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Inspection Summary

Inspection on January 21-25, January 30 and February 1, and February 5-7, 1985
{Report No. 50-253?5*-52]Dﬁg5' 50 2%5735 02(DRS)

s 50- ~
Breas Inspected: Routine, unannounced inspection by two regional inspectors
of licensee action on previous inspection findings; nonroutine reporting
program; test and measuring equipment program; design change and modification
program; audit program; and independent verification of equipment status. The
inspection involved a tc.al of 88 inspector-hours onsite and 12
inspector-hours at the corporate offices.

Results: Of the six areas inspected, no items of noncompliance or deviations
were identified in five areas and one item of noncompliance with four examples
were identified in one area (failure to adequately control design changes and
modifications - Section I, Paragraph 1.b).
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DETAILS

Persons Contacted

Commonwealth Edison Company (CECo)

*N. Kalivianakis, Plant Superintendent
**T_ Tamlyn, Assistant Superintendent, Operations
**G, Spedl, Technical Staff Supervisor
G. Carne'y Modifications Coordinator
**y. Griser, Senior QA Inspector
**D, Rajcevich, Supervisor, I&C
**C_ Smith, QC Supervisor
M. Strait, SNED Engineer
J. Abel, Manager, SNED
J. Bitel, Director of QA, Operations

US NRC

**A_ Madison, Senior Resident inspector
**A. Morrongiello, Resident Inspector

Other personnel were contacted as a matter of routine during the
inspection.

*Indicates those attending the exit meeting on January 25, 1985.

**Indicates those attending the exit meeting on January 25, and the exit
meeting on February 7, 1985.

Licensee Action on Previous Inspection Findings

(Closed) Unresolved Item (254/84-11-05): Adequacy of design review for
modifications to the Unit 1 bottom head drain line. This item has been
escalated to an item of noncompliance (254/85-02-1B). See Section I,
Paragraph 1.b.(2) of this report.

Program Areas Inspected

Details of the program areas inspected are documented in Sections I and
Il of this recort.



SECTION I
Prepared By: R. A. Hasse

1. Design Changes and Modifications

This inspection focused on three recent Licensee Event Reports (LER's)
resulting from faulty plant modifications and an unresolved item related
to plant modifications identified by the Senior Resident Inspector. The
inspector reviewed these items against the design change and
modifications program to determine if they resulted from programmatic
deficiencies or inadequate program implementation or both.

a. Documents Reviewed

(1) Quality Requirement (Q.R.) No. 3, "Design Control", Revision

(2) Quality Procedure (Q.P.) No. 3-51, "Design Control for
Operations - Plant Modifications", Revision 20,

(3) QTP 500-11, "Safety-Related, Code Related, and Engineering
Assisted Modifications", Revision 22.

(4) QAP 300-12, "Electrical Jumpers and Relay Blocks", Revision 10.

(5) SNED/PE Procedure Q.1, "Safety-Related and ASME Code Design
Specifications”, Revision 3.

(6) Q.6, “Modifications Originated by Station Technical Staff",
Revision 8.

(7) LER 84-12, "Standby Gas Treatment System Trains Declared
Inoperable Due to Loss of Heaters", August 6, 1984.

(8) LER 84-14, "M01-1001-29A and 1-1001-298 (LPCI Valves) Failure",
August 14, 1984,

(9) LEK 84-17, "Steam Jet Air Ejector Valves Incorrectly Installed”,
September 14, 1984,

b. Results of Inspection

The findings of the inspection and an assessment of the corrective
actions taken by the licensee are summarized in the following
paragraphs.

(1) LER 84-012, Standby Gas Treatment (SBGT) System

On August 1, 1984, the SBGT system was modified by the installation
of jumpers intended to bypass the heater high temperature

cutoff switches. The modification was made without the benefit

of a design review; an on-site review as required by Technical
Specification, Section 6.1.6.2.a.4; or post-installation

testing to verify the adequacy of the design or its installation.

As a result, the jumpers were installed across the wrong terminals.
When the SBGT system was called upon to operate, due to the loss
of the Reactor Protection System (RPS) 1 D MG sei, both trains
proved inoperable. The jumpers, as installed, provided a short
circuit on the secondary side of the transf_rmers in the heater
logic circuit for both SBGT system trains. At the time of the
occurrence, Unit 1 was in a refueling outage and Unit Z was
operating at 100% power.
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The licensee's corrective action included the performance of the

design analyses requested by NRC and subsequent modifications tr

the piping supports. An assessment of the adequacy of the des’gn
process by the licensee has not been documented.

LER 84-014, Low Pressure Coolant Injection (LPCI) Vaive Failure

In 1980, modification M4-1-73-76 was made to the control

circuit of the Unit 1 LPCI vaives to prevent valve hanmer

during a continuous close signal. At that time, an error was
made in the preparation of the wiring diagrams at the station,
and the resulting installation was in error. SNED did not detect
the error during their subsequent review of the diagrams. In
addition, the post installation modification testing was not
adequate to verify the design. Specifically, the test was designed
to verify that the valves did not hammer; the valve operators
installed at that time were equipped with brakes that prevented
valve hammer.

During the 1984 refueling outage, the operators were replaced

by operators without brakes. The work was accomplished as a
routine main.enance task, using a standard maintenance procedure.
The post maintenance test verified valve stroke time; it did not
address the potential for valve hammer. ODuring plant startup,

the LPCI valves were found inoperable due to bent stems, resulting
from valve hammer.

This failure to provide adequate design review and modification
testing for these modifications is considered to be an item of
noncompliance with 10 CFR 50, Appendix B, Criterion 111 (254/85-02-01C).

The anti-hammer circuits have been corrected. The licensee
believes that the type of personnel error that caused this
problem could no longer gc undetected, in that wiring diagrams
are now developed by SNED and reviewed by the station. The basic
reasons the errors went undetected, inadequate reviews and post
installation testing, have not been addressed,

LER 84-017, Steam Jet Air Ejector (SJAE) Suction Valves

During the 1984 re ueling outage, the Unit 1 SJAE suction gate
valves were replaced with butterfly valves in accordance with
modification M4-1-83-12. The design, design review, and
installation packages failed to identify thut the valves could

be installed in different orientations. The valves were installed
in an orientation which permitted them to fail open; they were
required to fail closed (a safety-related function). Indication
in the control room of valve position was also oppousite of actual
valve position. Position indication was based on operator
position, rather than actual ‘alve position. The modification
test accepted valve position as indicated by operator position.
As a result, the test did not detect that the valves were
improperly installed. The incorrect installation was detected
while attempting to draw a vacuum on the condenser during startup.
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Results of Inspection

The inspector reviewed the test and measurement equipment records,
reports and schedules. Selected items of equipment identified in
these documents were examined and all found to be within the current
calibration requirements as verified by calibration tags and
reports. Discrepancy reports were written when problems were
identified during calibration activities and appropriate corrective
action taken. Systes f r evaluation of the consequences of having
used a measuring device that is subsequently found to be out of
calibration were in place; and discussions with personnel involved, as
wel! as a review of specific records, demonstrated an acceptable
understanding of this process. The licensee had effected policies
for the replacement of measuring equipment that had been damaged or
deteriorated to the extent that it threatened the reliability of
calibration.

No items of noncomplience or deviation were identified.

Nonroutine Reporting Program

The inspector reviewed the licensee's program for review and evaluation
of off normal operating events, unplanned maintenance activities,
surveillance testing, and outage activities to verify conformance with
regulatory requirements. The inspector also reviewed the program for
the review of vendor bulletins and circulars for applicability to the
facility. Objectives of this inspection centered on program definition,
assignment of responsibilities, evidence of timely review and identifica-
tion of safety-related events, potentially significant events, internal
reporting, reporting to the NRC, and corrective action.

a. Documenis Reviewed

(1) QP No. 15-1, "Reporting Quality Nonconformances during
Construction and Test," Revision 10,

(2) 4P No. 15-2, "Reporting Significant Deficiencies that Occur
During Construction and Test," Revision 11.

(3) QP No. 15-51, “"Nonconforming Materials, Parts and Components
for Operations - Spare Parts and Materials," Revision 14,

(4) QP No. 15-52, "Nonconforming Materials, Parts and Cowponents
for Operations - Deviation and Comments," Revision 10.

QP No. 15-53, "Nonconforming Materials, Parts and Componetns
for Operations - Inspection and Test," Revision 11l.

QAP 1200-1, "Deviation Report Procedure,” Revision 11.

NSDD-AO7, "Potentially Significant Events," Revision 0.




(8) QAP 1200-2, "10CFR Part 21, Reporting of Defects and
Noncompliance,"” Revi ion 6.

(9) QP Forms i5-52-1, "Deviation Reports," (DVR).

(10) QAP 1200-TI, “Deviation Report Flow Chart Quad Cities,"
Revision 5.

(11) Deviation Report Log.
(12) OSR Form 2, "Station Response to Off-Site-Review Report".

Results of Inspection

The inspector verified that administrative controls, responsibilities,
and procedures had been established for prompt review and evaluation

of off normal events, planned and unplanned maintenance and surveillance
testing activities, vendor bulletins and circulars, and 10 CFR Part 21
items. Contrcls had also been established for reporting safety-related
events internally and to NRC and for completion of corrective actions
related to these events.

No items of noncompliance or deviations were identified.
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n Items

Open items are matters which have been discussed with the licensee which will
be reviewed further by the inspector, and which involve some action on the
part of the NRC or licensee or both. Open items disclosed during the
inspection are discussed in Section I, Paragraphs 2.b and 3.

Exit Interview

The inspectors met with licensee personnel (denoted in the Persons Contacted
paragraph of this report) on January 25 and February 7, 1985. The inspectc.s
summarized the scope and findings of the inspection. The probable contents of
the report were discussed with the licensee personnel and no proprietary
information was identified.
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