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ABSTRACT :

On August 11, 1992, at 1030 hours, Unit Coe and Unit Two were in the RUN mode at 75
and 1 :orcont of rated core theimal power, respectively. At this time, the
Contro) Room [NA] (CR) ventilation toxic gas analyzer was declared inoperable. On
August 21, 1992, at 1100 hours, Unit One and Unit Two were In the RUN mode at 70
and 98 percent of rated core therma! power. At this time, the toxic gas analyzer
was declared inoperable.

The apparent cause of the first event was the fallure of the local control unit
(LCU) in the control zircuitry for the analyzer. The apparent cause of the second
event was poor workmanship on the electrical connections to the control circuitry
for the analvzer.

The corrective actions taken for the first event included replacing the LCU. The
correcrive actions taken for the second event included repairing the poor
electrical connections. One future corrective action for this event will be to
provide training on methods that can be used to verify unique wiring connections.

This report is being submitted to comply with 10CFR50.73(a)(2)(v).

DVR 240




- - AJCENSEE EVENT REPORT (LER) TRAT CONTINUATION . form Rev 2.0

rﬂsﬂtl" NAME (1) DOCKEY NUMBER (2) ~hER MNER A8Y e Page (D)
i Year |///] Sequential|///| Revision
. ). Number 1777}  Number.
Buad Cities Uoit One 10| S5)101010]2lsld d=lolrlel-1 0lo lolzalorlols
TExT Energy Industry Identification System (EIIS) codes are identified in the text as [XX)

PLANT _AND SYSTEM IDENTIFICATION:
General Electric - Bollirg Water Reactor - 251) MWt rated core thermal power.

EVENT IDENTIFICATION: Toxic Gas Analyzer Inoperable Due To A Fallure Of The LCU In
The Control Circultry And Poor Electrical Connections On The
Control Circultry.

A.  CONDITIONS PRIOR TO EVENT:

Unit: One Event Date: August 11, 1992 Event Time: 1030
Reactor Mode: 4 Mode Name: RUN Power Level: 75%

This report was initiated by Deviation Report D-4.01-92-085.

RUN Mode (4) - In this position the reactor system pressure is at or above 825
psig, and the reactor protection system {5 energized, with APRM protection and RBM
interlocks In service (excluding the 15% high flux scram).

8.  DESCRIPTION OF EVENT:

On August 11, 1992, at 1030 hours, Unit One and Unit Two were in the RUN mcde at 75
and 100 percent of rated core thermal power, respectively. During performance of
QIS 79-2, Cllorine Analyzer Functional Test Procedure,” the chlorine analyzer did
not provide an automatic Control Room [NA] (CR) ventilation 1solation signa'. The
CR ventilation was manually isolated, QOS 5750-01, “Control Room Ventilation Toxic
Gas Analyzer Inoperable Outage Report,” was iInitiated, and Nuclear Work Request
(NWR) Q02470 was written to investigate and repalr the analvzer. At 1354 hours, an
Emergency Notification System (ENS) phone call was made per
TOCFRS0.72(b)(2)(111)(D).

On Au?ust 12, 1992, the Instrument Maintenance Department (IMD) began

troub cshooting the analyzer. An IMD technician substituted an electronic probe
simulator in place of the installed probe. The simulator did not provide the
expected system response, thereby allowing the IMD to conclude that the analyzer
problem was with the control circuftry that operates the analyzer and not with the
Installed probe. The IMD technician then proceeded to check the power supply [JX)
and internal connections of the control circultry and discovered no probiems. The
following day, the voltages of the control circultry were checked and no prchlems
were discovered. The results of the two days of troubleshooting enabled the IMD to
establish that the problem must be a faulty component in the conirol circuit.y,
such as the local processing unit (LPU) or the local control unit (LCU).

On August 18, 1992, a vendor representative from Anacon, Inc. arrived on site to
assist in further troubleshooting. Checks on the LPU and LCU revealed that the
erasable/programmable read only memor, (EPROM) in the LCU was not functioning
properly. The LCU was replaced.
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SAFETY ANALYSIS OF EVENT:

The safety significance of the chlorine analyzer inabllity to provide an automatic
‘solation of the CR ventilation was minimal. The chlorine analyzer has been proven
by recent chemical surveys of the site boundary and surrounding areas to provide a
function that 1s not necessary for che safety of CR personnel. These surveys have
shown that the svstem can be removed from operation with no 111 effects on CR
personnel safety. Since the analyzer 1s not needed, a Technica! Specification
change 1s currently awalting approvai to remove the analyzer from the plant license
and allow for its physical removal. Therefore, the fact that the chlorine analyzer
was not able to perform its function of automatically isolating the TR 2ntilation
puses a negligible tnreat to the safety of the CR personnel.

The safety significance of the data loss alarm annunciating on the chlorine
analyzer #as also minimal. The cesign function of this alarm is to warn personnel
of a potential problem with the 2nalyzer so that appropriate actions may be taken.
The appropriate action in this event, a manual isolatior of the CR ventilation, was
performed immediatcly upon discovering the problem. Additionaily, the chlorine
analyzer 1s visually inspected once tvery shift. Therefore, the alarm would be
discovered within an 8 hour shift and the CR ventilation would be manually isolated.

CORRECTIVE ACTIONS:

The ‘mmediate corrective actions for the event involving the fallure of the
thlorine analyzer to provide an avtomatic isolation of the CR ventilation were to
declare the toxic gas analyzer inoperable, manually fsolats the CR ventilation,
inttiate QOS 5750-01, and initiate NWR Q02470.

Additional currective actions were to troubleshoot the analyzor with a vendor
representative from Anacon, Inc. The LCU wa: replaced and a succescful calibration
using QIS 79~!' and functional test using QIS 79-2 were performed. At 1645 hours on
Aggus;. 1992, the toxic gas analyzer wes declared operable and Q05 5750-01 was
closed cut.

One future corrective action will be to perform an evajuation to determine what
preventative maintenance needs to be done to the LCU and other components of the
control ctrcuitry for the analyzer (NTS #2542009208501).

The immediate corrective actions for the event invelving the data loss alarm on the
cthlorine analyzer were to declare the toxic gas analyzer inoperable, manually
fsola*e the CR ventilation, Inftiate QOS 5750-01, and inft: ate NWR Q02607.

Additional corrective actions were to troubleshoot and repair the poor electrical
connections between the LPU and LCU. A surcessful calibration using QIS 79-1 and
functional test using QIS 72-2 were performed. At 0515 hours on August 29 1992,
the toxic gas anaiyzer was declared operable and QOS 5750-01 was closed out.
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A1l departments that perform lead 11fts and lands will be trained on this event.
Empnasis will be placed on methods that can be used to verify that leads are
properly landed when unique wiring connections exist (NTS #2512009208502).

PREVIOUS EVENTS:

There are no previous Licensee Event Reports (LER) where the CR ventilation toxic
oas analyzer was mede inoperable due tou a fallure of the control circultry for the
Ter.

i re two previous LERs where a poor electrical cornection was made by a
- ance techniclan,

R 04-01-87-017 (LER 87-003), RCIZ Inoperable Due to a Loose Cold Solder
aint in the Setpoint Tape Chassis Section of the Electronic Controller."

..» DVR 04-02-91-057 (LER 91-08), "Closure of A.0. 2-220-45 Due to Defective
Connections in the Control Circultry.”

COMPONENT TAILURE DATA:
The LCU with i1ts associated EPROM 1s manufactured by Anmacon, Inc., Part #170030.
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