
_ _ _ _ _

.

.

VEllMONT YANKEE ,

NUCLE 61t POWEll COltPOllATION
. $ __.. ,

'xf
* * * P.O. Box 157, Governor Hunt Road

Y ')'\
/ Vernon, Verrnont 05354 0157 !

'[ ' (802) 257-7711

.1 '
,

February 13, 1992

U.S. Nuclear Regulatory Cornmission
Document Control Desk
Washington, D.C. 20555

REFERENCEt Operating License DPR-28
Docket No. 50-271
Reportable occurrence No. LER 92-01

Dear Sirst

As defined by 10 CFR 50.73, we are reporting the attached Reportablo
occurrence as LER 92-01.

,

Very truly yours,

VERMONT YANKEE NUCLEAR POWER CORPORATION
n

Donald A. Reid
Plant Manager

ces Regional Adtninistrator
USNRC
Region I
475 Allendale Road
King of Prussia, PA 19406
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Nbc Fata 366 U.S.. NUCLEAR 8100LATORY COMM18810N APPROVED CM8 NO. 3150 0104
.(6*493 VXi! Pts 4/10/97

tsTIMATED BUkDIN ItR Rt3 DON &t TO COMPLY
W17H TH18 INFORMATION COLLECTICN REQUESTt'

$0.0 HR$. FORWARD COMMENTS Rt0ARDING BURDEN*
.

< -- E8TIMATE TO THE RECOPDS AND REFbRTS MANA0! MENT
LICEN8tt EVENT R t t o f:T (Lth) SPANCH (r.530), U.S. NUCLEAR REOULATORY

COMM18810N, WASH 1NGTON, DC 20556, AND TO TNr
PAFERWORK ktDUCT10N TROJECT (3160 0104), Ort 1CE
OF MANAGEMENT AND DVDOtT, WASHINGTON, DC 20603.

1 FACILITY NAMt (1) 00CktT NO. (2) PA0t ( 3 )'

|$ |0-|0 |0 |2 |7 |1 |1 |0F |0|30VERMONF YAh5tt NUCLEAR I0Wtk STATION O

TITLt (4)
pputious N$c1 Suction Transfer due to unknown cause

CVENT DATE (5) Ltk NUM8tR (6) RefORT DATE (7) OTHED FACIL!?ita INVOLVED (*)

MONTH DAY YEAR YtAR 8tQ 5 RtV4 NONTH DAY YEAR FACILITY NAMt$ Porri'T No. B

D $ 0 0 0

0 0 0 2 2 0 9 2 0 5 0 0 00 0 11 2 1 9 9 'l 9 2 - -

OPERATING THIS REPORT IS SUPMITTtD PUR$UANT 10 RtQ'MTS or 10 CFR is CNtCK ONE OR MORT (11)
MQDt (9) N

20.402(b) 20.40$(c) x $0.7)(a)(2)(sv) 7 3.11 ( b i -

FOWER 20.40$(a)(1)(1) $0.36(c)(1) $0.7)(e)(2)(v) 73.71(c)
LEVtt (10) 1 0 0 -

20.40bta)(1)(la) $0.36(c)(2) $0.73te)(2)(vis) OTHthi---
i

70.4D$(a)(1)(asa) $0.7)(a)(2)(1) $0.7)(a)(2)(viii)(A)........... ...,

70.40$(e)(1)(iv) 50.73(a)(2)(11) LO.73(a)(2)(vill)(sit . ..... ........

| 20.40tta)(1)(v) $0.73(alt 2)(2111 |50.7)(a)(2)(a)......... ......

LICENatt CONTACT FOR THIS LER (12)

NAPt TtttPHONt NO.

AktA
CODE

8|0|2 2|5|7|.|7|7|1|1DONALD A5 Nt!D, PLANT MANAoth

COMFLETE ONE LINE l'O R LACH COMPONENT FAILURE DESCRIBRD IN TH18 REFORT (13)

C AU S l' SYST COMP 0btNT MPR REFORTADLt CAV82 SYST COMPONENT Mf R REIGRTABLE
'I O NFRDSTO NFRD8 .... .,,

N/A N/A.... ...

N/A N/A

SUfILtMtNTAL Rtt0RT EXPECTED (14) EKFECTED MD DAY YR *

SUBMISSION 'DATE (15)-

Yt8 (if yea, corplete EXFECTED SUBMISSION DATE) X NO

MLhn:ACT (Limit to 1400 spaces, i.e., approx. fifteen single-space typewritten lines) (le)
| 'On 12/19/91 at 1010 hours, during normal operation with Reactor power at 100%, a spurious'

liigh Pressure Coolant Injection (llPCI) (+BJ) Condensate Storage Tank (CST) lov leval alarm was
received and suction to llPCI transferred from CST to the Torus. Approximately 15 minutes later
at.1025 hours, after. reviewing plant parameters (proper. CST level), operators returned HPCI

t )
l suction back to the CST.

Il .

A functional test was performed on the allL The root cause of the - event is unknovn.
| applicable llPCI suction transfer logic. The tests did not reveal-any failed components, out

'

of calibration components, or any other abnormalities which would allow for root cause
analysis.-

The event was determined to be not-reportable by Vermont Yankee. However, as a result of
subsequent-discussions With.the on-site resident inspector this event is being voluntarily
considered as an Engineered Safety Feature (ESF) actuation and reported under 50.73 (a)(2)(iv),

Energy Information Identification System (EIIS) Component Identifier*
i-
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NBC tota 3t6A U,8, hUCLEAM PEGULATORY e0MM18810N AltPOVfD CM8 NO. 31$0 0104
(6 86) tXPl>E8 4/30/92

E871MAtto DUkDEN FtR RES$0N8t TO Coh0LY
WITH THIS INF0kMATION COLL &CT1DN kEQUt974
$0.0 HRS. FORWADD COMMENTS PROARDIhD BURDEN.,

Est! Matt TO THE SECORD8 AND $FFORT8 MANAGEMENT
LICEN&tt SVFNT ktt0K (LER) BRANCH (F-530), U.s. NUCLEAR REOULATORY

TEAT f|0 N T I N U A T 2 0 N COMMISSION, WASHINGTON, DC 205$$, AND 70 $1Hg
FArtkWokk ktDucTtDN FRoutCT (3160 0104). OtrtCt ,

OF MANAotMENT AND BUD 0ff. WASHINGTON. DC 2060).

|-

FACILITY kAM) ()) DOCKET No (2) LtR NUMDER ($) PAQt ())
'

YEAR SEQ 8 REV t

j vtkMDNT Y A N k t F. NUCLEAR towth STATION 9 $ 0 0 0 2 7 1 9|2 C|0|1 0|0 0,2 or 0 3
'

- -

TEXT (If more space is required, use additional NRC Forra 366A) (17)

MERifII.0LOF EYXNJ

On.12/19/91 at 1010 hours, during normal operation with Reactor power at 100%, a spurious
-High Pressure Coolant Injection (HPCI) (*BJ) Condensate Storage Tank (CST) lov level alarm
came in and out. Valves to HPCI transferred to align the system suction from the CST to the i
Torus. This was the expected system response upon receipt of a CST low level signal. No i

ir.itiation of other !!PCI system equipment occurred.

Approximately 15 minutes later at 1025 hours, after verifying proper CST level, operators
successfully returned llPCI suction back to the CST to perf orm a functional test and verify
operability of HPCI. A successful f unctional test was completed at 1300 hours. The HPCI system
remained operable throughout the event.

CME orEYMT

An extensive testing and troubleshooting ef fort was performed to determine the cause of the
HPCI suction transfer. The functional test consisted of the testing of both CST level

i

transmitters loops including all associated level switches, power supplies, level recorders '

and process- computer monitoring. The applicable HPCI pump suction control logic, HPCI suction
transfer valve control, and llPCI Condensate Storage Tank lov level annunciation vere also
tested. All equipment responded properly, tests results were reviewed as satisfactory and there
vas no evidence of component failure.

The root cause of the event is unknown. However, the circuitry that performs the valve
transfer is normally energized and momentary interruption of power or circuit continuity would
cause the resultant HPCI suction transfer. There was no evidence of a CST low level signal on
the process computer or the level recorder. This is consistent with expected indications if i

a momentary loss of power or circuit continuity occurred. Initial and subsequent interviews
with plant personnel did not reveal any ongoing activities which would have c.wsed a power
interruption or loss of circuit continuity. There were no testing, surveillances or systems i

operations being conducted at the time of the event. Due to the single occurrence and the
successful testing performed, this is considered as an isolated event.

,

'

,

MAMBISOY MM1

The events of this report did not have adverse safety implications. The HPCI system remained
operable throughout the event. Proper CST and Torus levels vere available. 1:PCI suction
transferred as designed on receiving a transfer signal. Operators successfully transferred the'

HPCI suction back to CST fifteen minutes later.

-This event was determined to be not reportable by Vermont Yankee on 1/3/92. However, the
onsite NRC hesident inspector thought it was reportable as an Engineered Safety Feature (ESF)
actuation and as such meetings vere held on 1/17/92 and 1/21/92 to discuss VY's basis for
datermination. Vermont Yankee's basis was the f act that al though HPCI is an ESF, the HPCI'

suction transfer to the Torus is not an ESF and actuation of a non ESF part of an ESF system
was therefore not reportable. This conclusion was a result of a review of the applicable FSAR
sections, NUREG-1022. and Supplements 1 and 2. Since Vermont Yankee and the NRC Resident

- - - - - - - - . - - - - - . - - - . - . _ , .-- - - . - - . - -- -.
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NPC Form 36&A V,s. NVCLEAR !EOULATokT COMM3883DN Al' t > 0 V r b oms WD. 3160 0104
(6 69) FXPIRFa 4/30/93 :

'
IST! MATED DURDFN 918 PF88'ON8r TO COMTLY
WITH THIS INFORMATION COLLECT!vN Rf0 VESTS

* * $0.0 HRS. F0kWARD COMMENTS REGARDING DUPDEN
tst! MATE TO THE RECORDS AND ktFORTS MANAOFMENT

LICfN8t2 EVtNT RETORT (LER) $ RANCH {t.b)D), U.S. NUCLEAR EtoutATORY
TEXT CONTINVATION COMMISSION, WASHINGTON, DC 20$$5, AND TO THE

FAPekWORE REDUCTION FROJECT (3160 0104), otFICE
or MANA0F. MENT ant 11 UDG E T , WASHINGTON. DC 2060).

FACIL1TT NAM (1) DOCFET NO (2) LER WUMDtk (6) PA01 (3) !

YEAR sto e Rev s

9|2 0|0|1 0|0 i
0 3 Or 0 3VERMONT Y A N lt t t NUCLEAR FOWER STATION 0 t 0 0 0 2 7 1 + -

,

TEXT (If more space is required, use additional NRC Form 366A) (n)

ANALYSIS 0F EVFNr fgyn.t,fd)

Inspector did not agree on this issue, VY committed to conservatively assess the event as an
ESF actuation and submit this as an LER vithin 30 days of 1/21/92.

C(Li@l;CIIVE ACTIDMS

fil101tT_JULLCulMECT1YE ACTIONS

Immediate corrective actions included verifying proper CST level, transf erring liPCI suction
to its pref erred source the CST and functional testing of all 11PCI suction circuitry.

10Nft,,TfRM CHRHECI1Y.tLACT3.DNii

Long term corrective actions vill consist of continued monitoring of HPCI suction transfer
circuitry. If any sitnilar events occur, additional investigation and corrective actions
vill be initiated as appropriate.

,

AEE1Il0NAt,1NEOM61103

There have been no similar events of this type reported to the commission in the past five
years,

i
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