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November 1, 1991

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

PLANT E. 1. HATCH - UNIT 1
NRC DOCKET 50-321

OPERATING LICENSE DPR-57
LICENSEE EVENT REPORT

AREA RADIATION MONITORS TRIP RESULTING IN
ENGINEERED SAFETY FEATURE AUTOMATIC Aq1MllQti

Gentlemen:

In accordance with the requirements of 10 CFR 50.73(a)(2)(iv), Georgia
Power Company is submitting the enclosed Licensee Event Report (LER)
concerning the unanticipated actuation of an Engineered Safety feature
(ESF). This event occurred at Plant Hatch - Units 1 and 2. -

Sincerely,

|) '' <AS Y:
J. T. Beckham, Jr. I

ShB/CLT/et

Enclosure: LER 50-321/1991-020

cc: (See next page.)
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U.S. Nuclear Regulatory Connission
Novettber 1 1991
Page Two

cc: 01graia Power Company
Mr. H. L. Sumner, General Manager - Nuclear Plant
NORMS

U.S. Nuclear Requlatory Commission. Washinston u(LL
Mr. K. Jabbour, Licensing Project Manager - Hatch

U.S. Nuclear Regulatory Commission. Reaion 11
Mr. S. D. Ebneter, Regional Administrator
Mr. L. D. Wert, Senior Resident inspector - Hatch
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LICENSEE EVENT REPORT (LER)

rACattTr NAMz (in inc u.t Nueuit.a ( 2 ) _ist nai -,
PLAfff HATCH, UNIT 1 05300321 1 b.y 4

t i rs.E (4)
AREA RADIA~ ION MONI'IURS TRIP RESULT 1tC IN DCINEERED SAFl?rY FEAnlRE AUTOMATIC ACTUATION
EVENT DAtt: (b) LER NUMDER (6) REPORT DATE (7) OTilER FACILITIES INVOLVED (0) j

MONT11 DAT YLAR TEAR SEQ NUM Rt'V MONTil DAT Y t.AR FACILITY MAMES toCF.r7 NUMitt'R ( D )
PL#If !!ATCll, LNIT 2 05000366

i

1

10 04 92 91 020 00 11 01 91 05000 '

|
Tit 1S Rt; PORT IS SUnMITTt.D PURSUANT TO 1HE REQUIRt.MLNTS OF 10 CFR (ll)

]g
MODE l'I b A 50.73(a)(2)(iv) 7 3 . 71 ( til20.402(t) 20.405(c)

PowtR
-

20.405(a)(Iltil
-

50.36(c)(1)
-

50.73(a)(2)(v)
~

73.71(c)
' V t- 000 20.405talii)(ti) 50.36(c)(2) 50.73(a)(2)(vii) OTnER (Specify in

20.405(a)(1)(titt 50.73(a)(2)(1) 50.7)(a)(2)(viti)(A) Abstract t>alowl

20.405(a)(1)(tv) 50.73(a)(2)(ll) 50.73(a)(2)(viill(D)
20.405(a)(1)(v) 50.73(a)(2)(111) 50.73(a)(2)(al

LICENSEE CONTACT FOR 7tils LER (12)
iAME TEL.t:PitONE NUMt1ER

arf:A CODtj

E.VDJ B. TIPPS. MANAGER NUCLEAR SAFI'rY AND (UMPLI ANCE, HATCH 912 |367-7851
COMPLITE ONt LINE FOR EACH FAlt.URE DESCR!tlED IN T"1M t' t. PC RT (13)

AP REPORT8Ei RT CAUSE :f f STi:P COMPONENTI,AC"CAUSE ftTSTEP COPU'OfCNT
0 RM 9 pp

,

SUPPLEMENTAL REPORT E&PECTt;D (14) MONTil DAY TMAR
l'IPECTED
SUDMISSION

'DATE (15)] YES(If yes, complete EEPECTED SUMMISSlott DATE) ] NO
AnSTuAct (16)

On 10/4/91 at 2342 COT, Unit ! vas in a refueling outage with the mode switch in
Ref uel and :.c. f uel in the reactor vessel. Unit 2 was in the Run mode at 2436
CMVT (100 percent rated thermal pover). At that time various area high

radiation annunciators alarmed in the Main Control Room and the unit-common Main
Control Room Environmental Control System (MCRECS) automatically transferred to
the pressurization mode. All 38 Area Radiation Monitor (ARM) trip units,
located on Main Control Room panel 1D21-P600, had tripped; however, the trip
unit indicators were reading within their normal ranges. Two of the ARMS
located on the Refueling Floor provide initiation signale for automatic
actuation of the MCRECS pressurization mode when their design set cints are
exceeded. Since the ARM trip unit indicators shoved that radiation levels were
normal, the trip units were reset. MCRECS vas then returned to its normal . node
of operation at approximately 2355 CDT.

The most probable cause of this event was concluded to be a voltage perturbation
in the common povat supply of the ARMS. However, a review of outage activities

| in progress at the time of the event did not reveal any activities that vould
have resulted in such a perturbation.

: Corrective actions for the event included resetting the ARM trip units and
| returning MCRECS to its normal mode of operation.
i
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LICENSEE EVENT REPORT (LER)
TEXT CONTINUATION.

FAc1LITT NAME (3) locEtt ItUMittR (2) LED NUMItER (%) I' AGE (3)
YLAR SCQ PUM PrV

PLA!R llATCil, (N1T 1 05000321 91 020 00 2 0F 4

TEXT

PLANT AND SYSTEM IDENTIFICATION

General Ele '.c - Boiling Vater Reactor
Energy Industry Identification System codes ate identified in the text ns (EIIS
Code XX).

DESCRIPTION OF EVENT

On 10/4/91 at 2342 CDT, Unit 1 vas in a refueling outage vith the mode svitch
in Refuel and no fuel in the reactor vessel. Unit 2 was in the Run mode at 2436
CMVT (100 percent rated thermal pover). At that time various area high

tadiation annunciators alarmed in the Main Control Room (EIIS Code NA) and the
unit-common Main Control Room Environmental Control System (MCRECS, Ells Code
VI) autoratically transferred to the pressurization mode. Licensed operators,

in response to the situation, immediately proceeded to the Area Radiation
Monitor (ARM, EIIS Code IL) trip units lot.ated on Main Control Room panel
1D21-P600 and found all 38 units tripped as indicated by their trip status
lights. Iloveve r , the trip unit indicators vere teading within their normal
ranges.

The ARMS provide continuous monitoring of radiation levels in selected areas in
the plant and provide annunciation in the Main Control Room when preselected
setpoints are exceeded. Two ARMS located on the Refueling Floor additionally
provide initiation signale for automatic actuation of the MCRECS pressurization
modc..

Since the ARM trip unit indicators showed that radiation levels were normal, the
trip units were reset. MCRECS vas then returned to its normal mode of operation
at :pproximately 2355 CDT. At 0058 CPT, on 10/5/91, a four-hour notification
was made on the event in accordance with 10 CFR 50.72.

CAUSE OF EVENT

The most nrsboble cause of the event was an ir.termittent voltage perturbation in
tl 2 power aupply to the ARMS. A review of the ARM system design showed that the
only credible single anomaly that could have caused all of the ARMS to trip
simultaneously is a momentary voltage drop or spike in their common power
supply. The 38 ARMS are povered from the same essential power supply, Unit 1
Instrument bus "A" (EIIS Code EF).

A review of operating, maintenance, and design change activities in progress at
the time of the event was performed. No electrical system line-ups were in
progress at the tir..e of the event. Several instrument surveillances were in
progress. However, performance of them tests should not have caused such a
voltage perturbation. Also, no abnormalities were reported to have occurred
during performance of these tests. Special Purpose Procedure
42SP-090991-Pil-1-lS, "Funct!onal Test for DCR (Design Change Request) 87-114,"

<
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' LICENSEE EVENT REPORT (LER)
TEXT CONTINUATION-

FAC11.!TY NAME (1) IOCKET NVPinER (2) 1.ER NtrMnER ($1 FAGE (3)
Y EMt SEQ KWt KEV

FLANT HATCH, tRTIT 1 05000321 91 020 00 3 0F 4

TEXT

vas in progress at the time of the event. This procedute functionally tests the
Station service Battery Chatgets which w:rc repl.;ced under t :e neted nrn it$

was determined from revies the ptocedure and discussions with testing
personnel that the functir test vould not have caused such a perturbation.
The reviev identified no tecer activities which would have caused a voltage
perturbation in the ARMS common power supply. Therefore, no plausible cause
could be determined for the voltage spike / drop.

REPORTABILITY ANALYSIS AND SAFETY ASSESSMENT

This report is required in accordance with 10 CFR 50.73(a)(2)(iv) becau=e an
unplanned automatic actuation of an Engineered Safety Feature (ESF) occurred.
Specifically, MCRECS automatically transferred to the pressurization mode on a
spurious Refueling Floor ARM hi2h radiation signal.

The ARM system provides information to plant personnel concerning radiation
levels at selected locations vithin the plant where radioactive material my be
stored, handled, or inadvertently introduced. The ARMS provide local ind2 cation
as well as indication in the Main Control Room. Selected ARMS also alarm
locally when radiation levels in that area exceed preselected setpoints, and, in
the-case of two of the Refueling Floor ARMS, provide a trip input to.an ESF
actuation logic system (i.e., the pressurization mode of MCRECS).

MCRECS is designed to ensure habitability of the Main Control Room following a
Loss of Coolant Accident, a Fuel Handling Accident, a Main Steam Line Break
Accident, or a Control Rod Drop Accident. Specifically, MCRECS enters the
pressurization mode of operation in response to a Loss of Coolant Accident
signal from Unit 1 or 2, a Refueling Floor high radiation signal from Unit 1 or
2, a Main Steam Line high flov signal from Unit 1 or 2, a Main Steam Line high
radiation signal from Unit 1 or 2, or a Main Control Room air intake high
radiation signal. The pressurization mode functions to pressurize the Main
Control Room using radiologically clean air thereby preventing inleakage of
gaseous radioactive material and keeping doses to Main Control Room personnel to
within 10 CFR 50, Appendix A limits.

In the fuel handling design basis accident, a fuel bundle is dropped onto the
core resulting in fuel rod damage and releases of radioactive gases into the
Refueling Floor atmosphere. The results of this design basis accident analysis
indicate radiation fields sufficient to varrant the trip of selected ARMS and
the resultant actuation of the MCRECS pressurization mode. The Refueling Floor
ARM trip anticipates the trip resulting from the Main Control Room air intake
radiation. monitors. As such, it provides additional protection over that
provided by the air intake high radiation trip.
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LICENSEE EVENT REPORT (LER)
TEXT CONTINUATION-

FActLITT NAME (1) (OCKET NUMBElt (2) IAR NUMilER (5) l' AGE (1)
YLAR SEQ NUM BFV

PLANT HATCll, 1 NIT 1 05000321 91 020 00 4 0F 4

ft.XT

In this event, the ARMS itipped initiating various high tadiation annunciatoro
and a transfer of MCRECS to the pressutization mode per design. No other
actuations resulted from the event. The trips most probably resulted from a
voltage perturbation in the power supply to the ARMS. Indications on the ARM
trip units showed that radiation levels in the monitored arens were normal. Ilad
an actual design basis event occurred requiring the MCREC system to be in the
pressurization mode, the system veuld have performed its design safety function.

Based on the above information, it is concluded that this event had no adverse

impact on nuclear safety. This analysis applies to all power levels.

CORRECTIVE ACTIONS

By approximately 2355 CDT, on 10/4/91, the ARM trip units had been reset and the
MCRECS had been returned to its normal mode of operation.

ADDITIONAL INFORMATION

No systems other than MCRECS and the ARM system were affected by this event.

No similar events have occurred in the previous two years in which a voltage
perturbation caused an ESF actuation.

No failed components contributed to this event.
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