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On October 17,1998, at approximately 12:19 hours, with the Unit in Mode 1 at 100 percent power, entry into Technical
Specification (TS) 3.0.3 occurred due to an operator error during surveillance testing where the control switches for
both the "A" and "B" Quench Spray System (OSS) [BE) pumps were placed in the " Pull-To-Lock" position. This
rrsulted in not meeting the requirements of TS 3.6.21, "Depressurization and Cooling Systems - Containment Quench
Spray System," which requires that "Two independent Containment Quench Spray subsystems shall be OPERABLE "
Entry into Technical Specification 3.0.3 is reportable pursuant to 10 CFR 50.73(a)(2)(i)(B) as an operation or condition
prohibited by the unit Technical Specifications.

The cause of this event was human error.

There was minimal safety significance associated with this event. The "A" and "B" OSS pumps were rendered
,

t",mporarilyinoperable,for six seconds, due to operator errorin placing both pumps in " Pull-To-Lock'. However,the 1

other componentsof the Emergency Core Cooling System were operable and available to respond in the event of an
emergency. The Recirculation Spray System and the Containment Air Recirculation Fan System were available and

| could have been utilized if required. There were no safety consequences associated with this event.
|

The operator involved in placing both Quench Spray System pumps in " Pull-To-Lock" was removed from shift and'

appropriate disciplinary action was taken.

!

i

I 9811200191 981113'
! PDR ADOCK 05000423

S P,DR

<



I,

.

NRC FORM 366A U.s. NUCLEAR REGULATORY Commission
(4-95) *

*

LICENSEE EVENT REPORT (LER)
TEXT CONTINUATION

FAClyTY NAME (1) DOCKET LER NUMBER (6) PAGE (3)
SEQUENTIAL RevisionYEAR NUMBER NUMBER 2OF3Millstone Nuclear Power Station Unit 3 05000423

1998 - 040 ~ 00
TEXT fit more space is reqwred, use additionalcopies of NRC Form 366Al (17)

1. Description of Event

On October 17,1998, at approximately 12:19 hours, with the Unit in Mode 1 at 100 percent power, entry into Technical
Specification (TS) 3.0.3 occurred due to an operator error during surveillance testing where the control switches for
both the "A" and "B" Quench Spray System (OSS) [BE] pumps were placed in the " Pull-To-Lock" position. This resulted
in not meeting the requirements of TS 3.6.2.1, *Depressurization and Cooling Systems - Containment Quench Spray
System," which requires that "Two independent Containment Quench Spray subsystems shall be OPERABLE." Entry
into Technical Specification 3.0.3 is reportable pursuant to 10 CFR 50.73(a)(2)(i)(B) as an operation or condition
prohibited by the unit Technical Specifications.

On October 17,1998, surveillance procedure (SP) 3609.1, " Quench Spray Pump 3OSS*P3A Operational Readiness
Test," was being performed. At 12:08 hours, the "A" QSS pump was started. The oillevels in both the inboard and
outboard oil reservoirs, for "A" QSS pump, decreased at such a rate that the mechanic present, requested that the
pump be stopped. At 12:11 hours, the "A" QSS pump was stopped and the control switch was placed in " Pull-To-Lock"
(PTL).

An operator was reviewing the activities to be performed in the restoration section (Section 4.3) of SP3609.1. This
operator had previously performed step 4.2.3 which required placing both the "A" & % Refueling Water Storage Tank
(RWST) [KC] Recirculation pumps in " Pull-To-Lock". While reviewing Section 4.3, the operator read step 4.3.2 that
dirrcted:

4.3.2 PLACE one -of the following handswitches in " AUTO" and leave the other in " Pull-To-Lock"(MB2):

3OSS-P1 A, "RWST REClRC PP1 A*
3OSS-P1B,"RWST RECIRC PP1B"

Th3 operator looked down on the Main Control Board (MCB) and mistook the QSS pumps for the RWST Recirculation
pumps. He thought he saw the "A" RWST pump in " Pull-To-Lock" and the other in " AUTO" (actually these were the
QSS pumps). He mistakenly thought he had not previously completed step 4.2.3, which required the "A" and "B" RWST
Rtcirculation pumps to be in the PTL position. The operator then placed the handswitch for the "B" pump in " Pull-To-
Lock" (actually the "B" QSS pump). At 12:19:09 hours, when the "B" QSS pump was mistakenly placed in " Pull-To-
Lock", the "B" Train Bypass annunciator for QSS annunciated (the "A" Train Bypass annunciator was previously lit for
the "A" QSS pump being in PTL). This alarm indicated that both trains of OSS were inoperable, resulting in entry into
Technical Specification 3.0.3. The operator saw the alarm and realized that he had placed the wrong pump in " Pull-To-
Lock". The operator returned the "B" QSS pump to " AUTO", exiting Technical Specification 3.0.3 at 12:19.15.

II. Cause of Event

Th3 cause of this event was human error.

111. Analysis of Event

Th re was minimal safety significance associated with this event. The "A" and "B" QSS pumps were rendered temporarily
inoperable due to operator errorin placing both pumps in " Pull-To-Lock. This event was of very short duration, six
seconds, and was immediately noticed by the operating crew (due to the alarm annunciation),therefore, prompt action
would have been taken, even if the involved operator had not understood his error. However, the other components of
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the Emergency Core Cooling System were operable and available to respond in the event of an emergency. The
Recirculation Spray System (RSS)[BE)was available and could have been utilized if required. There were no safety
consequences associated with this event.
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IV. Corrective Action

The following corrective action. has been completed:

1. The operator involved in placing both Quench Spray System pumps in " Pull-To-Lock" was removed from shift and
appropriate disciplinary action was taken.

V. Additionalinformation

Similar Events '

Several recent events involving human error among operations personnel were identified. The personnel were
counseled, briefings were held and/or" lesson learned" routings were distributed as appropriate. Each involved
dissimilar circumstances so no common corrective action would have prevented the next occurrence of these
human errors.

LER 98-022-00 Failure to Provide Reauired Operable Reactor Coolant System Loops in Mode 4

' The Shift Manager used the surveillance information without validation that the TS requirement
for RCS loops operable in Mode 4 was satisfied within the heatup procedure. A contributing
cause was insufficient detail in the surveillance form acceptance criteria.

LER 98-024-00 Failure to Complete the Action Statement Associated with Technical Specification 4/3.3.1 Within
the Reauired Time Period

The Shift Manager failed to recognize the need to complete the required surveillance in the
allowed time because he did not adequately prioritize the required tasks during the shift and did
not assign individual responsibility for those tasks.

LER 98-032-00 Missed Fuel Handlina Crane Limit Switch SurveillanceTest Performance

Operations personnelinappropriately credited the surveillance form documenting the testing of
the Spent Fuel Bridge overload for the surveillance form documenting the testing of the New
Fuel Handling Crane limit switches.

- Manufacturer Data

' Ells Codes - Systems: Ells Codes - Component:

f Quench (Containment) Spray System (PWR).. . . . ..BE Pump.. ..P.

Recirculation Spray System (PWR).. . ..BE.

Refueling (Demineralized) Water Storage Tank... ..KC
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