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On January 29, 1992, a high toxic chemical concentration alarm was received in the
Main Contro)l Room (MCR) as a result of & high viny! chloride concentration in the
MCR outside air intake plenum, as detected by the ‘A’ and 'B' Toxic Gas Analyzers,
MCR personne]l immediately implemented Special Event procedure SE-2, "Toxic Gas," and
donned self-contained breathing apparatus (SCBA). Additionally, MCR personnel
manually initiated a MCR ventilation system chlorine 1solation, an Engineered Safety
Feature (ESF). The 'A' train of the Control Room Emergency Fresh Air Supply
(CREFAS) system, also an ESF, inftiated as designed and provided total recirculation
of the MCR air without any intake from the outside atmosphere. The 'A' and 'B' MCR
Toxic Gas Analyzers detected ¢ viny) chloride concentration of 21.29 ppm and 21.25
ppm respectively (1.e,, alarm setpoint 1s 10 ppm) which is we') below the hazardous
concentration 1imit of 1000 ppm. Chemistry personne! obtained and analyzed samples
of the MCR air and the MCR outside air plenum. The samples showed no detectable
vinyl chloride therefore MCR personne! removed SCBA and then reset the chlorine
isolation, This event was caused by the presence of viny) chloride in the MCR
outside air intake plenum from an atmospheric release of the chemical from the
Occidental Chemica)l Corporation (OCC) which s located in the vicinity of Limerick
Generating Station,
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Unit Conditions Prior to the fvent:

Unit 1 Operational Condition was | (Power Operation) at 100X power level.

Unit 2 Operational Condition was 1 (Power Operation) at 100X power level,

There were no structures, systems or components out of service which contributed to
this event.

Pescription of the Event:

On Januvary 29, 1997. at OBOB hours o high toxic chemical concentration alarm was
received in the Main Control Room (MCR), The toxic chemical concentration alarm
setpoint for viny) chleride 1s 10 ppm, The ‘A’ and 'B' MCR Toxic Gas Analyzers
(ET15:V1) indicated 21.29 ppm and 21.25 ppm of viny)! chloride, respectively, for
less than thirty seconds. MCR personne! fmmediate!y implemented Special fvent
procedure SE-2, “Toxic Gas," and donned self-contained breath!n? apparatus (SCBA)
and manually initiated a MCR ventilation system (E11S:VI) chlorine isolation, an
Engineered gl'cty Feature (ESF). In conjunction with the manual MCR chlorine
isolation, the 'A' train of the Control Room Emergency Fresh Afr Supply (CREFAS)
system, also an ESF, inftiated automatically as designed and provided tota)
recirculation of the MCR alr without any intake from the outside ~tmosphere, The
‘B' train of the CREFAS system remained in the sutomatic standby .ode.

Chemistry personne! obtained and analyzed & sample of the MCR air, At 0851 hours,
chemistry results fndicated that there was no viny) chloride present in the MCR,
therefore MCR personne) removed their SCBAs, After an air sample from the outside
air intake plenum showed no detectable levels of vinyl chloride, and Occidenta)
Chemical Corporation (OCC) was contacted to verify they had completed a release of
vinyl chloride, MCR operators reset the chlorine isolation at 1059 hours.

A four (4) hour notification to the NRC was made &t 1100 hours on January 29, 1992,
in accordance with 10CFRS0,72(b)(2)(11) since this event resulted in a manua)
ectuation of an ESF, This report is being submitted in accordance with the
requirements of 10CFRS0.73(a)(2)(1v).

Analysis of the tvent:

The actual consequences of this event were minimal, There was no release of
radioactive material to the environment &s a result of this event. Both the 'A' and
‘B' Toxic Gas Analyzers functioned as designed and alarmed on the presence of viny)
chloride. The MCR ventilation system fsolated and the 'A' train of the CREFAS
system started avtomatically and operated as designed. The redundant 'B' train of
the CREFAS system was in the automatic standby mode and was available for operation
in the event the 'A' train failed to properly function,

In the event these systems had failed to properly function, the consequences would
have been minimal in that the vinyl chloride concentrations detected by the toxic
gas analyzers were well below specified hazardous 1imits. NRC Regulatory Guide
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1,78, "Assumptions for Evaluating the Habitabiiity of a Nuclear Power Plant Control

Room during a Postulated Mazardous Chemical Release,” as committed to in the

H Limerick Genorlting Station (LGS) Updated Final Safety Analysis Report (1.e.,
Section 6,4,1), defines the toxic 1imit of vinyl chloride at 1000 ppm, The maximum

con;cn%rn:1on observed during this event was 2{.29 ppm which 16 well below this

toxic limit,

In addition, immediate and foliow-up actions to this type of event are provided in
procedure SE-2, MCR personne! donned SCBAs which provided additiona) protection
against the possible inhalation of any toxic chemicals,

| Loayse of the Event:

The ceuse of this event was the presence of vinyl chloride in the MCR outside air
intake plenum as detected by the ‘A’ and 'B' Toxic Gas Analyzers. The source of the
vinyl chloride was an atmospheric release of the toxic chemical from the OCC which
1 located in the vicinity of the station,

Corrective Actions:

This event resulted from an of f-site actual release and detection of vinyl chloride.
At LGS, al) detection and fsolation systems responded as designed and performed
their intended functions; therefore, no further corrective actions to prevent
recurrence are planned,

Previous Similar Occyrrences:

LER 1-89-053 also reported a manval isolation of the MCR ventiiation due to un
atmospheric release of vinyl chloride from OCC, At LGS, a)) subject syste.s
responded as designed in that event as well, There were no actions which could have
been taken by (GS which would nave prevented this event.

Tracking Codes: (99 - Other txterna) Cause
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