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ABSTRACT

This comnilation summarizes significant enforcement actions that have been
resolved during one quarterly period (January - March 1984) and includes

copies of letters, Notices, and Orders sent by the Nuclear Regulatory Commission
to licensees with respect to these enforcement actions and the licensees'
responses. It is anticipated that the information in this publication will be
widely disseminated to managers and employees engaged in activities licensed

by the NRC, in the interest of promoting public health and safety as well as
common defense and security.
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ENFORCEMENT ACTIONS: SIGNIFICANT ACTIONS RESOLVED
January - March 1984

INTRODUCTION

This issue of NUREG-0940 is being published to inform NRC licensees about
significant enforcement actions and their resolution for the first quarter
of 1984. Primarily emphasized are those actions involving civil penalties
and Orders that have been issued by the Director of the Office of Inspection
and Enforcement and the Regional Administrators.

An objective of the NRL Enforcement Program is to encourage improvement of
licensee performance and, by example, the performance of the licensed industry.
Therefore, it is anticipated that the information in this publication will be
widely disseminated to managers and employees engaged in activities licensed
by NRC, so all can learn from the errors of others, thus improving performance

in the nuclear industry and promoting the public health and safety as well as
common defense and security.

A brief summary of each significant enforcement action that has been resolved
in the first quarter of 1984 can be found in the section of this report
entitled, "Summaries.” Each summary provides the enforcement action number
(EA) to identify the case for reference purposes. The supplement number refers
to the activity area in which the violations are classified according to guid-
ance furnished in the U.S. Nuclear Regulatory Commission's "General Statement
of Policy and Procedure for Enforcement Actions," published in the Federa!
Rogistcr (47 FR 9987, March 9, 1982) and recently revised (49 FR 8583, March 8,

. Five levels of severity for each violation show their relative importance
within each of the following activity areas:

Supplement VI
Supplement VII
Supplement VIII

Fuel Cycle and Materials Operations
Miscellaneous Matters
Emergency Preparedness

Supplement [ = Reactor Operations
Supplement II - Facility Construction
Supplement III - Safeguards

Supplement IV - Health Physics
Supplement V - Transportation

Part 1.A of this report is comprised of copies of completed civil penalty or
order actions involving reactor licensees, arranged alph:betically. Part 1.8
includes copies of Notices of Violations that have been issued to reactor
licensees for Severity Level III violations but for which no civi) penalty was
assessed. Part I1.A contains civil penalty or order actions involving materials
licensees and Part I1.B includes copies of Notices of Violations that have been
issued to materials licensees for Severity Level III violations but for which

no civil penalty was assessed. The licensees' responses are also included in
Parts I.A and I1.A.

Actions still pending on March 31, 1984 will be included in future issues of
this publication when they have been resolved.

1



SUMMARIES

REACTOR LICENSEES

A.

Civil Penalties and Orders

Carolina Power and Light Company, Raleigh, North Carolina
(Brunswick Steam Electric Plant, Units 1 and 2) EA 83-88,
Supplements I and VII

A Notice of Violation and Proposed Imposition of Civil Penalty in the
amount of $40,000 was is=ued on January 10, 1984, based on violations
of fire protection requirements. The Notice of Violation also
included a citation for a material false statement but no civil
penalty was proposed for that viclation. The licensee responded and
paid the civil penalty on February 9, 1984.

Commonwealth Edison Company, Chicago, I1linois
(Dresden Nuclear Power Station, Unit 2) EA 83-103, Supplement I

A Notice of Violation and Proposed Imposition of Civil Penalty in the
amount of $50,000 was issued on November 18, 1983, based on the
licensee's failure to classify the torus-to-drywell vacuum breakers
actuation arm shaft seals as coming under the requirements of

10 CFR 50, Appendix B. Consequently, replacement seals were
installed that did not meet 10 CFR 50, Appendix B requirements; this
resulted in seal leakage of a magnitude that failed an integrated
leak rate test performed on the primary containment. The penalty
was escalated 25% for lack of prompt and complete corrective action
in response to this event. The licensee responded on January 20,
1984, and, after consideration of the licensee's response, the staff
concluded that the violations did occur. An Order was issued on

March 23, 1984 and the licensee paid the civil penalty on
March 26, 1984.

Commonwealth Edison Company, Chicago, I1linois
(LaSalle County Nuclear Station, Unit 1) EA 83-134, Supplement III

A Notice of Violation and Proposed Imposition of Civil Penalties in
the amount of $10,000 was issued December 21, 1983, based on the
failure to adequately control access into vital areas. The civi)
penalty was reduced by 50% as a result of the licensee's prompt and
extensive corrective action and an additional 25% because the
licensee identified and promptly reported the violation. The
licensee responded and paid the civil penalty on January 18, 1984.

Georgia Power Company, Atlanta, Georgia
(Edwin 1. Hatch Nuclear Plant, Unit 2) EA 83-86, Supplement I

A Notice of Violation and Proposed Imposition of Civil Penalty in the
amount of $100,000 was issued on December 27, 1983, based on improper



reactor shutdown in violation of the Technical Specifications and
station procedures, which resulted in an unanalyzed control rod
configuration. The violations were classified as a Severity
Level II problem and the penalty was escalated because of the
seriousness of the event, the number of Technical Specifications
that were violated, and the number of licensed operators and
supervisors involved. The licensee responded and paid the civil
penalty on January 25, 1984.

Mississippi Power and Light Company, Jackson, Mississippi
(Grand Gulf Nuclear Station, Unit 1) EA 83-133, Supplement I

A Notice of Violation and Proposed Imposition of Civil Penalties in
the amount of $12,000 was issued on December 21, 1983, based on the
failure to control temporary alterations to equipment and failure to
follow approved procedures. The violations were categorized at
Severity Level IV; however, because they were recurrent violations
and were the subject of previous enforcement conferences for which
corrective action was not effective, a civil penalty was proposed.
The licensee responded and paid the civil penalty on January 26, 1984.

Portland General Electric Company, Portland, Oregon
(Trojan Nuclear Plant) EA 83-126, Supplement I

A Notice of Violation and Proposed Imposition of Civil Penalty in
the amount of $100,000 was issued on September 29, 1983, based on
the licensee's inadequate reassessment of fire protection features
following the issuance of 10 CFR 50, Appendix R. The licensee
responded on October 28, 1983, and, after careful consideration of
the licensee's response, the staff concluded that the violations
did occur but the penalty was reduced by 50% based on the licensee's
prompt and extensive corrective action. An Order for $50,000 was
issued on December 19, 1983. The licensee paid the civil penalty
on January 19, 1984.

Southern California Edison Company, Rosemead, California
(San Onofre Nuclear Generating Station, Unit 3) EA 83-126, Supplement I

A Notice of Violation and Proposed Imposition of Civil Penalty in
the amount of $40,000 was issued on December 8, 1983, based on the
licensee's failure to meet a technical specification limiting
condition for operation by isolating both charging pumps. The
licensee responded and paid the civil penalty on January 6, 1984.

Severity Level III Violations, No Civil Penalty

Duguesne Light Company, Shippingport, Pennsylivania
(Beaver Valley Power Station, Unit 1) EA 83-131, Supplement I

A Notice of Violation was issued on January 6, 1984, based on
violations of NRC requirements. The first violation involved an
unplanned increase of average reactor coolant temperature to 180° F,



which occurred in the refueling mode because the residual heat
removal system was inoperable The second violation involved
several examples of failure to follow procedures that resulted in
one of two redundant reactor plant river water subsystems being
inoperable. These violations were categorized as a Severity
Level III, but a civil penalty was not proposed because of the
comprehensive corrective actions taken by the licensee.

Maine Yankee Atomic Power Company, Augusta, Maine
(Maine Yankee Atomic Power Station, Unit 1) EA 84-3, Supplement I

A Notice of Violation was issued on February 27, 1984, based on
violations involving a breach of containment integrity. The
violation was categorized as a Severity Level III. A civil penalty
was not proposed because the violation was promptly reported to

the NRC when identified and appropriate corrective actions were
taken

Northern States Power Company, Minneapolis, Minnesota
(Prairie Island Nuclear Generating Plant, Unit 1) EA 83-143, Supplement 1

A Notice of Violation was issued on March 30, 1984, based on a
technical specification limiting condition for operation being
exceeded where the appropriate action statement was not satisfied;
this resulted in a degraded condition The violation was
categorized as a Severity Level II1I A review of the history in
this general area of concern did not reveal similar problems and

the licensee's overall performance as evidenced by the Systematic
Assessments of Licensee Performance was good. For these reasons
no civil penalty was proposed

Public Service Company of Indiana, New Washington, Indiana
(Marble Hill Nuclear Generating Station, Units 1 and 2) EA 84-1.
Supplement VII

A Notice of Violation was issued on March 14, 1984, based on
discrimination of a Quality Control Inspector assigned to the
electrical contractor at the Marble Hill Nuclear Generating
Station This viclation was categorized as a Severity Level III,
but no civil penalty was assessed because of the decision to
discontinue construction of the Marble Hill Nuclear Generating
Station

vermont Yankee Nuclear Power Corporation, Brattleboro, Vermont
(Vermont Yankee Nuclear Power Station) EA 83-141, Supplement V

A Notice of Violation was issued on February 1, 1984, based on a
violation identified when a radiation survey of a package shipped
from Vermont Yankee to Beatty, Nevada, indicated dose rates in

excess of regulatory limits This violation was classified »t
Severity Level III, however, because the State of Nevada temporarily
suspended the licensee's burial permit, no civil penalty was proposed.




MATERIALS LICENSEES

A. Civil Penalties and Orders

Lehigh Testing Laboratories, Inc., West Boylston, Massachusetts
EA 83-121, Supplements IV and VI

A Notice of Violation and Proposed Imposition of Civil Penalty in
the amount of $6,400 was issued December 19, 1983, based on an
inspection in which numerous violations of NRC requirements were
identified. These violations involved (1) failure to provide
adequate training, (2) failure to adequately control licensed
material, (3) failure to controi personnel exposure, and

(4) failure to maintain requirec records. The licensee responded
and paid the civil penalty on January 12, 1984.

Perforating Services, Inc., Casper, Wyoming
EA 83-110, Supplements IV and VI

An Order to Show Cause and Order Temporarily Suspending License
(Effective Immediately) was issued October 13, 1984, based on an
inspection that revealed that the licensee had not (1) obtained
personnel monitoring devices, (2) cbtained a survey meter,

(3) conducted surveys, (4) leak tested sealed sources, (5) set up

a radioactive materials storage area as described in the license
application, or (6) conducted audits to assure compliance with

NRC requirements. The licensee responded on November 15, 1983,

and January 10, 1984, After careful consideration of the licensee's
responses and commitments, an Crder Rescinding Suspension and Order
Modifying License was issued on February 28, 1984.

Pittsburgh Testing Laboratory, Pittsburgh, Pennsylvania
EA 84-6, Supplime 't VI

A Notice of Violation and Proposed Imposition of Civil Penalty in
the amount of $8,000 was issued on March 2, 1984, based on two
radiography rooms not being equipped with audible and visible alarms
as required by 10 CFR 34.29. In one of these radiography rooms an
employee received an exposure of 3,400 reas to his thumb from an
x-ray radiography device which is regulated by the Commonwealth of
Pennsylvania. The licensee responded and paid the civil penalty on
March 20, 1984.

Professional Service Industries, Oak Brook, I1linois
EA 83-102, Supplements IV, V, and VI

A Notice of Violation and Proposed Imposition of Civil Penalties

in the amount of $2,000 was issued on October 20, 1983, based on
multiple examples of failure to comply with NRC requirements,
including the use of a nuclear moisture density gauge by an
individual who was not trained or authorized to use the gauge. The
licensee responded on November 18, 1983, anJd, after consideration
of the response, an Order was issued on December 19, 1983. The
licensee paid the civil penalties on January 3, 1984,



Roof Auditing Services, Oreland, Pennsylvania
EA 83-112, Supplements IV & VI

An Order to Show Cause and Order Temporarily Suspending License
(Effective Immediately) was issued on October 13, 1983, based on an
inspection that revealed unauthorized individuals using the moisture
gauges containing radioactive material, film badges not being used,
and the gauges being stored in unauthorized locations. After
consideration of the licensee's responses dated November 15 and
December 8, 1983, a Decision on Order to Show Cause was issued on
December 27, 1983, rescinding the suspension of license. This
decision was based on the determination that the licensee had made

and committed to improvements in its program to comply with license
requirements.

Terre Haute Regional Hospital, Terre Haute, Indiana
EA 83-95, Supplements IV and VI

A Notice of Violation and Proposed Imposition of Civil Penalties in
the amount of $2,500 was issued on October 19, 1983, based on
multiple violations including the use of byproduct materials by
unauthorized individuals, the failure (1) to leak test sealed

sources at required intervals, (2) to provide personnel monitoring
devices, (3) to calibrate survey meters at required intervals, and

(4) to post certain documents or notices. The licensee responded on
November 7, 1983, and, after consideration of the licensee's response,
an Order was issued January 17, 1984. The licensee paid the civil
penalties on January 27, 1984.

Union Carbide Corporation, Grand Junction, Colorado
EA 83-108, Supplements IV & VI

A Notice of Violation and Proposed Imposition of Civil Penalties in
the amount of $4,000 was issued on November 3, 1983, based on
multiple violations including the failure (1) to check audible alarm
function, (2) to recalibrate radiation sampling and detection equip-
ment after repair, (3) to establish written procedures as required,
(4) to perform monthly surveys of administrative offices, (5) to
submit a license amendment for utilizing a 1ined evaporation pad,

(6) to perform routine examinations of slurry transport lines,

(7) to sample yellowcake efiluent stack at prescribed frequency, and
(8) to conduct semiannual fire (. i11s. Collectively these violations
represented a breakdown in management oversight and contro’® of the
radiation safety program and demonstrated the need for improvement

in the administrative and control of the program to assure adherence
to NRC requirements and safe performance of licensed activities. The
licensee responded on December 9, 1983, and, after consideration of
the licensee's response, an Order was issued on February 10, 1984,
The licensee paid the civil penalties on February 28, 1984,



United States Testing Company, Inc., Hoboken, New Jersey
EA 83-81, Supplement IV

A Notice of Violation and Proposed Imposition of Civil Penalties in
the amount of $8,000 was issued on October 7, 1983, based on a
Severity Level I overexposure event that occurred during licensed
radiographic activities conducted by the licensee. The licensee
responded on October 27, 1983 and, after consideration of the
licensee's response, an Order was issued on January 10, 1984. The
licensee paid the civil penalties on January 20, 1984.

B. Severity Level IIl Violations, No Civil Penalty

C. William Simcoe, M.D., Tulsa, Oklahoma
EA 84-4, Supplement VI

A Notice of Violation was issued on February 9, 1984, based on
violations of NRC requirements that involved an unauthorized user
of radioactive material. No civil penalty was proposed because the
unauthorized user was a physician technically qualified to use the
material and the licensee took prompt corrective action after being
informed of the violation.
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.;9‘»- lltq,‘< UNITED STATES

9, NUCLEAR REGULATORY COMMISSION
2 s REGION I
g , 101 MARIETTA STREET, N.W.
o ATLANTA, GEORGIA 30303
v,
b Fanet JAN 10 1984

Carolina Power and Light Company
ATTN: Mr. E. E. Utley

Executive Vice President
411 Fayetteville Street
Raleigh, NC 27602

Gentlemen:

SUBUVECT: PROPOSED IMPOSITION OF CIVIL PENALTY: EA 83-88
VIOLATIONS OF FIRE PROTECTION REQUIREMENTS
(REFERENCE: REPORT NOS. 50-325/83-11 AND 50-324/83-11)

A special inspection was conducted by this office during the period March 18 -
April 15, 1983 of activities authorized by NRC License Nos. DPR-71 and DPR-62 for
the Brunswic: facility. The inspection included a detailed review of the
circumstances surrounding two areas of concern involving failure to comply with
NRC regulatory requirements. The first area involved viclation of fire protection
Limiting Conditions for Cperation (LCO's). This issue was discussed with CP&L
management on March 25 and April 15, 1983 by the Senior Resident Inspector and
was also the subject of an investigation performed by the NRC Office of
Investigations. The second arca of concern involved a submittal to this office
by CP&L in response to a Notice of Violation containing an inaccurate statement
having safety implications. This second area of concern was discussed during an
Enforcement Conference held at the Brunswick facility on April 26, 1983 by

Mr. R. D. Martin, Deputy Regional Administrator.

The first issue involves a determination by CP&L on March 13, 1982 tha*, while
both trains of the Unit 1 Standby Gas Treatment System deluge system were
inoperable between February 11 and March 13, 1983, a continuous fire watch was
not posted as required by Technical Specifications. The two deluge system
trains were made inoperable by the closure of the common supply valve to
facilitate planned maintenance on the Unit 1 Service Water System. Failure to
post the required firewatch is indicative of a weakness in implementation of
the Brunswick fire protectic program. The significance of this event is
increased by the fact that the surveillance performed by fire protection aides
was incorrectly docurented in that the fsolation valve was recorded as locked
open on February 12, 20, 26 and March 7, 1983 although 1t was actually shut.
This violation resulted from a programmatic breakdown of fire protection

CERTIFIED MAIL
tCEIPT REQUESTED

I.A-1
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Carolina Power and Light Company 2

administrative and managerial controls. This violation also indicates
systematic weaknesses in the training of nonlicensed personnel in the conduct
of safety-related activities. The other items cited in the Notice of Violation
are also indicative of programmatic weakness in your fire protection program.

The fire protection LCO violation has been classified in the enclosed Notice
of Violation as a Severity Level III violation, in accordance with the NRC
Enforcement Policy, Supple sent I, 10 CFR Part 2, Appendix C. To emphasize the
need for you to operate t.e Brunswick facility in accordance with facility
Technical Specifications, and after consultation with the Director of the
Office of Inspection and Enforcement, [ have been authorized to fssue the
enclosed Notice of Violation and Proposed Imposition of Civil Penalty in the
amount of $40,000 for this violation.

With regard to the second issue, during a January 1982 routine inspection, the
NRC Resident Inspector at yuur Brunswick facility identified discrepancies in
the Q-Tisting of safety-related pressure switches. The Q-1ist is contained in
Tables I and IA of the Plant Operating Manual. The discrepancies involving the
safety-related pressure switches were documented in Inspection Report

No. 50-324/82-10 and 50-325/82-10. The discrepancies were categorized at that
time as Severity Level V violations, violations which are of minor safety
significance. A Notice of Violation was issued by the NRC dated April 2, 1982.
The CP&L response, dated May 24, 1982, to the Notice of Violatifon stated that
the discrepancies had been corrected. An inspection conducted during the
period November 15 - December 15, 1982 by the Resident Inspector revealec that
Q~1ist discrepancies continued to exist. This ftem was addressed in a Notice
of Violation issued on February 7, 1983 with Inspection Report No. £0-324/82-45
and 50-325/82-45. Subsequent evaluation by the NRC staff determined that the
CP&L response of May 24, 1982 contained a material false statement. This
material false statement appears to have resulted from your failure to have an
cppro:riate system in effect to ensure the accuracy of statements submitted to
the NRC.

The material false statement has been classified in the enclosed Notice of
Violation as a Severity Level III violation in accordance with the NRC
Enforcement Policy, Supplement VII, 10 CFR Part 2, Appendix C, Miscellaneous
Matters. However, in recognition of the fact that the statements were made

over a year ago and substantive improvements have been made in your program to
ensure that statements made to the NRC are accurate and complete, the Commission
has decided not to propose a civil penalty for this violation.

You are required to respond to the Notice and should follow the instructions
specified therein when propar1n? your response. In response to the enclosed
Notice of Violation, please include the changes you have made, or plan to make,
in the Brunswick Improvement Program which address programmatic problems in the
fire protection program. In your respunse you may make reference to previous
correspondence or other submittals to the NRC.

In accordance with 10 CFR 2.790 of the NRC's "Rules of Practice," Part 2,

Title 10, Code of Federal Regulations, a copy of this lstter and the enclosure
will be placed in the NRC's Public Document Room,

I.A-2
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Carolira Power and Light Company 3

The responses directed by this letter and the enclosures are not subject to the

clearance procedures of the 0*fice of Management and Budget as required by the
Paperwork Reduction Act of 1980, PL 96-511.

Sincerely,

s P. O'Reilly
fona) Administrator

Enclosure:
Notice of Violation and Proposed
Imposition of Civil Penalty

cc w/enc):

P. W. Howe, Vice President
C. R. Dietz, Plant Manager

I.A-3
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Notice of Violation 4 L

Ouring an inspection conducted November 15 - December 15, 1982 (1F Inspection
Report No. 50-324/82+45 dated February 7, 198)), the NRC Resideat [nspector
again fgentified discrepancies between Tables [ and [A.  The fatlure to
implement corrective action was classified as & Severity Level IV vielation
of the requirements of 10 CFR Part 50, Appendix B, Criterton XVI, and the QA
Program described 1n Chapter 13 of the Brunswick FSAR. These discrepancies
revealed that the licenses had falled to properly implement the corrective
action discussed 'n the May 24 1982 response to Inspection Report

No. 50-324/82-10. The statement quoted above which was contained in the
Iicensee's response of May 24, 1982 13 considered 1o be Talse and material,
The statement was false n that Tables | and [A did not correctly fgentify
11 Q=11st equipment. The statement 13 material for the NAC would have taken

further regulatory action to correct the Tables had 1t known they were
incorrect

In accordance with the Genera! Policy and Procedure for NRC Enforcement
Actions, 10 CFR Part 2, Appendix C, and pursuant to Section 234 of the Atomic
Energy Act of 1954, as amended, 42 U.§.C. 2282, PL 96-29%, and 10 CFR 2.208,
the particular violations and associated civi) penalty are set forth below:

Vielation Assessed o Civi! Penalty

Technical Specification 3.7.7.2 for Brunswick, Unit |, requires that the deluge
system for the Standty Gas Treatment System (SBGTS) trains 1A and 1B, be
operable whenever the SBGTS system s required to & operable. Action
Statement "a" of T5 1.7.7.2 requires that, with the deluge system insperable,

4 continuous fire watch with backup suppression equipment be estab)ished within
one hour

Contrary to the above, the Unit | de!l system for the SBGTS tratns JA and
18 was rendered inoperable when valve 1-WW=V207 was shut during the period
of February 11 to March 13, 198) and & continuous fire wateh was not

established. During this time the plant was 1n & condition wiich require’
the SBGTS to be operable

Severity Leve! 11 violation (Supplement [)
Civil Penalty 340,000

Violations Mot Assessed & Civi) Pena)ty

A, In a response dated May 24, 1982 describing corrective action takes with
respect to & Notice of minm dated April 2. 1982, the licenses stated
that Tables | and [A of Volume X1 of the Iicenses's Plant Operating
Manual had been revised to assure that all Q11st squipment was correctly
fdentified on both Tables. These Tables are used by |icenses personne! 4y &

n:omc to determine 1F & plant instrument 15 & O=ftem (1. 0., safety~
relat )

Contrary to the above, on May 24, 1982 and as of Novesber 1982, numerous
dise fos antsted between Tables | and 1A of Voluse X1 of the )icenses's
Plant Operating Manual and consequently the Tables did not correctly \dentify

L A%
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a1 @115t equipment For example, Table [A did not fdentify pressure switches
as Q=113t equipment while Table | did. Thus, the Ticenses's response to

the NRC of May 24, 1982 contained & material false statement within the
meaning of Section 186 of the Atomic Energy Act of 1954, as soended. The
Vicensee's statement was false 1n that Tables | and [A did not correctly
tdentify a1l Q=11st equipment. The statement |4 material for the NRC

would have taken further regulatory action to correct the Tables had

1L hRown they were Ingorrect.

Severity Leve! 111 vielation (Supplement Vil)

8. Technica Specification 3.7.8 for Brunswick, Units | and 2 requires that all
fire Darrier penetrations, fire doors and fire dampers, in fire zone Doundaries
protecting safety-related areas, shall be functional. Technica)

Specification 3.7 8 Action Statement "&" requires that, with one or more of the
fire Darriar penetrations non-functional, within one hour a continuous

fire watch wust De estab) ished on at least one side of the affected
panetration or verify the operabi|ity of fire detectors on at least one

side of the non=functiona! fire Darrier and establish an hourly

fire vatch patro!

Concrary 10 the above, during the period of February 11, to April §, 198)
fire Darrier penetrations protecting safety=related areas 'n Units | and ‘
were non=functiona! and the associated fire detectors were ‘noperable
without continuous fire watch

Severity Level IV violation (Supplement |[)

€. Technica) Specification 6 8. 1.7 for Units | and 2 requires that written
procedures shall be estab!ished, implemented and maintained covering Fire
Protection Program implementation

Contrary to the above, procedures covering the Fire Protection Program for
umu,l and 2 ware not adequately ‘mplemented as demonstrated by following
examples.

. Fire protection survel!llance procedure PT-38 7 was inadequately
implemented on February 12, 20, and 26 ind March 7, 198) 1n that the
position of valve W-v207 was not properly ‘dentified  The valve
wat shut.  The position was recorded as bDeing locked open.

v Fire protection surve!llance procedure PT-08 | was inadequately
implemented on 'mr‘ 14, 21, and 28 and March 7, 198 in thet valve
W-V207 was not properly verifisd as loched open.

¢ Fire protection procedures PT-05 16 and PT=05 18 were not et
adequately implemented 1n that survelllance Lo ensure the f fona!
status of fire Dacrier penetrations were not being performed in
accordance with the accentance criteria specified In thess tests

Severity Level 1V vielatton (Supplement |)

1A



Notice of Violation -4~

0. Technical Specification 6.9.1.8.6 for Unit | requires the reporting within
24 hours by telephone and confirmation by telegraph, matlgram, or facsimile
transmission to the Director of the Reglonal Office or his designee no later
than the first working day following operation of the unit or affected
System when any parameter or operation subject to an LCO 1s less

conservative than the ieast conservative aspect of the LCO estab)ished in
the Technical Specification.

Contravy to the above, the LCO violation described n Item B above was

wnrm\o event which was not reported to the NRC Regilon [I within 24
rs.

Severity Lavel IV violation (Supplement 1)

E. Technica) Specification 6.9.2 for Unit | requires & special report to be
uw;d within 30 days after a fire barrier penetration has been inoperable
for 7 days

Contrary te the above, 1n four nstances, once on January 26, twice on
Fabruary 19, and once on March 12, 1983, fire barrier panetrations were

inoperable for more than 7 days and the required special reports were not
submitted .

Severity Leve! IV Violation (Suppiement 1)

Pursuant to the provisions of 10 CFR 2,201, Carolina Power and Light Company 1
hereby reuuires Lo submit to the Director, Office of Inspection and Enforcement,
U.S. Nuclear Regulatory Commission, Washington, D.C. 20855, and & copy to the
Reglonal Administrator, U. S Nuclear Regulatory Commisston, Region 11, within 30
Gays of the date of this Notice & written statement or explanation, including for
each alleged violation: (1) admission or denial of the alleged violation; (2) t
reasons for the vielation, If admitted; (1) the corrective steps which have been
taken and the results achieved, (4) the corrective steps which will be taken to
avold further vielations, and (5) the date when full compliance will be achieved.
Consigeration may be ’hm to extending the response time for good cause shown.
Under the authority of Section 182 of the Act, 42 U.S.C. 2232, this response
shall be submitted under oath or affirmation.

WItAIn the same time a8 provided for the response required above under

10 CFR 2,201, Carolina Power and Light Company may pay the civil penalty 1n the
amount of !05.000 Or may protest imposition of ‘he civi) pena'ty in whole or

A part By & written answer.  Should Carolina Power and L1 Company fall to
Answer within the time specified, the Director, Offtce of Inspection and Enforce~
ment will fasue an Order Imposing the civi) penalty proposed above Should Caroling
Power and LM\ Company elect 1o file an answer in accordance with 10 CFR 2,208
protesting civil penalty, such answer may | Sl) deny the vielation

presentad in this Notice, in whole or 1n pare; ( I demonstrate extenuating
cireumstances, (3) show error in this Notice; or (4) show other reasons why the
penalty should not be imposed. In addition to mum:' the civi) penalty in
vho'te or 1h part, such answer may st remission or mitigation of the

penalty In requesting mitigation of the proposed penalty, the five factors

LA



Notice of Violation -5 -

contained in Section IV(B) of 10 CFR Part 2, Appendix C should be addressed. Any
written answer in accordance with 10 CFR 2.205 should be set forth separately
from the statement or explanation in reply pursuant to 10 CFR 2.201, but may
incorporate statements or explanation by specific reference (e.g., giving page
and paragraph numbers) to avoid repetition. Carolina Power and Light Company's
attention is directed to the other provisions of 10 CFR 2.205, regarding the
procedures for imposing a civil penalty.

Upon failure to pay any civil penalty due, which has peen subsequently determined
in accordance with the applicable provisions of 10 CFR 2.205, this matter may

be referred to tne Attorney General, and the penalty unless compromised,
remitted, or mitigated, may be collected by civil action pursuant to Section 234c
of the Act, 42 U.S.C. 2282.

FOR THE NUCLEAR REGULATORY COMMISSION

o
\ CL\N'»;\ ©

ames P. O'Reilly
egional Administrato

Dated in Atlanta, Georgia

this 92k day of January 1984 gl
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SERIAL: NLS-84-058

FEB 09 1984

Mr. Richard C. DeYoung, Director

Of fice of Inspection and Enforcement
U.S. Nuclear Regulatory Commission
Washington, DC 20555

BRUNSWICK STEAM ELECTRIC PLANT, UNIT NOS. 1 AND 2

DOCKET NOS. 50-325 & 50-324/LICENSE NOS. DPR-71 & DPR-62
RESPONSE TO NOTICE OF VIOLATION

Dear Mr. DeYoung:

Carolina Power & Light Company (CP&L) has received the letter from

Mr. James P. O'Reilly dated January 10, 1984 transmitting a Notice of
Violation and Proposed Imposition of Civil Penalty (EA 83-88). Carolina
Power & Light Company has also received Inspection Reports 50-324/83-11 and
50-325/83~11 for the Brunswick Steam Electric Plant, Unit Nos. | and 2. The

above referenced Inspection Reports do not contain any information of a
proprietary nature.

Pursuant to 10 CFR 2.205, CP&L hereby encloses its check in the amount of
forty-thousand dollars ($40,000) payable to the Treasurer of the United
States, in payment of the proposed civil penalty. As required by

10 CFR 2.201, CP&L's response to the Notice of Violation issued with the
Proposed Imposition of Civil Penalty is enclosed.

Should you need any additional information, please contact our Licensing
Staff.

Yours very truly,

2 a

M. A. McDuffie
Senior Vice President

Nuclear Generation
WRM/cce  (9453WRM)

Enclosures

ce: Mr. M. Grotenhuis (NRC)
My. J. P. O'Reilly (NRC-RII)
Mr. D. B. Vassallo (NRC)

M. A. McDuffie, having been first duly sworn, did depose and say that the
information contained herein is true and correct to the best of his

information, knowledge and belief; and the sources of his information are

officers, employees, contractors, and agents of Carolina Power & Light’
Company.

.
J s

S/ for

My commission expires:

I.A-9



ENCLOSURE 1

BRUNSWICK STEAM ELECTRIC PLANT, UNIT NOS. 1 AND 2
INSPECTION REPORTS 50-324/83-11 AND 50-325/83-11
RESPONSE TO NOTICE OF VIOLATION

Inspection Reports 50-324/83-11 and 50-325/83-11 and the January 10, 1984
Notice of Violation (EA 83-88) identified six items that were in non-
compliance with NRC requirements. These items and Carolina Power & Light
Company's response to each are addressed in the following text:

VIOLATION A (SEVERITY LEVEL III):

In a response dated May 24, 1982, describing corrective action taken with
respect to a Notice of Violation dated April 2, 1982, the licensee stated that
Tables I and IA of Volume XI of the licensee's Plant Operating Manual had been
revised to assure that all Q-list equipment was correctly identified on both
tables. These tables are used by licensee personnel as a reference to
determine if a plant instrument is a Q-item (i.e., safety-related).

Contrary to the above, on May 24, 1982, and as of November 1982, numerous
discrepancies existed between Tables I and IA of Volume XI of the licensee's
Plant Operating Manual, and consequently the tables did not correctly identify
all Q-list equipment. For example, Table IA did not identify pressure
switches as Q-list equipment while Table I did. Thus, the licensee's response
to the NRC of May 24, 1982, contained a material false statement within the
meaning of Section 186 of the Atomic Energy Act of 1954, as amended. The
licensee's statement was false in that Tables I and IA did not correctly
identify all Q-list equipment. The statement is material for the NRC would
have taken further regulatory action to correct the tables had it known they
were incorrect.

CAROLINA POWER & LIGHT COMPANY'S RESPONSE:

l. Admission or Denial of Violation

Carolina Power & Light Company acknowledges that the identification of
corrective actions set forth in CP&L's response to IE Inspection Repourt
50-324(325)/82-10, Violation D, was not accurate, due to an unintentional
error, in that Tables I and IA of the Plant Operating Manual, Volume XI
(Q-1ist), were not consistent.

2. Reason for Violation

This event occurred due to the lack of clear definition of the scope of
the Q-list upgrade project and to inadequate direction to all site

subunits responsible for input.

3. Corrective Steps Taken and Results Achieved

a. The Q-1ist has been thoroughly reviewed for inconsistencies and
corrected where applicable.
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be The Q-1ist has been reformatted to minimize the potential for
inconsistencies.

Ce The Q-1ist has been made unit specific to prevent errors due to the
differences in equipment.

" d. Enhanced procedural controls have been implemented to maintain the
list up-to-date.

€. A Project Engineer has been assigned to the Q-1ist to oversee future
improve:ants.

f£. Plant procedures have been developed which provide more rigid

controls for accuracy of data submitted to the NRC. These controls
include statement verifications and additional management reviews
prior to submittal.

4. Corrective Steps to be Taken

No additional corrective actions are planned for this event.

5. Date Full Compliance will be Achieved

Full compliance for this event has been achieved.

VIOLATION B (SEVERITY LEVEL IV):

Technical Specification 3.7.8 for Brunswick, Unit Nos. | and 2, requires that
all fire barrier penetrations, fire doors, and dampers, in fire zone
boundaries protecting safety-related areas shall be functional. Technical
Specification 3.7.8 Action Statement "a" requires that, with one or more of
the fire barrier penetrations non-functional, with‘n one hour a continuous
fire watch must be established on at least one side of the affected
penetration or verify the operability of fire detectors on at least one side
of the non-functional fire barrier and establish an hourly fire watch patrol.

Contrary to the above, during the period of February 13 to April 5, 1983, fire
barrier penetrations protecting safety-related areas in Unit Nos. | and 2 were
nonfunctional and the associated fire detectors were inoperable without
continuous fire watch.

CAROLINA POWER & LIGHT COMPANY'S RESPONSE:

l. Admission or Denial of Violation

Carolina Power & Light Company acknowledges that it failed to establish
continuous fire watches as noted in the violation. This vioclation was

identified by CP&L during an interral review of the Fire Protection
Program.
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2.

3.

4.

Reasons for the Violation

The Operations Shift Foreman mide an erroneous determination that hourly
versus continuous fire watches were to be maintained in the AOG Building
when the area fire detectors were declared inoperable by considering only
Technical Specification 3.3.5.7, which addresses detector operability.
Hourly fire watches had previously been established in accordance with
Technical Specification 3.7.8 due to inoperable fire barriers in the AOG
Building. When the fire detectors became inoperable, the Shift Foreman
failed to realize that Technical Specification 3.7.8 required continuous
versus hourly fire watches since Technical Specification 3.3.5.7 did not
provide any reference to other restrictions involving the operability of

fire detectors.

Corrective Steps Taken and Results Achieved

a. The use of hourly fire watches has currently been discontinued and
replaced by the establishment of a continuous roving fire watch in
cases where fire detector or fire barrier operability is concerned.
This fire watch, when required, is maintained in the affected area.

b. Training modules for the Fire Support group have been implemented and
completed, emphasizing an increased understanding of Fire Protection
systems. Additional training has been conducted on the
interrelations of systems within Technical Specifications.

Corrective Steps to be Taken

No additional corrective action for this event is planned or
anticipated. Corrective measures already implemented have resulted ia
satisfactory procedural controls for handling Fire Protection related LCOs

to avoid future occurrences of this nature.

Date Full Compliance will be Achieved

Full compliance for this event has been achieved.

VIOLATION C (SEVERITY LEVEL IV):

Technical Specification 6.8.1.f for Unit Nos. l and 2 requires that written
procedures shall be established, implemented, and maintained covering Fire
Protection Program implementation.

Contrary to the above, procedures covering the Fire Protection Program for
Unit Nos. | and 2 were not adequately implemented as demonstrated by the

following examples:

Fire Protection Surveillance Procedure, PT-35.7, was inadequately
implemented on February 12, 20, 26, and March 7, 1983, in that the
position of valve WW-V207 was not properly identified. The valve was
shut. The position was recorded as being locked open.
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b. Fire Protection Surveillance Procedure, PT-35.1, was inadequately

implemented on February 14, 21, 28, and March 7, 1983, in that valve
WW-V207 was not properly verified as locked open.

¢« Fire Protection procedures PT-35.16 and PT-35.18 were not being adequately
implemented in those surveillances to ensure the functional status of fire
barrier penetrations were not being performed in accordance with the
acceptance criteria specified in these tests.

CAROLINA POWER & LIGHT COMPANY'S RESPONSE:

l. Admission or Denial of Violation

Carolina Power & Light Company acknowledges that it failed to adequately
implement procedures covering the Fire Protection Program as stated in the

violation. Two of the three examples were identified by CP&L during its
investigation of the event.

2. Reasons for the Violation

a. PT-35.7, which contains a step to check the position of valve
WW-V207, did not require a hands-on verification of the valve
position. In addition, the subject valve is remotely located in a
dimly lighted pipe chase below floor level which led to an inaccurate

determination of its position by visual verification alone. This
example was reported by CP&L.

b. PT-35.1 includes a prerequisite to verify that the Fire Protection
System is lined up per OP-41. Valve WW-V207 is contained in the
OP-41 valve lineup procedure and was not in its required open
position when PT-35.' was conducted. No method existed for tracking
exceptions to valve lineups, resulting in the failure to recognize
that valve WW-V207 was out of position and under clearance.

Ce PT-35.16 and PT-35.18 were improperly implemented as a result of
insufficient training of the Fire Protection personnel assigned to
perform the PTs. The determination of fire barrier seal operability
was incorrectly based on visual inspection and experience rather than

on the acceptance criteria specified in the PT. This example was
reported by CP&L.

3. Corrective Steps Taken and Results Achieved

a. PT-35.7 was revised on April 2, 1983, to require a hands-on-check of
the associated fire protection valves. Fire Protection personnel who
perform periodic testing have also been trained in the proper method
to check valve position as specified in 0I-13, Valve and Electrical
Lineup Verification. As an interim measure until this training was
completed, Fire Protection personnel who were assigned evolutions

requiring valve position verification were required to be accompanied
by Auxiliary Operators.




- -

b. A method for tracking exceptions to valve lineups has been
incorporated into 0I-13, requiring the use of a valve lineup
exception form as documentation for the reason that a valve is not in
its specified lineup position.

Ce Fire Protection personnel have received training and were required to
pass a written exam on Fire Protection related Technical
Specifications. In addition, they have received training on Fire
Protection training modules. Real time training is conducted on a
continuing basis to maintain their degree of understanding and
knowledge pertaining to current plant Fire Protection concerns.
Verbatim compliance with approved procedures has also been emphasized
as a direct result of this event.

4, Corrective Steps to be Taken

No additional corrective action for these events is planned or
anticipated. Satisfactory controls have been established to avoid future

occurrences of this nature.

S. Date Full Compliance will be Achieved

Full compliance for these events has been achieved.

VIOLATION D (SEVERITY LEVEL IV):

Technical Specification 6.9.1.8 for Unit No. 1 requires the reporting within
24 hours by telephone and confirmation by telegraph, mailgram, or facsimile
transmission to the Director of the Regional Of fice or his designee no later
than the first working day following operation of the unit or affected system
when any parameter or operation subject to an LCO is less conservative than
the least conservative aspect of the LCO established in the Technical

Specification.

Contrary to the above, the LCO violation described in the proposed civil
penalty was a reportable event which was not reported to the NRC Region II
within 24 hours.

CAROLINA POWER & LIGHT COMPANY'S RESPONSE:

l. Admission or Denial of Violation

Carolina Power & Light Company acknowledges that it failed to make the
required prompt report when valve WW-V207 was found shut. This event was

f{dentified by CPSL on March 18, 1983.

2. Reasons for the Violation

The Shift Foreman and Shift Operating Supervisor that were involved in
identifying the need for an LCO due to the WW-V207 valve being found
closed failed to recognize that the conditions of the LCO had been
exceeded, thus requiring a 24 hour report to be made in accordance with
Technical Specification 6.9.1.8.b. No investigative action was initiated
at that time. A review of the LCO icrm by the Regulatory Compliance group
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later in the day also failed to reveal the need for a prompt notification
based on the information provided on the LCO form. Five days later the
full scope of the occurcence was recognized and a prompt report was made.

3. Corrective Steps Taken and Results Achieved

a. A prompt report was made to the NRC Region II office on March 18,
1983.

b. Formal documented “live time" trairing was initiated on March 29,
1983, for appropriate operating shift personnel covering details of
this event, including event description, investigation results,

corrective actions, safety considerations, and reportability
evaluation.

4. Corrective Steps to be Taken

No additional corrective action for this event i{s planned or anticipated.

5. Date Full Compliance will be Achieved

Full compliance for this event has been achieved.

VIOLATION E (SEVERITY LEVEL IV):

Technical Specification 6.9.2 for Unit No. 1 requires a special report to be

issued within 30 days after a fire barrier penetration has been inoperable for
seven days.

Contrary to the above, in four instances, once on January 26, twice on
February 19, and once on March 12, 1983, fire barrier penetrations were

inoperable for more than seven days and the required special reports were not
submitted.

CAROLINA POWER & LIGHT COMPANY'S RESPONSE:

l. Admission or Denial of Violation

Carolina Power & Light Company acknowledges that it failed to make
required special reports as required by Technical Specifications. This

event was identified by CP&L during its review of the Fire Protection
Program.

2. Reasons for the Violation

a. At the time, there was no established system for the daily tracking
of fire barrier seal LCOs. Consequently, whenever an LCO time frame
was exceeded, there was no mechanism by which to notify plant
Regulatory Compliance personnel that a 30 day special report was
required in accordance with Technical Specification 6.9.2.
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3.

5.

b.

Plant procedures did not provide a mechanism for notifying the
Regulatory Compliance group that a protection system had exceeded the
allowable technical specification time and that a special report was

required.

Corrective Steps Taken and Results Achieved

b.

Ce

d.

Plant Operating Instruction 01-04, which deals with the handling,
tracking, and disposition of plant LCOs, was revised on April 8, 1983
to establish a positive tracking system for Fire Protection LCOs. In
addition, it is now specifically outlined in the procedure which
planrt group is responsible for notifying Regulatory Compliance of an
exceeded LCO time frame and how to accomplish the notification.

Special training was given to members of the plant Fire Protection
group to upgrade their knowledge of the LCO tracking and handling
system with respect to Fire Protection LCOs as reflected in the
recently revised 0I-04.

The Senior Fire Protection System Specialist now maintains a daily
running account of all active fire barrier seal LCOs. This ensures
that those LCOs which have exceeded their specified time frames are
reported to Regulatory Compliance so that timely reporting to the
Commission may be accomplished.

Plant management also reviews, on each working day, the status of
active plant and Fire Protection System LCOs. This will help to
ensure expeditious processing, correctionm, and cancellation of these

LCOs.

Corrective Steps to be Taken to Avoid Further Vislations

No additional corrective actions for this event are planned or
anticipated. Corrective measures already implemented have resulted in a
satisfactory awareness of Operations and Fire Protection personnel to
avoid future occurrences of this nature.

Date Full Compliance will be Achieved

Full compliance has been achieved.

VIOLATION (SEVERITY LEVEL III; CIVIL PENALTY $40,000) :

Technical Specification 3.7.7.2 for Brunswick, Unit No. 1, requires that the
D luge System for the Standby Gas Treatment System (SBGTS) Trains lA and 1B,
be operable whenever the SBGIS System is required to be operable. Action

atement “a“ of Technical Specification 3.7.7.2 requires that, with the

Deluge System inoperable, a continuous fire watch with backup suppression
equipment be established within one hour.
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Contrary to the above, the Unit No. 1 Deluge System for the SBGTS
ind 1B was rendered inoperable when valve WW-V207 was shut during
)f February 1l to March 13, 1983, and a continuous fire watch was
established. During this time, the plant was in a condition which
the SBCTS to be operable.

CAROLINA POWER & LIGHT COMPANY'S RESPONSE:

{+ Admission or Denial of the Alleged Violation

Carolina Power & Light Company acknowledges that a continuous fire watch

was not established when valve WW-V207 was isolated as required by

Technical Specifications. This event was reported in LER 1-83-15
oril 1, 1983.

asons for the Violation

' fected Deluge Systems were inknowingly isolated by closing valve WW=V207
ile attempting to isolate Service Water Svstem vital header inleakage.
1Ice it was not recognized that the Deluge Systems were isolated, no LCO

initiated.

lowing items were identified as contributing factors:

The plant Shift Operating Supervisor (S0S) did not provide
appropriate independent review and oversight and was too involved i

'
the details of the actions being taken in association with generating

he clearance.
plant drawing aperture card, utilized when attempting to isolate
Service Water System vital header inleakage, was not easily

interpretable.

Plant equipment clearance procedures did not provide for an overall

plant systems impact consideration when additional clearance tags
]

were o

aced on already existing equipment clearances.

Corrective Steps Taken and Results Achieved

An appropriate LCO and fire wat~h were established when the event wezs
identified and maintained until valve WW-V207 was reopened on
March 15, 1983,

A complete internal operations audit of existing plant equipment
*learances was conducted to ensure compliance with applicable LCOs.
Mis audit verified no LCOs were being violated.

The involved S0S was extensively counseled concerning this event and
further disciplinary action was taken.

[nformal on-shift counseling was conducted by the Manager - Plant
Operations for shift supervisory personnel concerning this event.
This informal counseling was begun immediately following the
determination of the event.
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4.

5.

e. Formal, documented "live time" training was begun on March 29, 1983,
for appropriate operating shift personnel covering details of this
event, including event description, investigation results, corrective
actions, safety considerations, and reportability evaluations.

£, The clearance procedure has been revised to require a complete review
of the entire clearance when extending the boundary of an existing

clearance.

g Appropriate in-line valve handwheels in the Fire Protection System
have been painted red for immediate identification as a Fire
Protection valve.

he. Plant drawing aperture cards have been upgraded to allow easier
interpretation of actual system layouts. This upgrade is continuing
as an ongoing process.

‘ne results of the immediate corrective actions taken corrected the
violation and ensured that no similar conditions existed. Follow-up
corrective actions have improved operating practices and operational
administrative controls such that the possibility of reoccurence has been

greatly reduced.

Corrective 3teps Taken to Avoid Further Violations

No additional corrective actions for this event are planned or
anticipated.

Date Full Compliance will be Achieved

Full compliance for this event has been achieved.

ADDITIONAL INFORMATION

While Carolina Power & Light Company acknowledges that the Deluge Systems to
the Unit No. | SBGT Systems lA and 1B were made inoperable from February 11 to
March 13, 1983, we would like to present several items which we believe reduce

the safety significance of this event:

1.

2.

3.

Although a fire watch was not specifically assigned to monitor the
unprotected area, a radiation checkpoint station located between the SBGTs
was continuously manned during this period.

A review of Shift Foremen's log and LCOs indicate that the standpipe
system and the fire detection system in the area of the SBGTs were
operable from February 11, 1983 to March 13, 1983 except for approximately
one hour on March 10, 1983. The standpipe system was isolated from

10:45 a.m. to 11:40 a.m. to allow work on the system.

During the time of this event, Unit No. | was in Operatinnal Condition 5
(Refuel) and the only equipment in the area required to be operable were
the SBGTs. Having been in cold shutdown for two-to-three months prior to
and during this event, the anticipated fission product heat loading would
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be greatly reduced from that of the design TID-14844 release. In any

case, as a fire would make the SBGTs inoperable - so would activation of
the Deluge System.

BRUNSWICK IMPROVEMENT PROGRAM

The notice of the proposed imposition of Civil Penalty alsc requested that
CPSL include the changes we made, or plan to make, in the Brunswick
Improvement Program (BIP) which address the programmatic problems in the Fire
Protection Program. CP&L does not plan to initiate changes to the BIP to
separately address the Fire Protection Program. Since this event occurred
(approximately one year ago), many changes have been effected concerning Fire
Protection - as addressed in the corrective actions to the enclosed
violations. In addition, a Principal Engineer - Operations position has been
staffed with specific management responsibility for the Fire Protection
Program. The filling of this position has been instrumental in providing the
managerial guidance needed in this area. Following assumption oi the
Principle Engineering position, an assessment of the Fire Protection Program
was performed in which several additional a.eas were identified which require
improvement. Based on the results of this assessment, and any future
assessments, appropriate programmatic upgrades will be incorporated.
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UNITED STATES

NUCLEAR REGULATORY COMMISSION

REGION 1
/99 ROOSEVELY ROAD
GLEN ELLYN, ILLINOIS 60137

NOV 18 1983

Docket No. 50-237
License No. DPR-19
EA 83-103

Commonwealth Edison Company
ATTN: Mr. James J. O'Connor
President Post

Office Box 767
Chicago, IL 60690

Ge .tlemen:

This refers to the special safety inspection conducted at Dresden Nuclear Power
Station, Unit No. 2, by Messrs. R. A. Hasse and J. N. Kish of the Region III
staff during the period June 6 through September 8, 1983. The operation of
Dresden Nuclear Power Station, Unit No. 2, is authorized by NRC Operating
License No. DPR-19. This inspection concerned the circumstances that resulted
in the failure of torus-to-drywell vacuum breaker actuation arm shaft seals
during a primary containment Integrated Leak Rate Test (ILRT) performed during
the 1983 refueling outage. The results of this inspection were discussed on
September 16, 1983, during an Enforcement Conference held in the NRC Region III
office between Mr. Cordell Reed and other members of your staff and

Mr. A. B. Davis and other members of the Region III staff.

The inspection revealed that the primary factor leading to the installation of
seals unrable to pass the ILRT was the failure to apply controls for their
procurement and installation required by Appendix B to 10 CFR Part 50. The
inspection further revealed that these seals were installed during the 1981
refueling outage and remained in service during the entire 1981-1983 operating
cycle. The failure of the seals during the ILRT indicates that they were
unable to perform their function of maintaining containment integrity under
elevated containment pressure conditions.

To emphasize the importance of properly identifying and controlling equipment
subject to Appendix B requirements, we propose to impose a civil penalty for
the violation set forth in the Notice of Violation enclosed with this letter.
The violation in the enclosed Notice has been categorized as a Severity Level
111 violation as described in the General Policy and Procedure for NRC
Enforcement Actions, 10 CFR Part 2, Appendix C. The base civil penalty for a
Severity Level III violation is $40,000. However, after considering the lack
of prompt and complete corrective action in response to this event, especially

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
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Commonwealth Edison Company 2 NOV 18 1983

in light of the prior notice of similar events and issues in NRC Inspection
Report No. 50-237/82-20 (DPRP), the base civil penalty has been increased by
25%. After consultation with the Director of the Office of Inspection and
Enforcement, I have been authorized to issue the enclosed Notice of Violation

and Proposed Imposition of Civil Penalty in the amount of Fifty Thousand
Dollars ($50,000).

You are required to respond to the enclosed Notice of Violation and Proposed
Imposition of Civil Penalty and should follow the instructions in the Notice
when preparing your response. In addition to responding to the specific
violation, you should also address actions you have taken or plaa to take
(including schedules) regarding the unresolved items identified in Paragraph
2.4(iv) of Inspection Report No. 50-237/83-17(DE). These items include: (1)
the qualification of the seals and grease used with the seals to perform under
the environmental conditions expected during a design-basis event; (2) the
adequacy of specifications in procurement documents to assure spare/replacement
parts are at least equivalent to the originsl parts; and (3) the potential for
circumvention of the classification review of parts not subject to 10 CFR 50,
‘Appendix B, used in systems that are subject to the requirements of 10 CFR 50,
Appendix B, by the use of generic classifications for all CECo stations.

In accordance with 10 CFR 2.790, "Rules of Practice", a copy of this letter and
the enclosure will be placed in the NRC Public Document Room.

The response directed by this letter and the enclosed Notice zre not subject to

the clearance procedures of the Office of Management and Budget as required by
the Paperwork Reduction Act of 1980, PL 96-511.

Sincerely,

4.6 Fr=o

" James G. Keppler
Regional Administrato:

Enclosure:
Notice of Violation and
Proposed Imposition of Civil Penalty
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NOTICE OF VIOLATION
AND
PROPOSED IMPOSITION OF CIVIL PENALTY

Commonwealth Edison Company Docket No. 50-2537
Dresden Nuclear Power Station License No. DPR-19
Unit No. 2 EA 83-103

A special inspection of activities at the Dresden Nuclear Power Station, Unit
No. 2, conducted during the period June 6 through September 8, 1983 disclosed
that Commonwealth Edison Company failed to apply the quality assurance require-
ments of Appendix B to 10 CFR Part 50 to the procurement and installation of
the torus-to-drywell vacuum breaker actuation arm shaft seals, which provide a
primary containment boundary. Consequently, seals which were not purchased in
accordance with Appendix B were installed in 1981 and were in service during
the entire 1981-1983 operating cycle. These seals failed during the integrated
leak rate test performed at the conclusion of the operating cycle in 1983. The
test failure demonstrated that during the operating cycle the seals were unable
to perform their function of maintaining containment integrity under elevated
containment pressure conditions.

The seals were replaced during the 1983 outage 2nd were again not procured
pursuant to Appendix B. To emphasize the importance of properly identifying
and controlling components subject to the requirements of Appendix B, the NRC
proposes to impose a civil penalty in the cumulative amount of $50,000. The
base civil penalty for a Severity Level III event is $40,000. However, after
considering the lack of prompt and complete corrective action in response to
this event, especially in light of the prior notice of similar events and
issues stated in NRC Inspection Report No. 50-237/82-20(DPRP), the base civil
penalty has been increased by 25%. In accordance with the General Policy and
Procedure for NRC Enforcement Actions (Appendix C to 10 CFR Part 2), 47 FR 9987
(March 9, 1982), and pursuant to Section 234 of the Atomic Energy Act of 1954,
as amended ("Ac*"), 42 U.S.C. 2282, PL 96-295, and 10 CFR 2.205, the particular
violation and associated civil penaliy is set forth below:

10 CFR 50, Appendix B, Criterion II requires, in part, that licensees identify
components covered by the Quality Assurance Program and that the program
provide control over activities affecting those components to an extent con-
sistent with .heir importance to safety. The licensee's NRC-approved quality
assurance program, Topical Report CE-1-A, commits to Regulatory Guide 1.33
(1972) which endorses ANSI N45.2-1971. ANSI N45.2-1971, Paragraph 2, indicates
that the quality assurance program shall identify items to which the program
applies and shall provide for the assurance of quality consistent with re-
quirements considering such factors as the importance of malfunction or failure
of the items to plant safety.
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Notice of Violation 2 NOV 18 1983

Contrary to the above, the licensee failed to (1) identify the shaft arm seals
of the torus-to-drywell vacuum breakers as componerts covered by the quality
assurance program and (2) provide controls over those components commensurate
with their importance to safety. As a result, in 1981, replacement seals were
not procured and installed in accordance with the requirements of Appendix B.
In 1983, those seals failed during a containment integrated leak rate test.

After that failure, the licensee again procured replacement seals which did not
meet the requirements of Appendix B.

This is a Severity Level III violation (Supplement I).
Civil Penalty - $50,000

Pursuant to the provisions of 10 CFR 2.201, Commonwealth Edison Company is
hereby required to submit to the Director, Office of Inspection and Enforce-
ment, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555, and a copy to
the Regional Administrator, U.S. Nuclear Regulatory Commission, Region III, 799
Roosevelt Road, Glen Ellyn, IL 60137, within 30 days of the date of this Notice
8 vwritten statement or explanation, including for the alleged violation: (1)
admission or denial of the alleged violation; (2) the reasons for the
viclation, if admitted; (3) the corrective steps that have been taken and the
results achieved; (4) the corrective steps that will be taken to avoid further
violations; and (5) the date when full compliance will be achieved.
Consideration may be given to extending the response time for good cause shown.
Under the authority of Section 182 of the Act, 42 U.S.C. 2232, this response
shall be submitted under oath or affirmation.

Within the same time as provided for the response required above under 10 CFK
2.201, Commonwealth Edison Company may pay the civil penalty in the amount of
$50,000 or may protest imposition of the civil penalty, in whole or in part, by
a written answer. Should Commonwealth Edison Company fail to answer within the
time specified, the Director, Office of Inspection and Enforcement, will issue
an order imposing the civil penalty proposed above. Should Commonwealth Edison
elect to file an answer in accordance with 10 CFR 2.205 protesting the civil
penalty, such answer may: (1) deny the violation listed in this Notice, in
whole or in part; (2) demonstrate extenuating circumstances; (3) show error in
this Notice; or (4) show other reasons why the penalty should not be imposed.
In addition to protesting the civil penalty, in whole or in part, such answer
may request remission or mitigation of the penalty. In requesting mitigation
of the proposed penalty, the five factors contained in Section IV(B) of 10 CFR
Part 2, Appendix C, should be addressed. Any written answer in accordance with
10 CFR 2.205 should be set forth separately from the statement or explanation
in reply pursuant to 10 CFR 2.201, but may incorporate statements or
explanations by specific reference (e.g., citing page and paragraph numbers) to
avoid repetition. Commonwealth Edison Company's attention is directed to the
other provisions of 10 CFR 2.205, regarding the procedures for imposing a civil
penalty.

Upon failure to pay any civil penalty due, which has been subsequently
determined in accordance with the applicable provisions of 10 CFR 2.205, this
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Notice of Violation 3 NOV 1 8 1983

matter may be referred to the Attorney General, and the civil penalty, unless
compromised, remitted, or mitigated, may be collected by civil action pursuant
to Section 234c of the Act, 42 U.S.C. 2282.

FOR THE NUCLEAR REGULATORY COMMISSION

d B Y=o-

621 James G. Keppler
Regional Administrator

Dated at ulen Ellyn, Illinois
this ] 8 day of November 1983
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Commonweaith Edison

One First Natonal Plaza. Ch . 1inois
Adaress Reply 10 FG;:G#%.%EE7B7

Chicago. lllinois 60690

January 20, 1984

Mr. R. C. DeYoung, Director

Office of Inspecticn and
Enforcement

U.S. Nuclear Regulatory Commission

washington, D.C. 20555

Subject: DOresden Station Unit 2
Response to Notice of

Violation Inspection Report
No. 50-237/83-H
NRC Docket No4 50-237

b e g

Reference (a): J. G. Keppler letter to J. J.
0'Connor dated November 18, 1983,

Dear Sir:

This letier is in response to a special safety inspection
conducted during the period June 6 through September 8, 1983 of
activities at Oresden Station Unit 2. Reference (a) indicated that
certain activities appeared in noncompliance with NRC requirements. The

Commonwealth Edison response to the Notice of violation is provided in
the enclosure.

In our review of this issue, we agree with the NRC that the
shaft arm seals of the torus-to-drywell vacuum breakers were not procured
as safety-related components In accordance with 10 CFR 50, Appendix B.
However, the purpose of the NRC enforcement program, as described in 10
CFR Part 2, is to promote and protect the health and safety of the
public. Consistent with that aim, the Severity Level of any violation
should be characterized by the safety significance of the event. In this
matter we do not believe {he characterization of the event &as a Severity
Level III violation is appropriate. This conclusion stems from that fact
that, although we exceeded the allowable primary containment leakage rate
in Section 3.7.2 of the Technical Specifications, our own conservative
calculations showed that had a release occurred it would not have
exceeded Part 100 guidelines. The safety significance of this event
should be based on 10 CFR Part 100 criteria and not on the conservative
limits set within the Technical Specificstions. These leakage limits, as
noted in the bases of the Technical Specifications, are conservatively

derived from Part 100 'imits and, therefore, we are being unnecessarily
penalized because of conservative Technical Specifications.

In summary, we believe that the safety significance of the event
does not warrant a Severity Level III civil penalty. Pursuant tc 10 CFR

2.205, we hereby request that the NRC reclassify the event as a Severity
Level IV non-compliance.
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Director, Office of I&E -2 - January 20, 1984

Finally, we were asked to address three unresolved items
identified in Inspection Report No. 50-237/83-17. Our response to all
three items, as it applies to Dresden Station, is detailed in the
attachment to this letter. Two of the items, the requirement to ensure
the adequacy of specifications in procurement documents to assure
spare/replacement parts are at least equivalent to the original parts,
and the use of generic parts classifications, are applicable to all CECo
stations. For the first of these two items - the requirement to ensure
the adequacy of procurement documents - all sites will review ang revise,
as necessary, their receiving inspection procedures to include additicnal
guldance as noted in Dresden's response. Additionally, all sites will
prepare as required an administrative procedure(s) to ensure the adequacy
of our procurement documents for spare/replacement parts. As for the
second item, all stations have received a revised generic parts
classification list which contains a special caution on the use of the
list. We believe this revised generic list will satisfy your concern.
All procedure changes will be completed and implementation begun by March
15, 198« at all the sites.

If you have any further questions regarding this matter, please
direct them to this office.

Very truly yours,

e

Cowvesi 1o,

Cordell Reed
Vice-President

B8R, 1m

¢c: NRC Resident Inspector - Oresden
J. G. Keppler - Region III

Attachment
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ATTACHMENT

COMMONWEALTH EDISON COMPANY

RESPONSE TO NOTICE OF VIOLATION

NRC DOCKET NO. 50-237

The item of noncompliance identified in the enclosure to the NRC

letter, dated November 18, 1983 is responded to in the following
paragraphs:

ITEM OF NONCOMPL IANCE

10 CFR 50, Appendix B, Criterion *~ quires, in part, that licensees
identify components covered by the Qu .y Assurance Program and that the
program provide control over activitius affecting those components to an
extent consistent with their importance to safety. The licensee's NRC
approved Quality Assuyrance Program, Topical Report CE-l-A, commits to
Regulatory Guide 1.33 (15972) which endorses ANSI N45.2-1971, and ANSI
N45.2, Paragraph 2, indicates that the Quality Assurance Program shall
identify items to which the program applies and shall provide for the
assurance of quality consistent with requirements considering such

fagt:rs as the importance of malfunction or failure of the items to plant
safety.

Contrary tc the above, the licensee failed to (1) identify the shaft
arm seals of the torus-to-dryw2ll vacuum breakers as components covered
by the Quality Assurance Program and (2) provide controls over those
components commensurate with their importance to safety. As a result, in
1981, replacement seals were not procured and installed in accordance with
the requirements of Appendix B8, In 1983, those seals failed during a
containment integrated leak rate test. After that failure, the licensee
agaln procured replacement seals which did not meet the requirements of
Appendix B.

Admission or Denial of Alleged violation

Commonwealth Edison admits that, in 1981, replacement vacuum Dreaker
actuation arm shaft seals were not procurred totally in accordance with
the requirements of 10 CFR 50, Appendix B8, Criterion II. MHowever, upon
review of the severity categories as described in 10 CFR 2, Part VI,
Supplement I (Part 50 - Facility Operations), it appears that severity
category IV is most applicable, particularly since calculations indicated

that 10 CFR 100 limits were not exceeded given a design basis acclident
even though the Limiting Condition of Operation (LCO) in Technical
Specification Section 3.7.2 was exceeded.
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REASON FOR THE VIOLATION

Two distinct reasons were evident for this event. First, the original
equipment manufacturer (OEM) Atwood and Morrill Co., Inc. who has an
approved Q.A. program, supplied three (3) different sets of shaft arm
seals to Dresden during the past several years under the same part
number. Secondly, Oresden Station misinterpreted the Station Nuclear
Engineering Department (SNED) safety-related parts list for use in
safety-related components.

The shaft arm seals installed during the 1981 unit 2 Refueling Outage
on six (6) vacuum breakers consisted of 3 pieces (2 end pleces and 1
internal chevron). The 3 piece seals were supplied by the OEM under the
same part number as the original 4 piece seals. A six (6) piece set was
also received from the 0EM under the same part number but was never used.
The 3 and 6 plece sets were later determined to be more applicable to
high pressure tnan to low pressure applications although no specific
vendor qualifications for the seals were available. The valve drawing
specifies the 4 piece set. All seals were ordered by part number and a
certificate of conformance certifying the part number was recelived with
the 3 piece and 6 piece sets.

On May 8, 1975, Commonwealth Edison's Station Nuclear Engineering
Department (SNED) issued a spare parts and materials guideline for safety-
related equipment. As part of this guideline, packing materials were
inappropriately considered to be generically classified as non-safety
related. As a result, tne torus-to-drywell vacuum breaker actuation arm
shaft seals were classified as non-safety related.

O December 29, 1982, a meeting was held at the Commonwealth Edison
Company (CECo) Corporate Office to discuss the procedures for review of
the classification of all parts if they are used in safety-related
components. It was agreed that each operating station would develop
procedures which would cutline the proper methodology for: (1)
performing technical reviews of spare parts, (2) determining their
classification in accordance with criteria providea by SNED, and (3)
providing administrative control of a spare parts classification list.
?refg;; Station implemented station procedures for these items as of May

. .

To clarify on a generic basis the non-safety related parts that could
be used in safety-related components, SNED issued a partial list on
February 9, 1983. Packing was not included until the total list was
reissued on March 2, 1983. Packing was then included on the list but
identified as material that might be safety-related in some applications.
In such cases, the production stores parts listing was expected to be
examined prior to ordering the part to determine if a safety-related
stores item number existed for a part having a similar application. If
the part was found listed in the production stores list and had a safety-
related stores {tem number, the part classification was to be reviewed
for correctness. Oresden Station implemented this guicance in July, 1983
after a thorough review of its effect on station procedures.
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Corrective Actions Taken and Results Achieved

As a result of this event, Oresden i reclassified the vacuum
Dreaker shaft seals as safety-related ] 8, 1983, and acootec.a new
interpretation of the generic parts 1li material such as packing
using a failure mode analysis.

On August 2, 1983, SNED again revised the list of generic non-safety
related parts for use in safety-related components. This revision, in
addition to the changes described above, included special instructions
for using the generic list. A Caution was also applied to the list on
October 3, 1983, which was issued to each CECo Nuclear Power Station for
implementation.

CAUTION: Before applying the generic non-safety related
classification to any specific part, consideration should
be given to the function of the part. This consideration
goes not necessarily require a full "safety classification
checklist" evaluation; however, some documentation should
be maintained. <Snecific consideration shall be given to
determine any unique safety-related function of the generic
part in the s:ec;sxc component.

Prompt and extensive corrective actlions were taken in respoanse to this
event. Both the cause of the event was cdetermined and the replacement
seals were demonstrated acceptable for the pressure conditions through a
testing program at Dresden coupled with a successful primary containment
Integrated Leak Rate Test (ILRT) prior to unit 2 startup. The seal
installation and i done under a safety-related work package and
per 10 CFR 5 A di requirements.

2
U,

Additional corrective actions taken following the event are as follows:

All twelve (12) uUnit 2 torus to drywell vacuum breaker actuation
arm seal palrs were disassembled and inspected. The shaft seals
on the six (6) vacuum breakers which were observed to be leaking
consisted of 3 pieces (2 end pieces and 1 internal chevron).

The remaining six (6) vacuum breakers contained the original
design 4 piece seal (2 end pieces and 2 internal chevrons).
Through a parts inventory of the seals and a Mechanica.
Maintenance activities review, each of the 3, 4 and 6 piece seal
assemblies received at Oresden were dispositioned. At no time
was an improper set used on any other drywell to torus vacuum
oreaker other than the six (6) identified on Unit 2. To ensure
the accountability of the seals was correct, three (3) vacuum
Dreakers were randomly selected to be disassembled and inspected




on Unit 3 during an outage of sufficient length
hours). (A successful ILRT was conducted prior
Unit 3 at the conclusion of the last refueling
Examination «¢ 3 subsequent outage showed the se
plece set.

Upon further investigation it was determined that the seals
furnished by the OEM were more suitable for a high pressure
application than for low presc re applications. All twelve
breaker shaft seals were repl ced with 3-piece teflon seals
supplied by the John Crane Coi.2any, which are similar to the
Atwood-Morrill 3-plece seals but more pliable and suitabl2 for a
low pressure application.

Following the installation of the John Crane seals, a new LLRT
program was established based on experimental results using the
Atwood-Morrill 3-piece and 4 piece packing assemblies. It was
determined that if the seals were pressurized to 75 psig and held
for a period of 15 minutes with no appreciable pressure decay Or
lubricant leakage, the seals were suitable for service. 1In
addition, the reguired LLRT and ILRT were satisfactorily completed
per 10 Appendix J and Technical Specification 3.7.2.0.

' LLRT has been incorporated into the appropriate

edures for future testing at Dresden.

A review of all other LLRT (Type B test) boundaries, test time
requirements and the type of valve packing being tested was
completed to determine if a similar problem might exist. None
were ildentified, and we believe the inadequacy of the original
LLRT was an isolated event.

A memorandum was issued to maintenance and stores personnel
advising them (o be alert to differences betwe2n 0ld and new stock
and differences between parts removed and parts being installecd.
This memorandum will be incorporated into the appropriate Oresden
Administrative Procedure by March 15, 1984.

On July 8, 1983 the John Crane Company seals installed on Unit 2
were upgraded to the safety-related classification per the
component classification procedure implemented on May 1, 1983.
The seal LLRT testing program developed to demonstrate the new
seal integrity on Unit 2 prior to the IL®T was incorporated into
the evaluation process of the seals.

Off-site dose calculations were performed. The results
demonstrated that 10 CFR 100 limits would not have been exceeded
at the site boundary had a postulated accident occurred.




Corrective Action Taken to Avoid Further violations and Response to
Unresolved items

Since May 1, 1983 two new Dresden Administrative Procedures (DAPs) were
incorporated into the Dresden Station Quality Program: (1) DAP 1ll-4,
"Supplemental Listing of Safety- Related (SR), Non-Safety Related (NSR) and
American Society of Mechanical Engineering (ASME) Code-Related Systems,
Structures and Components”, and (2) DAP 11-5, "Supplementsal Listing of
Non-Safety Related (NSR) Subcomponents/Parts Used On/In Safety-Related (SR)
Systems, Structures and Components". To further enhance this program and
to address three (3) unresolved items identified in I.E. Inspection Report
no. 50-237/83-17, the following actions are planned:

Unresolved Item #1

The licensee will establish the ability of the currently installed
seals and grease in Dresden Units 2 and 3 to perform their safety-
related function under service conditions expected during the design
basis event, The licensee will complete temperature and radiation
qualification during the 1983 Dresden Unit 3 refuelinc outage. Pending

completion of licensee efforts and NRC ruview, this item is unresolved
(237/83-17-02).

RQSEOF\SQ

At the present time, Commonwealth Edison has initiated a testlnf
program in which the vacuum breaker seals and the grease used with the
seals will be qualifiea under the environmental conditions expected
during a design-basis event. These are functional tests which are
being performed with a mock-up of the vacuum breaker's stuffing box.
The material testing will include the John Crane "3-ring" seal set
currently in use in Unit 2, the John Crane "4-ring" seal sets planned
for use in Unit 3, and the Dow Corning 111 lubricant. Also samples of
the Atwood and Morrill "4-ring" seal sets now installed on Unit 3 will
be set aside and scheduled for testing should the feasibility of
deleting all of them during the Unit 3 Refueling Outage come into
question. Finally, the experimental bronze bushing/EPR O-ring seal
will also be prepared and scheduled for testing. This testing will pe
performed at Argonne National Laboratory and the results will be
completed by March 15, 1984,

Unresolved Item #2

The adequacy of specifications in procurement documents in assutin?
that spare/replacement parts ordered from original equipment suppliers
without approved Q.A. programs are equivalent or superior to originally
installed components needs to be verified for all CECo nuclear

facilities. Pending completion of licensee efforts and NRC review,
this item is unresolved (237/83-17-03).
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Date when Full Compilance will Be Achieved

All corrective action items ldentified, if not previously noted, will
be completed by March 15, 1984,

7954N
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:\ UNITED STATES
i‘ NUCLEAR REGULATORY COMMISSION
WASHINGTON, D C. 20888
W )
Trant “ 83 1964

License No, DOPR-19
EA 83-103

Commonwealth Edison Company

ATTN: Mr, Cordell Reed
Vice President

Post Office Box 767

Chicago, IL 60690

Gent | emen:

This acknowledges recei.t of your letter dated January 20, 1984, in esponse
to the Notice of Violation and Proposed Imposition of Civil Penalty sent to
you with our letter dated November 18, 1983, The Notice of Violation
concerned violations reviewed during a special inspection conducted at Dresden
Nuclear Power Station, Unit 2 during the period June 6 tarough September 8,
1?0? and a proposed civil penalty in the amount of $50,000 for those
violations,

After careful consideration of your response, and for the reasons given in the
enclosed Order and its Appendix, we have concluded that the violation did
occur as set forth in the Notice of Violation and Proposed Imposition of Civil
Penalty. No adequate reasons have been provided for not imposing the civil
penalty proposed for the violation. Accordingly, we hereby serve the enclosed
Order on Commonwealth Edison Company imposing a civil penalty in the amount of
Fifty Thousand Dollars ($50,000).

In accordance with Section 2.790 of the NRC's "Rules of Practice," 10 CFR
Part 2, Title 10, Code of Federal lo?ulaﬂom. a copy of this letter and the
enclosures wiil be placed in the NRC's Public Document Room,

Sincerely,

N e

Richard C, (DgYoun irector
Office of Mspect and
Enforcement

fmlg:::ﬂ; ing Civil

. r Imposing Civ
Monetary Penalty

2. Appendix - Evaluation
and Conclusions

CERTIFI
b)

1.A-34



UNITED STATES
NUCLEAR REGULATORY COMMISSION

In the Matter of 2

Commonwealth Edison Company Docket No. 50-237
Dresden Nuclear Power Station ; License No, DPR-19
Unit 2 EA 83-103

ORDER IMPOSING CIVIL MONETARY PENALTY

Commonwealth Edison Company (the "licensee") is the holder of Operating
License No. DPR-19 issued by the Nuclear Regulatory Commission (the
“Commission") that authorizes the licensee to operate the Dresden Nuclear
Power Station, Unit 2, in accordance with the conditions specified therein,
The license was issued on December 22, 1969.

1

A special inspection of the licensee's activities under the license was con-
ducted during the period June 6 through Septembcr 8, 1983. As a result of
this inspection, it appears that the licensee has not conducted its activities
fn full compliance with the conditions of its license. A written Notice of
Violation and Proposed Imposition of Civil Penalty was served upon the
licensee by letter dated November 18, 1983, The Notice states the nature of
the violation, requirements of the Commission that the licensee had violated,
and the amount of civil penalty proposed for the violation., An answer dated

January 20, 1984, to the Notice of Violation and Proposed Imposi.ion of Civil
Penalty was received from the licensee.




J

Upon consideration of Corwonwealth Edisor Company's response and the state-
ment: of fact, explacation, and argument conta‘ned therein, as set forth in
the Apperaix to this Order, the Director of the Office of Inspection and
Entorrement hes determined that the penalty proposed for the violation

Gesignated in the Notice of Viciation and Proposed imposition of Civil

Penalty stoul! be im osed.

In view of the foregoing and pursuant to Scction 234 of the Atamic Energy
Act ¢f 1954, as amendcd /3¢ U.S.C. 2282, PL 96-295), and .0 CFR 2.205, IT

IS HEREBY ORDERED THA

Taa licensee pay a civil penalty in the amount oi Fifty Thousand Dollars
($50,000) within thirs, davs of the date of this Urder, by check, draft,
or money order, payable *¢ the Treasurer of the United States and mailed

to the Dirsctor of the Office o' Insrzction and Enforcement, USNRC,

™a licensee may, within thirty days of the date of this Order, request a

hearing. A request for a hea=ing shall be addiessad to the Director, Office
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of Inspection and Enforcement. A copy of the hearing request shall also be
sent to the Executive Legal Director, USNRC, Washington, D.C. 20555. If a
hearing is requested, the Commission will issue an Order designating the time
and place of hearing. If the licensee fails to request a hearing within
thirty days of the date of this Order, the provisions of this Order shall be
effective without further proceedings and, if payment has not been made by
that time, the matter may be referred to the Attorney General for collection.

In the event the licensee requests a hearing as provided above, the issues

to be considered at such hearing shall be:

(a) whether the licensee was in violation of the Commission's requirements

as set forth in the Notice of Violation and Proposed Imposition of Civil

Penalty referenced in Section II above, and

(b) whether on the basis of such violation this Order should be sustained.

FOR THE NUCLEAR REGULATORY COMMISSION

N

Richard C
0ffice of

Young NDirector
spection and Enforcement

Dated at, Bethesda, Maryland
this23"day of March 1984
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APPENDIX

EVALUATION AND CONCLUSIONS

On November 18, 1983 the NRC issued a Notice of Violation and Proposed
Imposition of Civil Penalty to the Commonweaith Edison Company for violations
identified at the Dresden Nuclear Power Station. Commonweaith Edison's
response to the Notice dated January 20, 1984 has been reviewed by the NRC
Staff. The Staff's evaluation of this response is presented below.

Summary of Licensee's Response

In its response the licensee admits that the violation occurred as described
in the Notice of Violation; however, the licensee asserts that the violation
should not be categorized at Severity Level III and requested the NRC to
reclassify the violation as a Severity Level IV. The licensee stated, "The
Severity Level of any violation should be characterized by the safety
significance of the event. In this matter we do not believe the characteri-
zation of the event as a Severity Level III violation is appropriate. This
conclusion stems from the fact that, although we exceeded the allowable primary
containment leakage rate in Section 3.7.2 of the Technical Specifications, our
own conservative calculations showed that had a release occurred it would not
have exceeded Part 100 guidelines. The safety significance of this event
should be based on 10 CFR Part 100 criteria and not on the conservative limits
set wichin the Technical Specifications. These leakage limits, as noted in
the bases of the Technical Specifications, are conservatively derived from
Part 100 limits and, therefore, we are being unnecessarily penalized because
of conservative Technical Specifications.”

NRC Evaluation

As described in the Notice, the violation was not based on allowable primary
containment leakage rates but instead on whether the quality assurance
requirements of 10 CFR Part 50, Appendix B, were met. The licensee failed to
classify vacuum breaker shaft arm seals in accordance with 10 CFR Part 50,
Appendix B, and failed to ensure that the seals would perform their safety
function if called upon in an event. The licensee's assumption that the leak
rate under accident conditions would be the same as those observed during

10 CFR Part 50, Appendix J, tests cannot be supported. The seals were not
qualified to function in an environment that could exist during an accident
condition. Therefore, the leak rate under these conditions was indeterminate.
The General Policy and Procedure for NRC Enforcement Actions (10 CFR Part 2,
Appendix C), Supplement I, Section C.2, cites as an example of a Severity
Level III violation, "A system designed to prevent or mitigate a serious safety
event not being able to perform its intended function under certain conditions
(e.g., ...materials or components not environmentally qualified)." Since the
seals had not been qualified to perform within an accident environment, this
violation has been properly classified at Severity Level III.




Appendix 2

Conclusion

As discussed above, the violation did occur as described in the Notice and the

violation was correctly classified as a Severity Level III in accordance with
the NRC Enforcement Policy.

The licensee has not provided adequate reason to justify mitigation of the
proposed civil penalty.
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UNITED STAT®®
NUCLEAR REGULATLRY COMMISSION
REGION 1Y
8% ROOSAVELT ROAD
GLEN ELLYN ILLINOIS &

December

Docket No.
EA 83~134

Commonwealth Edison Company

ATTN: Mr, James J. O'Connor
President

Post Office Box 767

Chicago, IL 60690

Gentlemen:

This refers to the special safeguards inspection conducted by Mr. G. L. Pirtle
of the Region III staff on October 18-21, 1983 of activities at the LaSalle
Nuclear Power Station, Unit 1, authorized by NRC Operating License No.

NPF-1l. The results of this inspection were discussed on November 10, 1983
during an Enforcement Conference hald at the NRC Region IIi office between
Mr. D, Calle and other members of your staff and Mr. J. A. Hind and other
members of the Region IIl staff,

revealed that you did not adequately control an access point
reas of your facility, We are concerned that the access control
place at the time of the incident did not provide the level of
described in your security plan.

To emphasize the need to ensure that the approved security plan is
are cognizant of the potentially serious consequences of possible
zed entry into vital areas, wve propose to impose a civil penalty
I as set forth ino the Notice of Viclation enclosed with this letter.
civil penalty is proposed for Item II.

The violations in the enclosed Notice have been categorized at the severity

levels described in the General Policy and Procedure for NRC Enforcement Actions
10 CFR Part 2, Appendix C). The base value for a Severity Level III viola-

tion is $40,000. However, in accordance with the NRC enforcement policy, and

after considering your prompt and extensive corrective action which included

the addition of clearer markings on the vital area in question, regular checks

of vital area portals during patrols, a survey of other vital areas for similar

problems, and a revision to the Security Plan to accomplish the above, the amount

of the civil penalty has been reduced by 50%. The civil penalty has been reduced

an additional 25% because you identified the violation and promptly reported it

to the NRC, dditional reduction of the civili penalty for licensee-identifica~

tion of the violation is not warranted because the licensee wvas unable to deter-

mine how long the hatch had not been secured due to the lack of an alarm and

not checking the hatch on a routine basis. fter consultation with the Director
of the Office of Inspection and Enforcewment, I have been suthorized to issue

the enclosed Notice of Violation and Proposed Iaposition of Civil Penalty in

the amount of Ten Thousand Dollars. ER
Enclosure Contalal
SAFEGUARDS INFORMATION
Upon Separation This
Page Is Decontrolled




Commonwealth Edison Company 2 December 21, 1983

In your response to this letter, please follow the imstructions in the Notice.
Your response should specifically address corrective actions you have taken or
plan to take for ensuring that access portals are adequately controlled.

Your written reply to this letter and Notice of Violation snd the findings of

our continuing inspections of your activities will be considered in determining
vhether further enforcement action is appropriate.

Areas examined during this inspectiocn concern a subject matter which is exempt
from disclosure according to Section 73.21(e) (2) of the NRC's "Rules of
Practice," Part 73, Title 10, Code of Federal Regulations. This information
must be handled and protected in accordance with the provisions of 10 CFR 73,21,
Consequently, the enclosure to this letter, our report of this inspection, and
your response to the noncompliance identified in the enclosure to this letter
will not be placed in the Public Document Room. Therefore, your statement of

corrective action should be submitted as a separate enclosure to your transmittal
letter in the manner prescribed.

The response directed by this letter and the enclosed Notice are not subject
to the clearance procedures of the Office of Management and Budget as required
by the Papervork Reduction Act of 1980, PL 96-511.

Sincerely,

James G, Reppler
Regional Administrator

Enclosures:
1. Netice of Violatior and
Proposed Imposition of

Civil Penalty Enclosure Contalins
(UNCLASSIFIED SAFEGUARDS INFORMATION) SAFEGUARDS INFORMATION
Upon Separation This
2. Inspection Report Page s Decontrolled

No. 50-373/83-45(DRMSP);
(UNCLASSIFIED SAFEGUARDS INFORMATION)

cc w/encls:

D. L. Farrar, Director
of Nuclesr Licensing

D. L. Shamblin, Site
Construction Superintendent

T. E. Quaka, Quality
Assurance Superinrtendent

G. . Diederich, Station
Superintendent

R. H. Holyoak, Project
Manager
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Commonwealth Edison

QOne Fusi Natonas Paza Cl hno's
Address Reply Eﬁ'ﬁ; 767

Cmicago mmbm

January 18, 1984

Mr. R, C. DeYoung, Oirector

Office of Inspection and
Enforcement

U.S. Nuclear Regulatory Commission

washington, D.C. 20555

Subject: LaSalle County Station unit 1
Repsonse to Notice of violation
and Civil Penalty
NRC DOCKET NO., 50-373

Reference (a): J. G. Keppler letter to J. J. 0'Connor
dated Decemper 21, 1983,

Oear Mr. DeYoung:

8y this letter, Commonwealth Edlson Company responds to the
Notice of violation and Imposition of Civil Pnn.lt{ by the NRC, thz
Special Inspection Report, and its accompanying letter (Reference (a))
regarding the occurrence that resulted In an access point to the station's
vital area not being locked, alermed or guarded. In accordance with 10
CFR 2,201, this response is submitted within 30 days as spezifie?,

Commonwealth Edison Company understands the significance of the
violation cited in the Notice. Upon reviewing tne configuration of
LaSalle's "vital Island” the existance of this potential access point
went unrecognized.

As described in Attachment A to this letter, LaSalle County
Station instituted an in depth review of the "vital Island" barrier to
determine Lf any other potentisl access paoints to the "vital Islena”
existed. Corrective actions were completed toc assure that the Station ls
in compliance to the comm!tments in Sectlons 5.3, 7.2.1 and 7.3.3 of the
approved Statlon Security Plan.

Enclosed in this letter is a Commonwealth Edison Company check
for $10,000 for the Civil Penalty as set forth in your Notice of viola-
tion, gatea Decemper 21, 1983,

CLLUALIY WARKING TOES NOT AF2LY WRES T
LETTER 13 SEPARATE FROM THE ENCLOSURE
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SECURITY MARKING DOES NOT APPLY THEN TET3
LETTER 1S SEPARATE FROM THE ENCL SURE

/. C. DeYoung -2 - January 18, 1984

In summary, Commonwealth Ecison reaffirms its commitment to
proper security measures as submitted in the LaSalle County Station
Security Plan. Through the measures we have descrioed in Attachment A,
we Delieve that an occurence of a similar nature will be preventea.

Continued survelillances will verify continues compliance to the
commitments,

If there are any guestlons regaraing tnis matter, please contact
this office.

rdell Reeg
Vice President

im
Attachment & Enclosure

€c: Mr. J. G. <eppler, ®egicn III
NRC Qesident Inspector- LS5CS
G. Benson, Segulatory Affairs

SECURITY MARKING DOZS NOT AFDLY WEES Lauy

M UETTER IS SEPARATE FROM THE ENCLOSURE
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UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION 1l
101 MARIETTA STREET NW
ATLANTA, K GEORGIA 30303

87 1§
. 195 )

Gentlemen

SUBJEC PROPOSED IMPOSI ! TIES: EA 83-86
[MPROPER SHUTD! NCI ECTION REPORT NO. 50-366/83-23)

The enclosed Notic /iolation and P Imposition of Civil Penalties
is based upon the findi of an NRC ial inspection. The inspection
examined the circumstances associated with the improper shutdown of Hatch,
Jnit 2, on ‘:JVY 14, 1983

14 and 15, 1983 the circumstances of the improper shutdown
{ reactor on July 14, 1982 (the findings are set forth
No. 50-366/83-23) The detailed findings of this
cussed at the site with facility management at the
spection In addition, NRC safety concerns were discussed
conferences held in the Region II office in Atlanta,
21. 1983. at Plant Hatch on .lovember 2, 1983, and in the NRC
washington, D.C. on November 14, 1981.

inspection was conducted by the NRC Resident and Region-based inspectors
t review

yf the inspection revealed that on July 14, 1983, while
Jnit 2 was being returned to service, a problem was experienced with main
condenser vacuum This problem required a reduction in reactor power tO
a reactor shutdown The on=shift operators and their supervisors
gnized that the normal method of reducing power would not achieve a
iciently timely power reduction to avoid a scram These individuals
apparently strongly influenced by advice from two shift technical advisers,
made a "consensus decisfon" to achieve the necessary rapid power reduction Dy
bypassing both the kod Worth Minimizer and the Rod Sequence Controller and Dy
selectively scramming individual control rods, without an approved procedure
from the Scram Time Test Panel which is out of sight of, and out of normal
voice communications with, the reactor control console The "consensus
dJecision" and the resulting actions resulted in a control rod configuration
that had not been analyzed from a reactor safety viewpoint,

'




Georgia Power Company od=

To emphasize the level of unacceptability of the manner in which the reactor
was controlied on July 14, 1983, and after consultation with the Director of
the Office of Inspection and Enforcement. I have been authorized to issue the
enclosed Notice of Violation and Proposed Imposition of Civil Penalties in the
amount of One Hundred Thousand Dollars based upon the findings of the first
inspection T separate violations were identified and a separate civil
penalty could 2 been assessed for each. However, since all three

violati nmed from the same fundamental problem, the violations have
been ¢ ified together as a Severity Level II problem (Supplement [)
pursuant to : Enforcement Policy, 10 CFR Part 2, Appendix C. and a
single civil p Ity is osed. The base penalty of $64,000 has been
escalated to $100,000 use of the seriousness of this event, the number

of Technical Specifi ons that were violated, and the number of licensed

operators and

]
]

should follow the instructions
g ) The sequence of events that
S rise to a number of questions which the NRC
y the Georgia Power Company First, has the
of “safety first" been compromised by improper
members of the Plant Hatch staff of "keeping the
per consideration of overall plant safety? Second,
Company's policy of strict adherence to approved operating
P Oy individual supervisors and managers
implemented to assure compliance with
visor fully aware of his/her
fons? Fourth, is the role and the
ar to them and to each operations
perator aware of the importance
Specifications and knowledgeable of approved
Technical Specifications? Your response to the attached
Proposed Imposition of Civil Penalties should address,
questions with particular emphasis on assuring good
between Plant Hatch in Baxley, Georgia, and the

w 000D ©
M w=s o

-

Atlanta, Georgia [t is further requested that you

ormation on these spe iC matters so that we may

e effective over the long run.
f future inspections, will be
tion 1s appropriate.

corrective actions will b
letter, and the results o
etermining whether further ac

10 CFR 2.790 of the NRC's "Rules of Practice", Part 2,

Federal Regulations, a copy of this letter and the Notice of
ylaced in the NRC's Public Document Room




DEC 37 1983

Georgia Power Company o

The respon irec ter and the enclosure are not suDject
learance pre F ~e of Ma"agemen' and Budget as required
aperwork ‘ L 96~

944 .

-

Sincerely,

/}74 W./M

James P. O'R e“‘y
Reg*ona1 Administrator

ion and Proposed
1 Penalties

Vice President and

Manager=-Nuclear Generation
Site General Manager
lower, Site QA Supervisor




NOTICE o:ﬁglounou
PROPOSED IMPOSITION OF CIVIL PENALTIES

Georgia Power Company Docket No. 50-1366
Hatch Unit 2 License No. NPF=2
EA 83-86

A special inspection conducted at Hatch Unit 2 on July 14 and 15, 1983
disclosed that while Unit 2 was being returned to service, a problem was
experienced with main condenser vacuum. This problem required a reduction in
reactor power to avoid a reactor shutdown. The on=-shift operators and their
supervisors recognized that the normal method of reducing power would not
achieve a sufficiently timely power reduction to avoid a scram. These
individuals, apparently strongly influenced by advice from two shift technical
advisers, made a "consensus decision" to achieve the necessary rapid power
reduction by bypassing both the Rod Worth Minimizer and the Rod Sequence
Controller and by selectively scramming individual control rods, without an
approved procedure, from the Scram Time Test Panel which is out of sight of,
and out of normal voice communications with, the reactor control console. The
"consensus decision" and the resulting actions resulted in a control rod
configuration that had not been analyzed from a reactor safety viewpoint.

To emphasize the need to adhere to facility operations' and administrative
procedures and to upgrade plant management control systems relating to

Ticensed personnel, shift technical advisers, and supervisor's decision=making
responsibilities, NRC proposes to impose a civil penalty in the amount of
$100,000 for the matter of the improper reactor shutdown event on July 14, 1982.
In accordance with the General Policy and Procedure for NRC Enforcement
Actions, 10 CFR Part 2, Appendix C, and pursuant to Section 234 of the

Atomic Energy Act of 1954, as amended, the violations and the associated
civil penalties are set forth below:

A. Technical Specification 6.8.1 states that procedures shall be written,
approved and implemented for reactor operations.

Contrary to the above, on July 14, 1983, control rod manipulations were
conducted in violation of written and approved procedures, resulting in
control rod patterns outside those analyzed for the Rod Orop Accident
described in FSAR chapter 15.1.38. These manipulations were improperly
accomplished by scramming control rods from the scram time test pane)
(2H11-P610) and inserting control rods using the Emergency In switch
fnstead of the approved procedural method of inserting control rods in
notch control from the main control panel (2H11-P603).

Examples of procedures which were not followed fnclude:

1) Procedure, HNP-2-34, 6 Rules for Performing Procedures, requires
that verbatim compliance is mandatory (Paragraph 13.2) and that, if
an approved procedure cannot be performed as written, stop and
change the procedure. On July 14, 1983, Procedures HNP=-2-9402
and HNP-2-9207 were not being followed verbatim nor was the event
stopped, and the procedures were not changed.




Notice of Violation 2=

2)

3)

4)

Procedure, HNP-2-9402, Control Rod Scram Testing, requires, in step

E.17, return of the scrammed rod to its initial position prior to scramming
the next rod. On July 14, 1983, the rods scrammed from the time test

panel (2H11-P610) were not being returned to their initial position

prior to scramming the next rod.

Procedure, HNP-2-9207, Contro) Rod Movement, Paragraph D.4 and Data
Sheet 1 requires notch control for rods identified with an asterisk.
This asterisk was on all rod groups moved during the shutdown of
July 14, 1983, up to the point where the reactor manual scram was
initiated, and these movements were not conducted Dy notch

control.

Procedure, HNP-2-9207, Control Rod Movement, Paragraph E.5 requires
that rod movement be stopped if proper operation of the Rod Sequence
Contro! System (RSCS) is not confirmed. On July 14, 1983, rod move-
ment was continued even though the RSCS was circumvented and
therefore inoperative,

Technical Specification 3.1.4.1 requires the Rod Worth Minimizer (RWM)
to be operable or a second licensed operator or other qualified member
of the technical staff to be present at the reactor console to verify

compliance with the prescribed control rod pattern.

Contrary to the above on July 14, 1983, after bypassing the RWM, a second
person did not verify compliance with the prescribed rod pattern. As a
consequence, the rod insertion sequence was violated as evidenced by
Contro] Rod 42-39 at notch 12 versus the required notch 48.

Technical Specification 3.1.4.2 requires that the Rod Sequence Control
System (RSCS) be operable in Operation Condition 1| when thermal! power

is below 20%.

Contrary to the above, on July 14, 1983, while in Operation

Condition 1, with thermal power below 20%, the RSCS was not onerational
in that 1t was not performing fts intended function of notch control.
The required notch control was circumvented Dy use of the Emergency

In switch and the scram switches on the scram time test panel.

Collectively, the above violations have Deen evaluated as a Severity Leve! [I

problem.

(Supplement I)

Cumulative Civi) Penalty - $100,000 assessed equally among the violations.
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Notice of Violation -3~

Pursuant to the provision of 10 CFR 2.201, Georgia Power Company is hereby required
to submit to the Director, Office of Inspection and Enforcement, U.S. Nuclear
Regulatory Commission, Washington, D.C. 20555, and a copy to the Regional
Administrator, U.S. Nuclear Regulatory Commission, Region II, within 30 days of

the date of this Notice a written statement or explanation, including for each
alleged violation: (1) admission or denial of the alleged violations; (2) the
reasons for the violation if admitted; (3) the corrective steps which have been
taken and the results achieved;, (4) the corrective steps which will be taken to
avoid further violations; and (5) the date when full compliance will be achieved.
Consideration may be given to extending the response time for good cause shown.

Under the authority of Section 182 of the Act, 42 U.S.C. 2232, the response shall be
submitted under oath or affirmation.

Within the same time as provided for the response required above under 10 CFR 2.201,
Georgia Power Company may pay the civil penalties in the cumulative amount of
$100,000 or may protest imposition of the civil penalties in whole or in part by
a written answer. Should Georgfa Power Company fail to answer within the time
specified, the Director, Office of Inspection and Enforcement, will issue an
order imposing the civil penalties in the amounts proposed above. Should
Georgia Power Company elect to file an answer in accordance with 10 CFR 2.208
protesting the civil penalties, such answer may: (1) deny the violations listed
fn this Notice in whole or in part; (2) demonstrate extenuating rircumstances;
(3) show error in this Notice;, or (4) show other reasons why the penalties
should not be imposed. In addition to protesting the civil penalties in whole
or in part, such answer may request remission or mitigation of the penal*ies.

In requesting mitigation of the proposed penalties, the five factors addressed
fn Section IV(8) of 10 CFR Part 2, Appendix C should be addressed. Any

written answer in accordance with 10 CFR 2.205 should be set forth separately
from the statement or explanation in reply pursuant to 10 CFR 2.201, but may
incorporate by specific reference (e.g., citing page and paragraph numbers)

to avoid repetition. Geo'gta Power Company's attention s directed to the other
provisfons of 10 CFR 2.0)%, regarding the procedure for imposing a civil penalty.

Upon fatlure to pay the cumulative penalties cue, which have been subsequently
determined in accordance with the applicable provisions of 10 CFR 2,205, this
matter may De referred to the Attorney General, and the penalties, unless
compromised, remitted, or mitigated may be collected by civil action pursuant
to Section 234c of the Act, 42 U.S5.C. 2282.

FOR THE NUCLEAR REGULATORY COMMISSION

Z{ AL 7%4«&//

James P. Q'Reilly
Regional Aaministrator

Dated at At'anta, Georgia
this 17 %ay of December 1983
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Georgia Power Company
333 Piegmont Avenue
Atlanta. Georgia 30308
Teiephone 404 526-7020

Mailing Agdress
Post Ottice Box 4545

Atianta. Georgia 30302

Georgia Power
R a the soutrern elecinc sysiem
V-co' Presicent ano General Manager
Nuclear Generation

January 25, 1984

Director, Office of Inspection and Enforcement
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

NRC DOCKET 50-366
OPERATING LICENSE NPF-5
EOWIN . HATCH NUCLEAR PLANT UNIT 2
RESPONSE TO ENFORCEMENT ACTION 83-86

Attention: Mr. Richard DeYoung, Director

Gentlemen:

Pursuant to the provisions of 10 CFR 2.20]1 Georgia Power Company (GPC)
submits this response to the Notice of Violation and Proposed Imposition of
Civi] Penalties dated December 27, 1983 (the Notice).

We wish to emphasize that ﬂthou?h three violations were cited, they
arose out of one circumstance which involved the improper manipulation of
control rods witn the single objective of reducing power to avoid a reactor
shutdown transient, ach violation «cites a different Technical
Specification which was violated as a result of the single event described
in the Notice. The Nuclear Ro?ulctory Commission (NRC) evaluated these
violations collectively when arriving at the proposed civil penalty. We,
therefore, wish to respond to the violations collectively.

Enclosed is full payment of the proposed civil penalty in the amount of
$100,000.00. Therefore, this response does not constitute a formal reply
under the provisfons of 10 CFR 2.205. However, Georgia Power any does
informally request that the NRC reconsider the amount of the civil penalty
and reduce the amount of the penalty on the basis of the following
considerations:
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Georgia Power A

U. S. Nuclear Regulatory Commission
Office of Inspection and Enforcement
January 25, 1984

Page Two

(a) The Civil penalty should be no more than the base penalty of
$64,000.00 under the factors of the enforcement policy, 10 CFR Part
2, Appendix C. The NRC escalated the penalty to $100,000.00 based
on three reasons: (i) the seriousness of the event, (ii) the
number of Technical Specifications that were violated, and (iii)
the number of personnel involved. None of these factors are among
the five factors identified in Appendix C for adjusting the base
penalty. The seriousness of the event is already reflected in the
base penalty of the classification (i.e., plant operations) and
severity level it represents. With respect to the number of
Technical Specifications and personnel involved, the Notice
previously stated that all violations stemmed from the same
fundamental problem and, therefore, under Appendix C a single
unescalated application of the base penalty is the appropriate
amount despite the latter two reasons given for escalation.

(b) The enforcement. policy provides for the reduction of the civil
penalty by up to 50% based on unusually prompt and extensive
corrective action. Actions taken by GPC to control and prevent
recurrence of such events fully support the intent of GPC to
operate Plant Hatch in a safe manner. GPC promptly evaluated the
event and its related root causes and implemented corrective
actions in such a manner as to improve operator training and
reactor safety. These actions support a reduction of the civi)
penalty. GPC believes that the corrective actions described in
this response to the Notice are certainly timely and comprehensive,
and show a significant degree of licensee initiative.

VIOLATION:

A special inspection conducted at Hatch Unit 2 on July 14 and 15, 1983,
disclosed that while Unit 2 was being returned to service, a problem was
experienced with main condenser vacuum. This problem required 2 reduction
in reactor power to avoid a reactor shutdown. The on-shift operators and
their supervisors recognized that the normal method of reducing power would

not achieve a sufficiently timely power reduction to avoid a scram. These
fndividuals,
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Georgia Power A

U. S. Nuclear Regulatory Commission
Office of Inspection and Enforcement
January 25, 1984

Page Three

apparently strongly influenced by advice from two shift technical advisors,
made a “"consensus decision" to achieve the necessary rapid power reduction
by bypassing both the Rod Worth Minimizer and the Rod Sequence Controller
and by selectively scramming individual control rods, without an approved
procedure, from the Scram Time Test Panel which is out of sight of, and out
of normal voice communications with, the reactor control console. The
"consensus decision" and the resulting ac.ions resulted in a control rod
configuration that had not been analyzed from a reactor safety viewpoint.

To emphasize the need to adhere to facility operations and administrative
procedures, and to upgrade plant management control systems relating to
licensed personnel, shift technical advisers, and supervisor's
decision-making responsibilities, NRC proposes to impose a civil pemalty fin
the amount of $100,000 for the matter of the improper reactor shutdown event
on July 14, 1983. In accordance with the General Policy and Procedure for
NRC Enforcement Actions, 10 CFR Part 2, as amended, the violations and the
associated civil penalties are set forth below:

A. Technical Specification 6.8.1 states that procedures shall be written,
approved and implemented for reactor operations.

Contrary to the above, on July 14, 1983, control rod manipulations were
conducted in violation of written and approved procedures, resulting in
control rod patterns outside those analyzed for the Rod Orcp Accident
described in FSAR chapter 15.1.3.8. These manipulations were improperly
accomplished by scramming control rods from the scram time test panel
(2H11-P610) and inserting control rods using the Emergency In switch
instead of the approved procedural method of inserting control rods in
notch control from the main control panel (2H11-P603).

Examples of procedures which were not followed include:

1. Procedure, HNP-2-34, "Rules for Performing Procedures", requires
that verbatim compliance is mandatory (Paragraph 13.2) and that, if
an approved procedure cannot be performed as written, stop and
change the procedure. On July 14, 1983, Procedures HNP-2-9402 and
HNP-2-9207 were not being followed verbatim nor was the event
stopped, and the procedures were not changed.
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Georgia Power A

U. S. Nuclear Regulatory Commission
Office of Inspection and Enforcement
January 25, 1984

Page Four

2. Procedure, HNP-2-9402, "Control Rod Scram Testing", requires, in
step E.17, return of the scrammed rod to its initial position prior
to scramming the next rod. On July 14, 1983, the rods scrammed
from the time test panel (2H11-P610) were not being returned to
their initial position prior to scramming the next rod.

3.  Procedure, HNP-2-9207, "Control Rod Movement", Paragraph D.4 and
Data Sheet 1 requires notch control for rods identified with an
asterisk. This asterisk was on all rod groups moved during the
shutdown of July 14, 1983, up to the point where the reactor manual

scram was initiated, and these movements were not conducted by
notch control.

4. Procedure, HNP-2-9207, “Control Rod Movement®, Paragraph E.5
requires that rod movement be stopped if proper operation of the
Rod Sequence Control System (RSCS) is not confirmed. On July 14,
1983, rod movement was continued even though the RSCS was
circumvented and therefore inoperative.

Technical Specification 3.1.4.1 -equires that Rod Worth Minimizer (RWM)
to be operable or a second lice. ed operator or other qualified member
of the technical staff to be pre.ent at the reactor console to verify
compliance with the prescribed cc .rol rod pattern.

Contrary to the above, on July 14, 1983, after bypassing the RWM, a
second person did not verify compliance with the prescribed rod
patt~rn. As a consequence, the rod insertion sequence was violated as
evidenced by Control Rod 42-39 at notch 12 versus the required notch 48,

Technical Specification 3.1.4.1 requires that the Rod Sequence Control

System (RSCS) be operable in Operation Condition 1 when thermal power s
below 20%.

Contrary to the above, on July 14, 1983, while in Operation Condition,
with thermal power below 20%, the RSCS was not operational in that is
was not performing its intended function of notch control. The required
notch control was circumvented by use of the Emergency In Switch and the
scram switches on the scram time test panel.
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Georgia Power A

U. S. Nuclear Regulatory Commission
Office of Inspection and Enfcrcement
January 25, 1984

Page Five

RESPONSE :

Admission or Denial of the Alleged Violation: The violation did occur.
WhiTe the violation occurred u!fﬁin the general context of the violation as
stated, personne! and operators involved in the events always felt they were
operating within the bounds of approved procedures.

Reason for Violation: Operating personnel failed to adequately follow
procedures. Personne! used group discussion to make a “consensus decisfon”
regarding action to be taken for reducing reactor power. In fact, these
actions did not comply with the “intent" and “scope" of existing
procedures. However, personnel and operators were not aware that actions
taken were "outside" of analyzed conditions.

Georgia Power Company performed an indepth critique of this incident
immediately following the event and an additional evaluation the following
day with the personnel involved. The results of those critiques and actions
taken as well as the impact of the events, are provided as follows:

A, Description of Event:

1. Unit 2 was being maintained at approximately 150 MWE during startup
from a refueling outage. Scram time testing and air ejector
trouble shooting had been in progress. Condenser vacuum suddenly
began decreasing and the turbine was quickly unloaded and tripped.
The operator began rapidly inserting rods to reduce power luvel as
vacuum continued to decrease. It became apparent to the control
room staff that unless power could be quickly decreased to within
the limit of the mechanical vacuum pump so that it could be placed
in service, vacuum would soon reach the reactor feed pump low
vacuum trip point resulting in a loss of feedwater flow to the
vessel, causing a reactor transient and possibly a challenge to a
safety system. The cause of the vacuum decrease was not known,
The reactor core isolation cooling (RCIC) system was inoperative at
the time and the high pressure coolant injection (MHPCI) system was
operable, as allowed by Technical Specifications.
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U. S. Nuclear Regulatory Commission
Office of Inspection and Enforcement
January 25, 1984

Page Six

B. Operator Actions Taken:

1. In order to reduce reactor power with the fastest possible control
rod insertion rate, the rod worth minimizer (RWM) was bypassed, as
allowed by Technical Specifications. A second operator was
assigned to verify rod movements as required. It 1is now clear,
however, that the functional requirement of the Technical
Specification was not being met. Rod movement was being made from
the front panel of the operating console at this time. Operators

started the insertion of control rods to reduce power due to the
vacuum problem,

2. At one point the insertion of control rods was made by the use of
the Emergency In (Rod In) switch to reduce reactor power. The use
of this switch did not meet the intent of tnrgoncy In use and did
result in the Rod Sequence Control System (RSCS) not being used to

control rod movement by notch control below 20% of power as
required.

3. When the operators reached groups of control rods that were of low
rod worth (low effect on reactor power) in the rod insertion
sequence, a shift technical advisor (STA) suggested that instead of
manually inserting those control rods, that m{ could be scrammed
(rapid insertion), resulting in a quicker insertion rate and
reactor power level decrease. It was noted that the control rod
scram time test panel was set up to do this as a part of normal
startup testing requirements., While such actfon 1s allowed with
the reactor at power, 1t 1s only allowed for one control rod t. be

scrammed, then returned to fts original position before the next
rod s tested,
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4.

6.

’.

A collective discussion between the licensed operators in the
control room resulted in a decisfon to proceed in that manner in
order to prevent loss of the reactor feed pump. Vacuum at the time
was approximately 1/2 inch above trip point. It was at this point
control rod movement activities were prescribed to be completed in
a manner contrary to procedures and requirements. Personnel
involved failed to be aware that such control rod movement was not
approved by existing procedures because the control rod that was
scrammed was not to be returned to its original position before the
next rod was scrammed. Involved personnel did not address the
concern of conducting an operation outside of the bounds of
analyzed conditions. Because of the failure to address such
concerns, a possible “"control rod drop accident® condition was not

considered.

After the decision to scram control rods to effect rapid reactor
power reduction was made, a plant operator continued to insert rods
at the reactor panel while two additional operators proceeded to
the scram timing panel with the rod sequence sheets to insert rods
with the individual scram switches. When the front panel operator
observed rods going in, he stopped inserting and verified further
insertions from the scram panel, Personnel involved believed these
actions complied with the two person verification requirements for
rod movement with the RWM system bypassed.

After rod insertion in this manner, it was found that one rod was
in an "out of sequence" position at notch 12. The vacuum pump was
placed in service and vacuum stabilized at a low level. Because of
the out of sequence condition, the reactor was manually scrammed
(shutdown) as required by rod movement procedures.

Although their actions were incorrect, the involved plant operators
actions were reasoned through and deliberate. DOuring the critique
the involved personnel became aware of the factors that had led
them to incorrect conclusions.

It should be obvious from the above discussion that the operator actions
were not performed to provide for the generation of electric power, because
the turbine was already disconnected, but were done in the interest of
reactor safety, The actions taken were intended to avoid or limit a
transient on the reactor.
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c.

1.

2.

3.

4.

Impact of Events

The intent of the operators to reduce reactor power for existing
conditions was in itself proper, but the means of doing so were not
within approved procedures or analysis.

The bypassing of the RWM and the assignment of a second operator to
verify rod movement was in itself proper, but the failures to
maintain this double verification and the movement of control rods
from two different locations at the time of rod movement from the
scram time test panel did not meet requirements.

The use of the scram time test panel to scram more than one control
rod was improper and not within analyzed conditions as was the use

of the emergency in switch, but had limited impact due to the low
worth of the rods involved.

While not mitigating the seriousness of the events and the possible
effects had other high worth rods been involved, the health and
safety of the public were not affected by these events.

The following

1. The Unit 2 reactor was placed in cold shutdown.
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2.

Individuals involved with the event were removed from licensed duties
(Operations Superintendent, Operations Supervisor on Shift

(0S0S), Reactor Operator, Shift Technica! Advisor (STA)]. Individuals
were trained in the significance of the event and were allowed to assume
licensed duties only after review by plant management.

Plant management conducted a session with Operations Supervisors to
emphasize GPC's commitment to following procedures and to operation
within analyzed regions. The role of the 0S0S in management of the
plant was clarified.

., Results of the management investigation and proposed corrective actions

were discussed with USNRC Region II personnel and their concurrence was
obtained for Unit 2 restart.

Standing orders were issued for the control of the following activities:

A. Operation of emergency rod in switch. (This has since been placed
in procedures HNP-1&2-9207.)

Rod worth minimizer bypass controls. (This has since been placed
in procedures HNP-1&2-9207.)

Requirement for Plant Manager approval of SRO procedure changes.
(This has since been placed in procedure HNP-9,)

. Licensed operators and STA's were briefed on shift duties and detailed

discussions were held in the following areas:

A. Description of the July 14 event;

8. Lessons learned from the event;

C. Operational philosophy;

D. Corrective actions to be taken for this event;
The need to avoid “consensus decisions"”,

Involved operating and STA personnel were counseled by GPC Power
Generation Management.
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8. Supervisors and above viewed a GPC Power Generation presentation made by

Mr. J. T. Beckham, Jr., Vice President and General Manager Nuclear
Generation, on this event.

9. HNP-1&2-9207, Rod Movement Procedures, were revised to clarify the use
of emergency rod in switch and bypassing of rod worth minimizer.

10. HNP-1&2-9402, Scram Time Testing Procedures, were reviewed in detail to
assure they did not require revision.

11. Training was provided in the following areas:

A. A control room management course was presented to licensed

operations supervisory personnel, SRO's, and selected Site
Management personnel.

B. A special seminar and discussion of the NRC position regarding
plant operations were presented by Mr. Paul Bemis of the USNRC.

This presentation was presented to licensed personnel and other
site personnel.

C. The manager of the Core Analysis section of Southern Company
Services presented a lecture on Final Safety Analysis Report (FSAR)
transient and accident analyses, procedure compliance, and the
consequences of operations outside of analyzed areas. This was
presented to licensed control room supervisors.

0. Site personnel were retrained in procedure compliance through the
use of Departmental Directives.

E. GPC site personnel attended a taped lecture by H. C. Nix, Plant

Hatch General Manager, on operating philosophy and procedure
compliance.
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Corrective Steps Which Will Be Taken to Avoid Future Violations: In
addition to steps already listed, the following ongoing actions have been
taken:

1. Simulator training now stresses the lessons learned from this event.

2. Special "“FSAR Analyzed Regions of Operation" topics are now being
presented to licensed operators and STA's in training classes.

3. Training for STA's now stresses the role of the STA in the control
room and Reactor Engineer duties for overview and standback

approach.

4., The following training is planned to re-emphasize periodically the
attitudes desired in the operation of the plant:

A. Long Term (Repetitive) Seminars - The Georgia Power philosophy
of operation of Plant Hatch will be presented to licensed
personnel and site mangement personnel who may be involved in
decision making activities regarding the day-to-day operation
of Plant Hatch. This will be done as a forum to provide for
the free exchange of thoughts in the specific areas of: 1) why
group decisions are not appropriate for operation; 2) system
operation outside of the intent of existing procedures; 3)
operation outside of oprocedures; and 4) lines of
responsibility and authority in the control room during
periods of non-routine operation. Other items which may be
identified in the future can be added to assure that the
desired operational philosophy is instilled in the appropriate
personnel. This forum will be conducted on a schedule such
that affected personnel are re-exposed to the desired
attitudes on an annual hasis.

B. Notable industry personnel will also be utilized in seminars
on a long term basis.
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C. As part of the long term training the subject of plant

operating philosophy will bLe in new employee training and
annual retraining.

5. There are presently several activities performed by site management
to monitor and evaluate shift activities on an on-going basis. The
General Manager and Deputy General Manager, as well as the
Operations Manager, make random audits of shift operations. This
is complemented by the Duty Officer who generally observes night
shift turnover activities and by manajement audits that require an
assessment of backshift activities once per week. ODuring outages,
different members of management are assigned to the back shifts for

audits and/or coordination functions. QA performs back shift
audits periodically.

Date When Full Compliance Will Be Achieved: Compliance with requirements
was achieved on gu!y T4, 1383, with the conclusion of the Unit 2 reactor
shutdown. By August 31, 1983, full compliance with long-term actions
committed to in our July 18, 1983 response to this event was achieved.

Special Concerns: Those special concerns and questions expressed in the
roposed Imposition of Civil Penalties Notice have been addressed as follows:

1. Has the Georgia Power Company's (GPC licy of "safety first" been

policy to operate and maintain the Plant Hatch reactors in a safe
manner. While decisions made regarding the July 14, 1983, events
were incorrect, they were never made with the intent, nor
knowledge, to compromise safety. Those actions taken are isolated
events and are contrary to the general operating policy of both GPC
and its operators. To assure full understanding of the GPC policy,
actions listed in the "Corrective Steps Which Have Been Taken"
section of this response were completed. Additionally, site
personnel were presented an August 22, 1983, memo from J.H. Miller,
President, that defines the right, obligations and requirements
with respect to providing for the safety of and standards of
performance for all Plant Hatch personnel. Also, as a result of
this event, QA has increased the frequency of their operations
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iwadits, The QA Department participates in a rotation program which
urrently inciudes a licensed (5RO) power generation engineer to
netter facilitate their audit process. Safety Review Board members
are receiving additiona! classroom and simulator training in order
to better assess the operation of the plant in their reviews and
audits., These actions reflect GPC's and its operators' policy to
dlways place safety virst,

Has the GPC's policy of strict adherence to approved operating
procedures been cong'omised ¢+t Plant Hatch by Tndividual
S!B%:VTEUFS and manager: and has an effective system of audits been
impTemented to assure compliance with policy! As stated, GPC
belTeves that the actio s carried oi - In the course of the July 14

1983 events were taken with the mistaken belief that existing
procedures allowed these actions. Managers, Superintendents and
supervisors have been reminded of the need to monitor plant
activities ana %o as.ure piocedurz compliance. The existing
procedure "Self Audit" program has been re-emphasized to al)l site
departments to improve the quality of procedures. Procedure
self-audits wili assure that existing procedures are reviewed on a
timely basis ana shosld result in improved grocedures.

Is each

responsib

ope
111

r
t

3?\0'1', ”.‘.Jk“ffl'._’,:‘_').'..f_ﬂ_‘f.ll awuire of nhis/her individual
Tes naking dacisfons? The additional training
steps, counse!l n t orezentations discussed in the “Corrective
steps Which Have Been Taxen" section of this response have assured
that supervisors have heen fu.ly trained and understand their
responsibilities,

§ the role and the authority of {ne shift technical advisor (STA)
P g v = ot
to_them and to each operations supervisor?! As part of an
program, train.ng for STATS now stresses the role of the
the control rgom STA's and operations supervisors
understand Lhe role snd authority of STA's,

i
(
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5. ach licensed operator re of the import of adherenc :
C pec ons %M Owledgeable  of  approvec
nterpretatic 0 0$ peC on censed personne

$ were provided a copy of the fallure to follow Rod Movement
Procedures as related to the July 14, 1983 event. This was
presented in Departmental ODirective 0-83-14, With the additional
training completed to date, licensed operators are fully aware of
Gu'oz 11?rtmcc of complying with Technical Specifications and the
po

cy for such compliance and fully understand the intent and
interpretation of these specifications,

Additional Improvements

In addition to our response 1in accordance with 10 CFR 2.201 and fin
addition to the Special Concerns expressed by the NRC in their Proposed
Imposition of Civil Penalties Notice, GPC has made other general plant

operations and management improvements since the July 14, 1983 event., Some
of these are:

A.

A program to hold formal shift meetings at the start of each shift
has been implemented. These meetings add-ess concerns with the
operation of the units and proposed actions to resolve problem

A new position of a supervisor whose function 1s to control
maintenance activities during outages has been added to rel!ve the
Shift Supervisors from the paper work duties of maintenance

activities. This actifon allows full attention to be directed
towards current unit operations,
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L.

‘n improved interface between departments has been achieved,

resulting in better support of the COperations Department by other

departments. This interface resulits in maintenance and engineering

support being provided directly to Operations at the time of

operational needs rather than an after the fact support. Further,

it defines the responsibility of the Cperations Supervisor and the
zport to be given him

The daily work schedule meeting has been moved to 8:30 a.m. rather
Lthan {ne 2:00 p.m. meetin; (ime. This results in problems with
unit oparations being 2cduressed in a more timely manner.
Resniution of problems are proposed and carried out with the full
support of all departments.

Seiected superintendents nuw attend the work schedule meetings.
This results in more fully supervised proir’em resolutions.

Department informational meetings ar2 now neld monthly., These
meetings have  improved compmunications  belween  departments,
resulting in more active invelvement between the departments.
Training efforts and operating philosophy are passed on to all
levels of plant personnel. These actions have resuitecd in a better
awareness by all personnei which 1eads to safe plani cperatiuns.

Managers are becoming mure invalved in the day to day operations ol
the plant, resuiting in better suporvision of plant operations and
activiiiss,




Georgia Power Y

U. S. Nuclear Regulatory Commission
Office of, Inspection and Enforcement
January <4, 1984

Page Sixteen

Georgia Power Company recognizes and concurs with the NRC's concerns as
set forth in the Notice and in the enforcement conferences. We have
responded and intend to continue to respond to this event in a manner which
will ensure that safety will be the foremost concern of all involved with
Plant Hatch. We believe the actions documented in this letter evidence such
a prompt and extensive response. As previously noted, Geurgia Power Company
is enclosing payment of the proposed civil penalty. However, for the
reasons previously given, and based on the actions presented herein, we
respectfully request that NRC reconsider and reduce the civil penalty.

J. T. Beckham, Jr. states that he is Vice President of Georgia Power Company

and is authorized to execute this oath on behaif of Georgia Power Company,

and that to the best of his knowledge and belief the facts set forth in this
letter are true.

GEORGIA POWER COMPANY

By:

J. T. Beckham, Jr.
Sworn to and subscribed before me this 25th day of January, 1984.

gwgz,' i B,

Notar. ®iblic Georpa, State of Large
Notary Public My o ssann Expires Aug.26. 1985

DLT /mw
Enclosure
xc: H. C. Nix, Jr.

Senior Resident Inspector
J. P. O'Reilly, (NRC-Region II)
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UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION 11
101 MARIETTA STREET NW
ATLANTA, K GEORGIA 30303

DEC 2 1 1983

Mississippi Power and Light Company
ATTN Mr. J. B. Richard

Senior Vice President, Nuclear
P.0. Box 1640
Jackson, MS 39205

Gentlemen:

valvVilL

FOLLOW PROCEDURES
INSPECTION REPORT

("

SUBJECT: ROPO [MPOSITION OF CIVI

A routine safety inspection was conducted by this office during the period
August 21 - September 22, 1983 of activities authorized by NRC Operating License
No. NPF-13 for the Grand Gulf facility The inspection included a review of the
circumstances surrounding the repairs oer‘*rmed on the Division 1 Diese!
Generator after the fire which damaged the diesel on September 4, 1983. As a
result of this inspection, examples of failures to comply with NRC regulatory
requirements were identified. A meeting was held in the Region II office on
October 4, 1983 at MP4L's request to discuss this matter. Mr. James P.
O'Reilly, Regional Administrator, Region II, Mr. J. P. McGaughy, Vice President,
Nuclear, MP&L, and members of their staffs participated in that meeting.

[tem 4 in the No

ce of Violation de=c+ibes viclations of approved plant
proceduras &s ataa with the expedited repair of the Civision 1 Diesel
Generator after the fire of September 4, 1983 During this effort, the NRC
Resident Inspector observed that procedures for proper tracking and control of
maintenance performed on plant systems important to safety were not ‘oi‘owed

In particular, a temporary alteration was made withoui perferming an evaluation
to ensure that it did not inveive an unreviewed safety guestion.

S
£

The NRC is concerned that these violations invoived key supervisory

personne!l ard occurred after extensive retraining conducted by MP&L as part of
the Operational Enhancement Program. We wish to note that MP&L stated in the
meeting on Oct obef 4, 1983 that these events were caused by poor communication
on the part of plant supervision and personnel error.

CERTIFIED MAI
RETURN. a::a:":,REQUEstD




DEC 2 1
Mississippi Power and Light Company 2 e

Item A contains three examples of failure to meet NRC requirements and has
been categorized as a Severity Level IV problem in accordance with the NRC
Enforcement Policy, 10 CFR Part 2, Appendix C. These violations are similar
to other violations identified at Grand Guif in the last two years involving
faflure to control temporary alterations and failure to follow procedures in
conducting maintenance work. These recurrent violations were discussed at
Enforcement Conferences on January 17 and April 20, 1983 in the Region II
cffice during which each violation, its cause, and your corrective actions
were reviewed. Based on these more recent examples, and your history of poor
performance in control of temporary alterations to systems and equipment and
failure to follow procedures, your implementation of corrective actions has

not been sufficiently effective in preventing violations which stem from the
same or similar causes. The Enforcement Policy states that a civil penalty
may be imposed for Severity Level IV violations that are similar to violations
discussed in a previous Enforcement Conference, and for which the Enforcement
Conference was ineffective in achieving the required corrective action.

These violations indicate weaknesses in evaluation and planning and in the
implementation of procedures. To emphasize the importance that the NRC places
on these matters, and to highlight the serious nature of these recurrent viola-
tions, I have been autho<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>