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On August 19, 1985, it was determined that several Reactor Building (RB) tendon
inspections had not been performed on time and that some RB tendon inspection
reports had not been sent to the NRC pursuant to ONS Techncial Specification
(TS) 4.4.2.2. Upon a subsequent review of records, it was determined that all
the required RB tendon surveillances had been completed, but seven out of ten
had exceeded the due dates and three reports had not been sent to the NRC.

The cause of this incident has been determined to be Management / Quality
Assurance Deficiency because the RB tendon surveillance program has lacked
the means for monitoring the inspection and reporting requirements as specified
by TS 4.4.2.2. However, evidence indicates that although many RB tendon
inspections were delayed, confidence in the integrity of the RB exist; therefore,
the health and safety of the public were not affected.

Unit I was at 100% FP, Unit 2 was at 95% FP, and Unit 3 was shutdown for
refueling.
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Description of Occurrence:

On August 19, 1985, the present status of the Reactor Building (RB) tendon
surveillance program was discussed. A review of records indicated that
several RB tendon inspections had not been performed on time and that some
RB tendon inspection reports had not been sent to the NRC pursuant to TS
4.4.2.2, " Inspection Intervals and Reports".

To determine the extent of this TS violation, appropriate personnel were
asked to interpret the RB tendon surveillance intervals as specified in TS
4.4.2.2. With this interpretation, it was determined which RB tendon
surveillance test were performed on time and which reports were submitted on
time for each unit.

According to the interpretation of TS 4.4.2.2, out of ten RB tendon inspections
parformed, three were started late and four more were completed late. In
addition, a review of records showed that three RB tendon inspection reports
were not sent to the NRC. Two reports (Unit I duc July 26, 1985 and Unit 2

i due August 29, 1984) were written but not sent to the correct place within
Duke Power to assure they were sent to the NRC. For Unit 3, the surveillance
test was performed; however, a test report was never written and thus never
sent to the NRC. This report was due on October 31, 1980.

Cause of Occurrence:

The cause of this incident was determined to be Management / Quality Assurance
Deficiency since the RB tendon surveillance program has lacked the meano for
monitoring the inspection and reporting requirements as specified by Technical
Specification 4.4.2.2. Specifically, a grace period should not have been
used to calculate the latest date that a RB tendon inspection was due, and
the NRC reporting requirement should not have been overlooked.

Technical Specification 4.4.2.2 has been interpreted differently by different
people in the past. In addition, the responsibility of the RB tendon
surveillance program was transfered between different groups. There was never
a uniform interpretation or a program established stating exactly what the
requirements of TS 4.4.2.2 were. From the beginning of the RB tendon
surveillance program, a grace period (not authorized by the TS) allowed the
RB tendon surveillance to be overdue in most cases. Also, the procedures
followed in performing the surveillance do not mention the requirement to
provide the NRC with a quantitiative analytical report covering the results
of the inspection within 90 days,

i

This incident involves missed surveillances and not meeting the NRC reporting
requirements as described in the TS. Since this happened repeatedly throughout
the RB tendon surveillance program, the incident is considered a recurring event.
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Analysis of Occurrence:

The RB Tendons are used to reinforce the concrete cylinder and dome of the RB.
This concept is known as post-tensioning. It is used as an opposing external
pressure to balance out any internal pressure loads. The FSAR, Section 3.8.1.1
states that the post-tensioning is used to more than balance the internal
pressure so that a margin of external pressure exists beyond that required to
resist the design accident pressure. The RB tendon surveillance program
(Technical-Specification 4.4.2) was established to maintain a confidence in
the integrity of the.RB by inspecting the RB tendons periodically for
deterioration. The RB tendon surveillances completed to date have found no
sufficient deterioration; therefore, confidence in the integrity of the RB
has been maintained. No other structural events, seismic or otherwise, have
occurred that would cause suspicion to the deterioration of the RB tendons.
Evidence shows that although many RB tendon inspections were delayed, per the
present Technical Specification 4.4.2.2 interpretation, confidence in the
integrity of the RB exists; therefore, the health and safety of the public
were not affected.

Corrective Action:

To assure RB tendon surveillances are tested and that reports are submitted in
a timely manner, Administrative Directives ~ will be revised to include time
frames for RB tendon surveillance and reporting requirements in accordance
with TS 4.4.2.2. In addition, a TS interpretation will be written to assure

that all people involved in the testing and reporting have a clear understanding
of the requirements of TS 4.4.2.2. These actions should be completed by
November 1, 1985.

.

The July 4, 1984, Unit 2 and the August 17, 1985, Unit 1 RB tendon inspection
reports will be forwarded to the NRC by Oc tober 1, 1985.. A new report
will be developed to replace the report not found for the second RB tendon
inspection for Unit 3. This report will be submitted to the NRC as soon as
it is available.
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Finally, procedures will be revised to assure testing is done in a time frame;

in accordance with'TS 4.4.2.2, and that the reports are forwarded to the NRC
in a timely manner.
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Duxe POWER GOMPANY
P.O. BOX 33180

CIIAltLOTTE, N.C. 28242
HAL H.1UCKER retspuown

# "".E*.I.~ C "um September 19, 1985

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

Subject: Oconee Nuclear. Station
Docket Nos. 50-269, -270, -287

LER 269/85-12

Gentlemen:

Pursuant to 10 CFR 50.73 Sections (a) (1) and (d), attached is Licensee Event
Report 269/85-12 concerning Reactor Building inspection and reporting intervals
being exceeded. This report is submitted in accordance with 550.73(a)(2)(1).
This event was considered to be of no significance with respect to the health
and safety of the public.

Very truly yours,

ffhfb. A

Hal B. Tucker

SGG: sib

Attachment

cc: Dr. J. Nelson Grace, Regional Administrator Mr. J. C. Bryant
U. S. Nuclear Regulatory Commission NRC Resident Inspector
Region II Oconee Nuclear Station

| 101 Marietta Street, NW,' Suite 2900

| Atlanta, Georgia 30323. M&M Nuclear Consultants
1221 Avenue of the Americas

! Ms. Helen Nicolaras New York, New York 10020
Office of Nuclear Reactor Regulation

; U. S. Nuclear Regulatory Commission
| Washington, D. C. 20555

|
American Nuclear Insurers'

c/o Dottie Sherman,'ANI Library
The Exchange, Suite 245,

270 Farmington Avenue
Farmington, CT 06032

INP0 Records Center
. Suite 1500

1100 circle 75 Parkway p i

Atlanta, Georgia 30339
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