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WISCONSIN P U B LIC S ERVICE CO RPO RATION

P.O. Box 1200, Green Bay, Wisconsin 54305
9

September 8, 1978

Mr. J. G. Keppler, Regional Director
Office of Inspection & Enforcement
Region III
U. S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, IL 60137

Dear Mr. Keppler:

Docket 50-305
Operating License DPR-43 |
Reportable Occurrences LER 78-028/03L-0 and 78-029/03L-0

In accordance with the requirements of Technical Specifications, Section 6.9, J
the attached Licensee Event Reports for reportable occurrences LER 78-028/03L-0 1

and 78-029/03L-0 are being submitted.

Very truly yours,

i E. s

( Senior V e President
Power Su[ ply & Engineering

snf |

Attach, j

cc - Dir, Office of Inspection & Enforcement
US NRC, Washington, D. C. 20555 )

-Dir, Office of Mgt Info & Program Control
US NRC, Washington, D. C. 20555
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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O 12 I | During steady full power operation, with one coolant charninn pump (CCP) taggELd out I

g o ;3, | for routine maintenance, the operating CCP failed such that it would only operate |

;o,,; [at full speed 1 caving only one fully operable CCP. This placed the facility under j

ings; [ LCO TS 3.2.c.1. Since a CCP should only be started in slow speed, the failed |

|0 |6 | | CCP could ne c be restarted. One operable CCP provides enough capacity for safe |

ojy; | normal operation. There was no effect on plant operation or public safety. j
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I i l o | | A failed transistor in the Foxboro hand control station for the CCP caused this |

|1 111| occurrence. The transistor was replaced and the CCP was returned to service within I

Ii i I 7 I | the time allowed by the TS LCO.
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NUMBE R TYPE DE SCRIPitON

li l 71 101010 |@l zi@l NA |
So

2 '' * ' ,E aSoN,.a'Is;u'n,E S
NU9BE R DESCRIPTION

li la l 1010101@l NA |
80

? B 9 11 12
LOSS OF On DAMAGE TO FACluTY
TYPE DESCH!PTioN

|l i l 91 I Zl@| NA go
7 8 9 l0

NHC USE ONLY ,

ISSur @ DESCRIPTION| N| | NA | |||||||||||||{2 O
08 09 go ;

7 8 9 10

G. H. Mer (414) 433-1329 2
NAME OF PREPAHER PHONE:



-

i7 77)
LICENSEE EVENT REPORT

.. ,
'

CONTROL BLOCK: | | | | | | lh (PLE ASE PRINT OR TYPE ALL REQUI AED INFORMATION)
' *

i

[o | 1 ] | W | I | K | N | P | 1 |@l 0 | 0 | - | 0 l 0 | 0 | 0 | 0 | - | 0 | 0 |@| 4 | 1 | 1 I l l i |@|_$t LAr 59
._

| |@
" B 9 LICENSEE CODE 14 15 LICENSE NVWihH 25 26 LICENSk 1YPE J0

COYT

!alil "["fg",' | L |@| 0 | 5 |0 | 0 |0 |3 | 015 |@l 01810 | 917 | 81@[0 | 9 | 0 l 8 | 7 | 8 Ib
8 60 61 DOC AET NuttDEn 69 69 EVENT DATE 74 75 REPOH1 DAT E 60

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[6|2| |During steady full power operation, an operator investinatine intermittent vibrations I

| o | 31 | coming from a SW pump found the seal assembly was out of position. Althounh the I

10141 | pump could be operated, it was taken out of service, placinn the f acility under I

j o i s ; |LCO TS 3.3.d.2. A. Only two SW pumps are needed during post LOCA conditions: t here fore j

10 Ic i { the three operable SW pumps provided full capability. There was no ef fect on plant I

| c | 7 | | operation or public saf ety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

|3 | O l |The f ailed SW pump was replaced with a spare pump and returned to service within the [

|i li | | time allowed by the TS LCO. It was found that the pump bearings were worn which I

i, ,7j | allowed the seal assembly to shift. Wear to the bearings is believed to be caused by I

i, |3| | insufficient lubricating / cooling water supply to the bearings. A vendor design |

| change to the pump bearing cooling water supply is being evaluated and will be impleme$tedi3 i4i 80 1
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