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As & result of the programmatic upgrade of the Browns Ferry surveillance
instructions (SI) it was reported on March 29, 1988, that the SI which
tests the automatic isolation logic of the liquid radicactive waste
discharge isolation valves did not fully test all operational
configurations and that the flow switch on the cooling tower blowdown line
was not identified as a technical specification (Ts) required instrument
and had not beer calibrated on a regular schedule. TS 4.8.A.3 requires
annual testing of the automatic isolation valves. Failute to test the
logic and calibrate the flow switch was a violation of the TS surveillance
requirement. No instances of inadvertent disctarge due to logic failure

have been identified. All three units were defueled at the time of
discovery.

Administrative controls were established to ensure improper releases were
not permitted until such time as the automatic isolation logic cou’d be
tested for each unit respectively, SlIs have been prepacred vhich fully test
the pump interlock logic. A calibratisn procedure will be prepared for the
flow switch. The discovery of this deficiency is considered a good
indicacion of the quality and capability of the upgraded prugram, therefore
additional recurrence control actions are not considered necessary. B
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DESCRIPTION OF EVENT

Browns Ferry Nuclear Plant (BFN) units 1, 2, and 3 were defueled at the time
of discovery. The liquid radioactive waste system (EIIS code WD) is common
to all three units,

As a result of the programmatic upgrade of the BFN surveillance

instructions (SIs) it was reported, »n March 29, 1988, that the SI which
tests the automatic isolation logic of the liquid radicactive waste discharge
isolation valves did not fulliy test all operational configurations. For each
unit, the is-lation valves on the lines connected directly to the condenser
circulating water (CCW) (EIIS Code KE) discharge conduits are interlocked to
close if fewer than two of the three CCW pumps are running. Isolation logic
response to the different pump cumbinations was not tested., Additionally it
was determined that the flow switch on the cooling tower blowdown line was
not identified as a technical specification (T8) required instrument and had
not been calibrated on a regular schedule. The isolation valve on the line
leading to the cooling tower blowdown is interlocked to close it flow through
that line drops below 50,000 gpm. TS 4.8.A.3 requires annual testing of the
automatic isolation valves. Failure to properly test the logic and calibrate
the flow switch at the required frequency was a violation of the TS
surveillance requirement.

CAUSE OF EVENT

The earliest documented copies of this SI date back to 1973. The flow switch
was initially put in service in 1977. A definitive root cause for the
inadequacy of the original procedures or the omission c¢f the flow switch from
the listing of TS instruments cannot be determined. Subsequent reviews
failed to recognize these deficiencies.

Two factors which influenced the condition are:

® T8 surveillance requirement 4.8.A.3 addres=es only valve operability,
testing the logic is inferred »s pact of valve operability.

® Testing the pump interlocks is cumbersome because the logic comes directly
from breaker positions and requires placing the unit in an abnormal
configuration (cwo of the tiree CCW pumps stopped).

CORRECTIVE ACTION

Administrative controls were est.blished to ensure improper releases were not
permitted until such time as the automatic isolation logic could be tested
for each unit respectively. The SIs have been prepared which fully test the
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pump interlock logic. The logic was successfully testad for the unit 1
discharge valve for the present plant configuration. The unit 2 and unit 3
discharge valves have been tagged closed until their logic can be tested. A
procedure will be written to calibrate the flow switch on the cooling tower
blowdown liie. A manual isolation valve on the line leading to the cooling
tower blowdown line has been tagged closed and will remain tagged until the
flow switch is calibrated. These SIs and the calibration procedure will be
added to the schedule for periodic implementation as required.

The surveillance program has recently been upgraded. The discovery cf this
deficiency is considered a good indication of the quality and capability of
the new program. Because this discovery was the resul: of a programmatic
upg: ade of the surveillance program, additional recurrence control actions
are not considered necessary.

ANALYSIS OF EVENT

The liquid radiocactive waste system is designed to collect, treat, and
dispose of the radicactive liquid wastes generated in the plant. The
automatic isolation valves installed on the iiquid radiocactive waste
discharge lines, aloag with the sampling, calculations, and valve lineups
required prior te release, ensure adequate dilution and proper r.uting of
liquid radicactive waste discharged from the plant. Because the automatic
isolation logic response to the different CCW pump combinations was not
tested and because the flow switch was not calibrated, the possibility
existed that discharges could have been allowed without sufficient dilution.
This condition weuld not have increased the amount of activity released. The
condition involving the pump interlock logic existed for 'S years. The
condition involving the flow switch existed for 11 years.

Although performance of the isolation logic was not properly proven, the
procedures governing liquid radiocactive waste releases require review of pump
status or blowdown flow and use the corresponding flow as an input into the
release rate calculations. A review of the maintenance history on the
isolation valves indicates no problem with inadvertent opening of the

valves. The testing of the unit | logic demonstrated the logic to be
operating properly. WMo instances of inadvertent discharge due to logic
failure have been identified.

In the intervel betwee~ “‘gcovery and testing of the unit 1 logic, discharges
were continued using “2e .nit 1 CCW discharge conduit under interim
administrative contrc.s which ensured compliance with the limiting conditions
for operation,
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PREVIOUS SIMILAR EVENTS - BFRO-50-259/77012
BFRO-50-259/82078

BFRO-50-259/88008
BFRO-50-260/80014
BFRO-50-296/82003

The events listed in this section were cases in which inadequate procedures
caused incomplete or inadequate testing of equipment or functions required by
TSs. Noe involved liquid radiocactive wastes.

COMMITMENTS - Administrative controls were established to ensure improper
releases were not permitted until such time as the automatic
isolation logic could be tested for each unit respectively.
The unit 2 and unit 3 discharge valves have been tagged closed
until their logic can be tested. A manual isolation valve on
the line leading to the cooling tower blowdown line has been
tagged closed and will vemain tagged until the flow switch is
calibrated.

The SIs have been prepared which fully test the pump interlock
logic. A procedure will be written to calibrate the flow
switch on the cooling tower blowdown line.
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TENNESSEE VALLEY AUTHORITY
Browns Ferry Nuclear Plant
Post Office Box 2000
Decatur, Alabama 35602

APR 2 8 1388

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

Dear Sir:

TENNESSEE VALLEY AUTHORITY - BROWNS FERRY NUCLEAR PLANT UNIT 1 - DOCKET

NO. 50-259 - FACILITY OPERATING LICENSE DPR-33 - REPORTABLE OCCURRENCE REPORT
BFRO-50-259/88014

The enclosed report provides details concerning the incomplete surveillance
testing of liquid radiocac‘ive waste discharge isolation valves due to inadequate
procedures. This report is submitted in accordance with 10 CFR 50.73 (a)(2)(i).
Very truly yours,

TENNESSK® VALLEY APTHORITY

' 4J.

JBrowns Ferry Nuclear Plant

Enclosures

cc (Enclosures):
Regional Administration INPO Records Center
U.8. Nuclear Regulatory Commission Suite 1500
Office of Inspection and Enforcement 1100 Circle 75 Parkway
Region I1I Atlanta, Georgia 30339

101 Marietta Street, Suite 2900
Atlanta, Gecrgia 30303

NRC Resident Inspector, Browns Ferry Nucleat Plant

An Equal Opportunity Employer
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