


LICENSEE EVERT REFORT (LER)

Docket Number (2)
ol sl ol el ol al 6,2l 018

CONTAINMENT PURGE 1SOLATION SYSTEM (CFIS) ACTUATION WHILE TRANSPORTING RAUVIOACTIVE MATERIAL KEAK CP1S MONITOR

50.73(8)(2)(¥v) 73 20403
50.73¢ud(2)(vit) e | Other (Bpecify 4n
50.70(a0 (22 {vi it ()
50,73 tad 20 (vis iR
S0 73 (a3 (2 (0)

LI TITSTR S
30 Jélc)(2)
50,78 a1 2)3(1)

LI SR AICED)
BRI ML PICE SR

TR prt
LEVEL e |20 KOS (1CAE)Y |
777‘5%779"1717}7737 e |20, ADSTaIC1) €444
SHTITTEL 37T IT 70T | o 80 Q08 1 YY) |
FOORTETERE P LIR30 40 01T | | 80, 408(a)11) (w3

LETERILLEE I EHL LI
FITLI VAT IR ERIFIITRTIVET N

~—EVEMT DATE (32 . “ﬁéﬁm 7
Manth | Day |Yest |Year e = .
| ) elslelolol | 1
P 012 igls lelz!slz ol slololol 1 J
J OPERATING
‘[ MODE (9) § 180 4020(0) HO T [ T7 7
X 20 A0S(a)(1)11)

Austract below and
in text)

{Name
—Bo M, Krieaes, Statio: Manager .
| ! COMPLETE ONE LINE FOR EACH COMPONENT FAILURE DESCRIBED IN THIS REFORT (13)
| CAUSE | SYSTEM | COMPONENT | MANUFAC- |WEPORTABLE|  ''''’| CAUSE | GYSTEM | COMPONENT | MAMUFAC-  |REPORTAMLE| ' '’/
i : _ %_.M L TURER 10 11187
L 4 % 1| I e | L2 14 2ET ! Ll o | e
J B (A ALy | ) O R ) | JLLLLL i Ll | N ) Lispeed
SUPPLEMENTAL REPORT EXPECTED (14) Expected Manth| Day [Year
s ' Submissian |
T . ciplete EXPECTRD SUBMISHION D4 2L N9 - Dete 148 | - X 3
(Lamit to 1400 epaces, i.e., approximately fiftusn single-space Lypsweitlen lines) (16)

At 1917 on 2/25/92, with Unit 2 in Mode 6 for the Cycle & retueling outage, the
Containment Purge Isolation System (CPIS) actuated when radicactive equipment
was transported near a CPIS radiation monitor. Upon local annunciation of the
actuation, the equipment was removed from the area and secured in a shielded
location. After verifying that all CFIS components operated in accordance with
design and that local containment radiation levels were normal, CPIS was reset
and containment purge was restored.
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Plart persomnel invelved with moving the egquipment failed to notify the Control
Room that this activity may result in a CPIS actuation, The personnel Involved
were aware of the location of the CPIS radiarion menitor and had planned the
movement to preclude actuation. However, the actuation setpoint of the CPIS
radiation monitor was erroncously believed to be set at a level high enough such
that the radiation levels associated with the aquipment would not cause an
actuation. Thus, the Contral Room was net notified and the actuation could not
be consideced pi--planned.

This event will be reviewed with appropriate Health Physics and Malntenance
personnel involved in containment activities. FPlant procedures addressing the
m. vement of radioacties material {n the vicinity vf the CPIS monitors will be
strengthened, and signs will be installed near the monitors reminding personnel
of their responsibility for Contral Room notification ¢f the potential for CPIS
actuations vesulting from work activities.

There is no safety significance to rhis ovent since 1! CPIS compunents operated
a8 designed,
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| SAN ONOFRE NUCLEAR GENERAIION STATION DOCKET NUMBER LR NUMBER PAGE.
| UNIT 3 05000362, 92:000-:00 2003
ﬁ. Plant. San Unufre Buclear Generating Station

Unit: Three

Reactor Vendor: Combustion Engineering
; Event Date: 2.25-92
.o Time: 1917

A CONDITIONS AT TIME OF THE EVENT:

5 Mode: 6, Refueling
RCS Temperature: 80 F

B. BACKGROUND INFORMATION:

There are two inuependent Containment Purge lsolation System (CPIS) [VA)
trains whick isolate the containment ventilation system penetrrations when
radiation levels exceed the setpoint of the associated detector [DET] in
containment. Each train {s comprised of a containment airborne radiation
. wonitor [RIT], an area radiation monitor, and a set of containment purge
isoletion valves [ISV].

; The area radiation monitors (3RT-7856 for Train "A" and 3RT-7857 for Train

"BY) are set to actuate and isolate containment purge if the containment

area radiastion levels are in excess of 325 mR/hr in Modes 1 “hrough 4.

, The actuation setpoint is reduced co 2.4 mR/hr in Mode 6 in accordance

| with Tochnical Specifications (T8). During refi.ling outages, the

1 transportation of radiocactive material associated with routine refueling

g activities near these monitors has the potential for causing a CPIS

| actuation. If movement of such material in the vicinity of the menitors
cannot be avoided, then the control room operators are notified of the

g anticipated CP1S actuation. If a preplanned CP1§ actuation is not

; desirable, then the monitor can be bypassed, effectively removing the

| actuation functlon of the monitor.

|

c. DESCRIPTION OF THE EVENT:

1, Event !

On February 25, 1992, at 1917, with Unit 3 in Mode 6 with cere
alterations complete and contaimnment purge in operation, CPIS Train
"B" actuated when a damaged Control Element Assembly (CEA) extension
shaft was transported by plant personnel in the vicinity of Area
Radiation Monitor 3RT-7857, The radiation level at the CPIS monitor
resulting from the damaged CEA extension shaft was approximately 2.8
mR/hr which is above the CP1S actuation setpoint of 2.4 mR/hr. Upon
local annunciation of the actuation, the CEA extension shaft was
removed from the vicinity of the radiation monitor and secured in a
shielded location. At 1934, after verifying that all CPIS Train "B"
componants operated In accordance with design and that local
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containment radiation levels had decreased below the actuation

setpoint, CPIS was reset and containment purge was restored. The
contalmnment equipment and personnel hatches remalned open during the

event |
2. Inoperable Structures, Systems or Components that Contributed to the 3
Event: :
None j
3 Sequence of Events: :

RATE  TIME ACTION :
2725 1917 CPIS Train "B" actuated,

2725 1934 After verifying the cause to be the movement of i
radioactive material and that local containment
radiation levels had decreased below the actuation
set point, Train "B"™ CPIS was reset and :
containment purge restored. '

4. Method of Discovery:

Contrel Room indications and alarms alerted the operators to the
Train "B" CPIS actuation.

5. Personnel Actions and Analysis of Actions:

Operators responded properly to the CPIS actuation by verifying that .
system operation was proper and local contaimment radiation levels
had decreased below the actuation set point, prier to returning CPIS
to standby and restoring containment purge,

6. Safety System Responses:

All CPIS Train "B" components operated in accordance with design.

D.  CAUSE OF THE EVENT: |

The CP1S actuation occurred when plant personnel involved with moving the
equipment failed to notify the Control Room that the proposed activity may
result in CPIS actuation. The personnel involved were awire of the
location of the CPIS radiation moniter and had planned the CEA extension
shaft movement to preclude actuation. However, the actuation setpoint of
the CPIS radiation monitor was erroneously believed to he ret at a level
high enough such that the radiation levels associated with the equipment
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would not cause an actuation. Thus, the Control Room was not notified and
the actuation could not be considered pre-planned.

CORRECTIVE ACTIONS:
e Corrective Actions Taken:

8, This event, including the need te contact the Contrel Room
prior to moving any radicactive material in the vicinity of
the CP18 radiation monitors, has been reviewed by the plant
personnel involved.

b, Signs have been installed adjacent to both the Unit 2 and 3}
CPIS radiation monitors 2RT-7856/7 and 3RT-785¢/7 ldentifying
the trip setpoints and the need to notify the Control Room
prior to movement of radioactive waterial In the vicinity of
the monitors,

¢. The floor of contalnment surrounding both the Unit 2 and 3
CP1S radiation menitors ZRT-7856/7 and 3RT-7856/7 has been
labeled as a low radiation area.
i Plammed Coriwcotlive Actions:®
a, A review of Health Physics and Maintenarnce procedures will be
performed to identify areas that can be strengthened regarding
the transportation of radloactive material near the CPIS
radiation monitors.
b, This event, including the need to contact the Control Room
prior te moving radioactive mecerial in the vicinity of the
CPI . radiation monitors, will be reviewed by Maintenance and
Health Physles personnel irvolved in containment activities.
SAFETY SIGNIFICANCE OF THE EVENT:
There is no safety significance to this event since all CPIS components
opervated as designed,
ADDITIONAL INFORMATION:

1. Component Fallure Information:

Not applicable.
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- Previous LERs for Similar Events:

Similar CPIS actuations due to transporting radioactive material
& past the Contalnment Area Monitors were reported in LER 88-006
Ji (Docket No. 50-362). As corrective action, appropriate plant
| decontamination personnel were Instructed to as ess the movement
path and to provide the CP1S instrument number of the wonitor
involved when requesting permission to transport radivactive
material past the CPIS monitors. Unit 2 and 3 operators were also
instructed, via pre-shift briefings, to obtain the instrument number
prior to granting permission fer the transportation of radloactive
materlal past the CPIS monitors. Neither of these corrective
| actions would have prevented this event (LER 92-001) because of
; their limited scope. The previous corrective actions focused on
plant Jecontamination personnel and as such were not broad enough to
include Health Physics and Maintenance personnel.
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