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ABSTRACT (Limit to 1400 spaces, i.e, approximately fifteen single-space typewritten lines) 06)

Process Radiation Monitor OPR33J (Main Control Room Outside Air Intake "B") went into the interlock mode on
two separate occasions due to a loss of sample flow caused by inadvertent shutdowns of the monitor's sample
pump. These shutdowns caused the Train B Main Control Room Ventilation System to transfer to its ESF
canfiguratian. Tha sho+ downs appear to have been caused by inadvertent burroing of the pump flow control
switch that is located on the monitor. The handles from the switches on all four Main Control Room Outside
Air Intake monitors are being removed to prevent recurrence of this event. They will be hung by chains so
as to be available when required.
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On July 9,1985, at 1749, with the plant operating in Mode 1 at 92% power, and on July 16,1985, at 0749,
with the plant operating in Mode 5, radiation monitor OPR333 (Main Control Room Outside Air Intake "B")
went into the interlock mode due to loss of sangle flow caused by inadvertent shutdowns of the monitor's
sangle ptmp. These caused the Train 8 Main Control Room Ventilation System to transfer into the makeup
mode of operation on each occasion. The shutdowns appear to have been caused by inadvertent bumping of the
pump flow control switch which is located on the monitor. The first event may have occurred when personnel
were exiting the area where the monitor is located and the second when personnel were dragging hoses 1

threch the 3rer where the monitor is located. After each occurrence the monitor was restarted and
returned to nonnal operating status.

Plant and public safety were not affected during either event since the transfer of the Main Control Room
Ventilation System to its ESF configuration establishes a safer plant condition.

A transfer of the Main Control Room Ventilation Systeni to the makeup mode has occurred once before due to
an inadvertent shutdown of the sanple pump (LER 85-041-00).

A Nuclear Work Request was written to remove the handle from the ptsnp flow control switch in order to
prevent recurrence of this event. In addition, three other work requests were written to remove the
handles from the ntsnp flow control switches on the remaining Main Control Room outside air intake radiation
monitors. These handles were hung from chains on each monitor so if they were needed they would be readily '

accessible. Additionally, infonnation was distributed to all Department heads to enphasize the inportance
of infonning the control room operators should any component in the plant be inadvertently repositioned.
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.I ' Commonwealth Edison
. Byron Nucisir Stition

4450 North Garmin Church RoId_ r

Byron, Illinois 61010

August 7,1985

LTR: BYRON 85-1111

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

Dear Sir:

The enclosed Licensee Event Report from Byron Generating Station is being
transmitted to you in accordance with the requirements of 10CFR50.73(a)(2)(iv)
which requires a 30 day written report.

This report is number 85-065-00; Docket No. 50-454.

Vet y truly yours,

p
R. E. Querio
Station Superintendent
Byron Nuclear Power Station

REQ /gt

Enclosure: Licensee Event Report No. 85-065-00

cc: J. G. Keppler, NRC Region III Administrator
J. Ilinds, NRC Resident Inspector
INPO Record Center
CECO Distribution List *
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