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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
{With the plant in Mode 1 at 1810, containment isolation valve 2HCV-9945 was B

[613] | found locked open. Technical Specification 3.6.3 requires 2HCV-9945 to be ]

| closed or as one of several alternatives, a manual valve in the line closed N

| (Action Statement c). The manual valve 2HV-9946 in the line was verified closed |

[0]6] and the requirements of the Action Statement considered satisfied. There was no |

| impact on plant operation or the health and safety of plant personnel or the |

l‘gublic. .!
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

(7o) | 2HCV-9945 was incorrectly positioned on 9/6/83 when system alignment was being |

[T L established following work on the hydrogen purge supply unit. The error was |
(7]z] Lnot identified until 9/11/83. 2HCV-9945 was immediately returned to its proper |

[ﬂl—] | position and other valves in the room were checked. In addition, appropriate |

OTe] | disciplinary action has been taken. N
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U.S. Nuclear Regulatory Commission
Office of Inspection and Enforcement
Region V

450 Maria Lane, Suite 210
walnut Creek, California 94596-S368

A*tention: Mr. J. B, Martin, Regional Administrator
Dear Sir:

Subject: Docket No. 50-3€1
30-Day Report
Licensee Event Report No. 83-118
San Onofre Nuclear Generating Station, Unit 2

Pursuant to Section 6.9.1.13.c of Appendix A, Technical
Specifications to Facility Operating License NPF-1C for San Onofre
Unit 2, this submittal provides the reguired 30-day written report
and copy of Licensee Event Report (LER) form for an occurrence
involving Liriting Condition for Operation (LCO) 3.€.3 associated
with containrent isolation valves.

On “eptember 11, 1983, at 1810 with the plant in Moce 1,
containment isolation valve 21uCV-9945 (hydrogen purge supply) wes
found locked open. Technical specification 3.6.3 requires
2JHCV-9%45 to be closed or as one of several alternatives, a nanual
valve in the line closed (Action St.tement '¢'). The manual valve
in the line (2HV-9946) was verified ~loseé and the requirenents of
the Action Statement considered sati~fied. Although this
occurrence caused an entry into the Action Statement, CONTAINMENT
INTEGRITY, as defined in Section 1.0 of the Technical
Specifications, was maintained throughout this occurrence, by
virtue of 2HV-9946 being operable and closed.

2HCV-9945 was incorrectly positioned on Septenber 6, 1983, wvhen
system alignment following work on the hydrogen purge supply uni
was erroneously specified on the Work Authorization form. £vst
alignment was established in accordance with this form which
prescribed that 2HCV-9945 be placed and verified in a lockec open
position. Subseguent operating shifts identified that Control
Room indication did not indicate tnat 2BCV-9945 was closed,
however no investigation was undertaken as the indication was
properly tagged with a deficiency tag indicating that a limit
switch for 2HCV-994°5 was failed.
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Mr. J. B. Martin -2- September 23, 1983

on September 11, 1983, the improper position of 2HCV-9945 was
jdentified and the valve was returned to its proper position.
After returning 2HCV-9945 to its proper position, all other
containment isolation valves located in the same room were
verified to be in their proper positions.

As corrective action to prevent recurrence, the recently adopted
policy that a shift Supervisor's Emergency shall be declared for

any containment isolation valve position indication failure will
be emphasized to all operations personnel in shift briefings. 1In
addition, appropriate disciplinary action has been taken.

There was no impact on plant operations or the health and safety
of plant personnel or the public.

1f there are any guestions regarding the above, please contact me.

Sincerely,

Enclosure: LER No. 83-118

cc: A. E. Chaffee (USKRC Resident Inspector, Units 2 and 3)
J. P. Stewart (USNRC rResident Inspector, Units 2 and 3)

U. §. Nuclear Regulatory Conmission
office of Inspection and Enforcement
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pivision of Technical Information and Document Control
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