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A troubleshooting repair activity for a feedwater isolation valve identified a
potential design deficiency that could effect valve reliability., Continued
licensee investigation is needed to resolve this issue (paragraph 3). Repeated
failures of a relief valve in the fire service system occurred prior to
identifying and correcting the actual cause of the failures. An operability
determination was made for this relief valve with only limited justification
{paragraph 3), The cause of two mispositioned valves associated with the post
accident hydrogen analyzer was not identified. The overall significance of the
mispositioned valves was minor (pargraph 8a). The discovery of air in the
chill water system identified the need for improved controls when adding
chemicals to the system (paragraph 8b).
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Acronyms and initialisms used throughout this report are listed in the
last paragraph.
2, Monthly Surveillance Ubservation (61726)

The inspectors observed surveillance activities of safety related systems
and components listed below to ascertain that these activities were
conducted in accordance v th licanse reqi 'vements, The inspectors
verified that required administrative approvals were obtained prior to
initiating the test, testing was acccnplished by qualified personnel in
accordance with an approved test procedure, test instrumentation was
calibrated, and limiting conditions for operation were met. Upon
completion of the test, the inspectors verified that test results
conformed with technical specifications and procedure requirements, any
deficiencies identified during the testing were properly reviewed and
resolved by appropriate management personnel, and the systems were
properly returned to service. Specifically, the inspectors
witnessed/reviewed portions of the following test activities:

* Inspection of fire dampers associated with train "8" of the control
room ventilation system (STP 428,060).

. RCS Toop B wide range hot leg temperature instrument calibration
(STP 340.002).

¢ Slave relay testing for "B" train charging pump and emergency diesel
generator {STP 105.016).

\ Operability test of "B" emergency diesel generator (STP 125,002).

. Overcurrent trip testing for the "B" reactor make-up water pump
breaker XSW1DB107D (STP 508.002). This procedure demonstrates that
applicable 480 VAC circuit breakers used for cable overcurrent
protection are operable per TS 4.8.4,3,a.2. The inspector observed
the instantaneous trip, short time trip, and long time trip tests.
A1l results were within the acceptance criteria.

" Bi-weekly calculation of reactor building (RB) sump leak rate
setpoint (STP 114,003). TS 3.4.6.1 requires an operabie RCS leakage
detection system based on RB sump level. The basis for the detection
system is to quickly identify an RCS leak of one GPM or greater,
During the last refueling outage, a modification was completed to use
the Integrated Plant Computer System (IPCS) with input from the RE
sump level indicators for this RCS leak detection system, The alarm
setpoint was initially set for one GPM. Due to other non-RCS leakage
into the RB sump, the alarm was periodically received. The purpose
of this new STP (114.003) was tc quantify RB sump inleak that is not
associated with unidentified RCS leakage. The IPCS setpoint is then
changed to reflect this known RB sump inleakage. Since the STP is
performed every two weeks or whenever it is suspected that RB sump
inleakage has changed, timely verifications wili be performed to









Inspeciion of XSWIDA switchgear (MWR S2EO006). Al1 7.2 kv switchgear
was inspected by the licensee due tu the discovery of damaged
conductor insulation for “reaker XSWIDE #11 during routine
maintenance, The insulation was bzing worn due to the door latch
pinciiing the conductor whenever the door was closed, The insulation
had not worn completely through and eguipment operation was not
effected, The finspector observed the inspection of the XSWIDA
switchgear cuoicles, Some minor damage to conductor insulation was
nuted in several of the switchgear cubicles. All deficiencies were
~grrected and the wiring tied off to prevent contact with the door
Vatch,

Ingpection, cleaning and lubrication of "A" RMR pump and the "A"
spray pump room cooler XANOO4A (PMTS PO153034), The inspector noted
a hole in the discharge ducting, The licensee 1: ‘Lated that a MWR
would be w' 'tten to repair the duct work. No other deficiencies were
noted,

Investigation nd replacement of the outboard seal for “B" main
feedwater . v pump, (MPPZBE). The pump was secured on
February . 142, due to seal leakage from behind the lock collar
and a noise that was believed to have been metal to metal rubbing,
The 1inspector observed the removal of and the visual inspection
performed to determine the failure mechanism of the subject pump
seal, Disassembly of the lock collar by the licensee and vendor
representative disclosea scme minor pitting and carbon deposits on
the seal carbon facing, I7 a seal runs dry the carbon may become $0
hot that pieces of the carbon “pull out" so that the face appears *o
have pitting, The observed pitting was typical of the classic type
portrayed in the vendors manual, Since there was no evidence of
rubout, misalignment, or snaft damage, the licensee decided to
replace the lock collar with a spare and reassemble ‘%~ booster pump.
The carbon gitted lock collar was sent to the vendor's laboratory for
furthar analyses and subsequent finishing,

Investigation and repair of CCW speed switchgear room cooling fan
XFNIDBA (NCN 4418). After it was discovered by an operator that tre
fan had tripped unexpectedly, the fan was restdarted. However, the
fan tripped again approximately 15 minutes later, After reviewing
the fan hreaker configuration, an electrician installed the nex?
larger size thermal overload. Based on calculations in Electrical
Maintenance Procedure (EMP) 280,001, "Sizing of Thermal Overloads",
the thermal overloads could be increased without any engineering
involvement, The inspector was informed by licensee management that
EMP 280.001 is being reviewed and changes will be made to ensure
a:equate engineering oversight is provided for thermal overload
changes,

Replacement of control tubing for fire pump discharge relief valve
XVREYZ? (NCN 4265). On February 13, 1992, one of tne thres copper
tubings, which are used for control of the relief valve operation,
sheared at a fitting, Three similar failures occurred on (ctober 31,




1991, December 16, 1991, and January 29, 1992, The first failure
involved both a 1/2 inch copper tubing and & 1/2 inch copper pipe,
while the three subsequent failures occurred only on the 1/2 inch
tubing. The other 1/4 inch and 3/8 inch control tubing had no
fatlures., In a NCN disposition, the licensee stated that the relief
valve would fully open with minimal system pressure when the tubing
failed, and therefore, still provide over-pressure protection,
Fowever, the inspector noted that the failed open relief valve would
have significantly effected aveileble pressure and flow in the fire
service system,

Repair effor*s for the fir.t and second failure involved tubing
replacement with flared end fittings 1ike the orijinal installation,
After the third failure, Swagelock end fittings were used on e 1/2

inch copper tubing., It was not until the fourth failure of t.e tubing

that the licensee's evaluation addressed isulating vibration which

could be contributing to the repeated failures of the copper tubing.

Durin? this repair effort, braided stoinless steel tubing was

:?st: led in an effort to isolate vibration from the tubing end
ttings.

After reviewing the evaluations in the NCN for the various failures,
the inspector questioned the thoroughness of the engineering
evaluations, The cause determinationt for the failures provided only
limitea support information. In the evaluation for the second
fa‘lure, the engineer noted that valve vibration may have contributed
to the failure; however, the evaluation stated that further
investigation would be conducted if the tubing fails again. The
inspector does not consider this evaluation adequate to rely on a
future failure before initiating action to determine the actual
failure cause,

The inspector a)s0 questioned the licensee's rational for declaring
the fire pu.p operable after the fourth tubing failure. Before the
braided stainless steel tubing could be obtained, new copper tubing
was re-instalied on the relief valve and ti2 fire pump was declared
operable. The engineering evaluation associatad with this repair
stated that the component was returned to the original configucation,
The actions to return the fire pump to service using the copper
tubing, until installation of the perranent stainless steel tubing
were viewed as positive. However, adequate justification was not
provided to support the fire pump cperability decision. Later that
day, the new stainless steel tubing was installed which satisfied any
operability concerns of the fire pump. In § osequent conversation
with the licensee mana?ement. the inspector emphasized the need to
provide adequate justification when returning equipment to operable
status on a limited basis,

The maintenance activities observed were completed using the required
procedures and equipment, and achievea the desired results, he
engineering support for the repeated tubing failure on the fire pump
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reifef valve was not aggressive in determining the root cause. Also the
Timited basis operability determination for the fire pump was made with
inadequate justi.ifcation,

Operational Safety Verification (71707)

The finspectors conducted daily finspections in the following areas:
control room staffing, access, and operator behavior; operator adherence
to approved procedures, TS, and limiting conditions for operations;
examiration of panels containing instrumentation and other reactor
protection system elements to determine that required channels arc
ogtrtb\o; and review of control room operator logs, operating orders,
plant deviation reports, tagout logs, jumper logs, and tags on components
to verify compliance with approved procedures,

The inspectors conducted weekly inspections in the following areas:
verification cf operab.lity of selected [SF systems by valve alignment,
breaker positions, condition of equipment or component(s), and operability
of instrumentation and support items essential to system actuation or
performance,

Plant tours included observation of general plant/equipment conditions,

fire protection and preventative measures, control of activities in ‘
progress, radiation protection controls, physical security controls, plant :
housekeeoing conditions/cleanliness, and missile hazards.

The inspectors conducted biweekly fnspections in the following areas:

verification review and walkdown of safety related tagout(s) in effect;
observaticn of control room shift turnover; review of implementation of
the plant problem identirication system; and verification of selected

portions of cuntainment isolation 1ine.p(s).

Selected tours were conducted on backshifts or weekends, Inspections
included areas in the cable vaults, vital battery rooms, sefeguards areas,
emergency switchgear rooms, diesel generator rooms, control room,
auxiliary building, cable penetration aveas, service water intake
structure, and other general plant areas. Reactor coolant system leak
rates were reviewed to ensure that detected or suspected leakage from the
system was recorded, investigated, and evaluated; and that appropriate
actions wers taken, if required. On a regular basis, RWP's were reviewed
and specific work activities were monitored to assure they were bteing
conducted per the RWP's,

Nn vielations or deviations were identified.

ESF System Walkdown (71710)

The inspectors verified the operability of an ESF system by performing a
walkdown of the accessible portions of the cuntrol building ventilation

system, The inspactors confirmed that the licensee's system line-up
procedures matched plant drawings and the as-built configuration. The
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the

average of all points monitored, This difference in temperatures was

attributed to the increased flow of cooling water to the unisolated coolers,

No violations or deviations were identified.

Review of Nonconformance Reports (71707)

NCNg and ONOs were reviewed to verify the following: 75 were complied
with, corrective actions as identified in the reports were accomplished or

bein

and

a.

? pursued for completion, generic items weére identified and reported,
tems were reporied as required by the TS5,

On February 3, 1992, OND 92-010 was written when 1&C technicians
discovered that the isolation valves on the reagent gas bottle and
span gas bottle for “A" post accident hydrogen analyzer were closed.
These valves are required to be open, The reagent ges is used by the
analyzer when measuring the hydrogen concentration of a gas sample,
while the span gas is only used in calibratiun of the analyzer.

T'% licensee's investigation was unable to determine the ciuse of the
mispositioned isolation valves. Normally, these valves are only
manipulated during the monthly surveillance test of the analyzers,
However, the sequencing of steps in the surviillance test which
actually use the reagent and span gas indicated that the isolation
valves were open after completion of the step which requires the
valves tc be closed, The analyzer has an annunciator alarm set at ¢0
psi for low gas pressure. The licensee believes the reason this
alarm was not received, while the gas bottles were isolated, was due
to the pressure in the lines rever bleeding down below the alarm
setpoint, If the analyzer was needed for hydrogen monitoring, the
licensee contends that the low pressure alarm would have been
received and the mispositioned isolated valves would have been
identified and repositioned.

During their review, the licensee noted that the restoration process
for re-opening the isolation valves durirg the surveillance test is
not consistent with other activities involving valve repositicning,
The licensee plans to revise the surveillance procedure to provice
more uniform instruction for valve manipulation, After reviewing
this event and the licensee's investigation, the inspector did not
identify any other probable causes for the mispositioned valve,
Also, the significance of the isolation valves being closed appears
to be minor, due to the ability to quickly identify and correct the
condition.

ONO 92-014 documented low suction pressure for “C" chill water (VU)
pump when it was aligned to “A" train. At the time chemicals were
being added to the VU system. The operators declared the "A" train
inoperable and started the venting process to remove any air in the
system, After the venting was completed and adequate level was
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verified in tne VU expansion tank, the "A" train was dJeclared
operable,

A review of computer data trends for earlier activities identified
that the expansion tank was completely drained while preparing to add
themicals, The instructions in System Operating Procedure (SOP) 501,
"HVAC Chilled Water Systen”, allows the chemical addition tank to be
filled fiom the VU system, A caution statement in S0P 501 requires
that makeip to the expansion tank should be iniciated if an expansion
tank low level alarm is received. During the actual fill of the
chemical addition tank, the expansion tank low level alarm ocryrred
and makeup was initiated. HMowever, based on the expansion tank
having been completely drained, it appears that The system makeup was
either untimely or had an inadequate fill rate to prevent air from
entering the sfstem. The SOP does not direct securing fill of the
chemical addition tank when a low expansion tank alarm 1§ rece ved,

The current expansion tanks for “A" and "B" train VU system were

installed during the last refueling outage. It does nut appear that |
any reviews or comparisons of the expansion tank and chemical

addition tank were made to determine the impact of filling the

chemical addition tark from the system. The licensee 1s reviewin

the operation of the VU system during addition of chemical. The SOP

will be revised, based on the results of the review, to ensure that

adequate level 1s maintained in the expansion tank,

NCN 3645 dealt with the resolution of various VU system design
problems, One of these problems invoived & high energy line break
issue and results in isolating four air handling units. A
modification was completed during the last refueling outage which
allowed returning these units to service. On January 28, 1942,
disposition No. 14 to NCN 2645 was issued. Service water temperature
limits related to the operation of the four air handling units were
provided in the NCN disposition, At SW temperatures less than 48
degrees Fahrenheit, VU flow for two units must be isolated and with
temperatures less than 44 degrees Fahrenheit, VU flow to the
remaining units must be isolated.

The need to isolate VU flow to components at various 5w temperatures
was required to ensure adequate VU chiller performance following a
safety injection actuation. Prior to installing the mndification,
the licensee was aware of tne need to isolate VU supplied components
at lower SW temperatures. However, the calculations to determine the
specific SW temperatures were not performed until January, 1992. The
actual instructions for operations to isolate components based on SW
temperatures was issued on February 13, 1992, On the following day,
VU flow to the air handling units for the SW booster pump area was
isolated. A review of the logs indicated that the lowest SW
temperature reached was 50 degrees Fahrenheit. While the inspector
acknowledged that components were isolated prior to exceeding the SW
temperature limitation, the instructions to complete these actions




werg not provided in & timely manner. The modification which
restored the air handling units to service should have alse provided
any restrictions 7or their operation. Since the limitations were for
Tow SW temperatures, the inspector considered the winter mgnths the
most crucial time to monitor for these vonditions. Engineering
stated that they had been monitoring SW temperatures to ensure that

l
| VU system restrictions were issued prior to exceeding any of the
I temperature limitations. The inspector considered engineering |
: monitoring plant parameters associfated with 3 safety system
performance a poor practice. |

| 9, [Exit Interview (30703)

| The inspection scope and findings were summarized on March 2, 1992, with

those persons indicated in paragraph 1. The inspectors described the areas

inspected and discussed the inspection findings.

No dissenting comments were =ecefved ‘rom the licensee., The licensee did |
not identify as proprietary any of .ne materials provided to or reviewed by

| the inspectors during the inspection,

| 19, Acronyms and Initialisms

| AHU Air Handling Unit g
f ARF Annunciator Response Procedure
| DBA Design Basis Accident
| bC Pirect Current

EMp Electrical Maintenance Procedure
' ESF Enginesred Safety Feature
| GPM Gallons Per Minute
; HELB High Enerey Line Break
| HVAC -Heating. entilation and Air Conditioning |
5 1&C Instrumentation and Contro) ‘
_ 1PCS Integrated Plant Computer System f
| LER Licensee Fvent Reports ’
| MWR Maintenance Work Request |
| NCN Noncorformance Notice |
| NRC Nuclear Regulatory Commiss.on
| NRR Nuclear Reactor Regulation
[ ONU 0ff Norm.1 Occurrence
| PMTS Preventive Maintenance Task Sheet
I PS1 Poundy Per Square Inch
{ PS1G Pounds Per Square Inch Gauge ‘
{ RB Reactor Building '
5 RCS Reactor Coolant System
] RHR Residual Heat Removal
| RWP Radiation Work Permits
; 50P System Operating Procedure
: SPR Special Reports
l STE Surveillance Test Procedures
I
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