed.
That review included the following: inclusion of information
required by the NEC. test results and/or supporting informa-
tion consistency with design predic ti ons and performance
specifications. planned corrective action adequacy for
resolution of problems. determination whether any information
should be classified as an abnormal occurrence. and validity
of reported information. The following periodic reports were
revlemed:

August. 1982 Ope ra t io ns Status Reports for Calvert Cliffs No.
1 Unit and Calvert Cliffs No. 2 Unit, dated October 15, L982

The i nspec t or reviewed the Licensee #s summary report of
"Startup lesting for sixth Cycle" for Unit 1 and no ted that
the cover Letter i nc or rec tly stated that the report was for
Unit 2 He poin ted this out to the Nuclear Fuel Management
PrincionL Engineer who was already aware of the problem. A
re vi sed cover letter was submitted on November 1, 1982 No
add i t io nal problems were identified.

ho unacceptable conditions were identified.

12. Unrnsulred_llsma

Unresolved items a re matters about which more in f o rma tion is
required to determine whether they are acceptable. Unresolved
items are discussed in paragraphs 3 S. and 9 of this re po r t .

13. BAL1_lD19tElan

Meetinas we re neld with senior facility ma na geme n t peri-
odicalLy during the course of this inspection to discuss the
inspection scope and findings. A summary of findings was also
provided to the Licensee at the conc lusio n o f the re po r t

period.
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