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DESCRIPTION ENCLOSURE.  

Ltr. trans the following: Licensee Event Report (RO 50-263/76-10) 
on 7/25/76 concerning failure of 
containment isolation valve to close.  
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NORTHERN STATES POWER COMPANY 

MINNEAPOLIS. MINNESOTA 55401 

August 24, 1976 

?'C" 

Mr J G Keppler, Director, Region III 
Office 6f Inspection & Enforcement 
U S Nuclear Regulatory Commission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

Dear Mr Keppler: 

MONTICELLO NUCLEAR GENERATING PLANT 
Docket No 50-263 License No DPR-22 

Failure of Containment Isolation Valve to Close 

The Licensee Event Report for this occurrence is reproduced on 
the back of this leLLe'. Enc1osed are three copics.  

Yours very truly, 

L 0 Mayer, PE 
Manager, Nuclear Support Services 

LOM/DMM/deb 

cc: Director, IE, USNRC (30) 
Director, MIPC, USNRC (3) ustla~ 
G Charnoff 
MPCA 
Attn: J W Ferman 
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C C * LICENSEE EVENT REPORT LCONTROL BLOCK:(PLEA PRINT ALL REQUIRED INFORMATION) 

LICENSEE LICENSE EVENT NAME LICENE NUMBER TYPE TYPE 
MIlN I M INI PI 1 0o 0 o-l O 0 0o 0l 0l-I0 0 .14 11 11j 

7 8 9 14 15 25 26 30 31 32 
REPORT REPORT 

CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REP RT rTE 
M1CONT L j 1 101 510 1-1012l 613 071 1 7161 1o 8 I 716 

7 8 .57 58 59 60 61 68 69 - 74 75 80 

EVENT DESCRIPTION 
IDURING TEST, TORUS PURGE INLET VALVE, AO-2381, FAILED TO CLOSE. VALVE CLOSED ON 

7 89 8 
SIXTH ATTEMPT. VISUAL INSPECTIONS PRIOR TO AND DURING SUBSEQUENT CLOSURES DISCLOSEI 

7 89 
INO ABNORMALITIES. VALVE PLACED ON INCREASED SURVEILLANCE PROGRAM. REDUNDANT o 

7 89 80 I_2 I ISOLATION VALVES WERE OPERABLE AT THE TIME OF THE OCCURRENCE. NO PREVIOUS SIMILAR 1 
7 8 9 

s I OCCURRENCES (M RO-76-1o).  
? 8 9 PRIME Bo 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

0_ . I.s I LE I VIA ILI VIO jP Lij IF 11 13 101 L 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

I CAUSE UNKNOWN, VALVE PLACED ON INCREASED SURVEILLANCE PROGRAM.  
7 8 9 

7 8980 

7 A 9 -80 

FACIUTY METHUU OF 80 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

51 IE I o ol 0 1 NA B__ NA 
7 8 9 10 12 13 44 45 46 FORM OF 80 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE IB I zi I NA *1 7 B 9 10 11 44 45 80 PERSONNEL EXPOSURES 
NUMBER TYPE OESCRIPTION 

I ol ol o [zj I NA NA 
7 8 9 11 12 13 60 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

.-- EB ~ o L9LA 0 I 
7 8 9 11 12 

80 
OFFSITE CONSEQUENCES 

NA 
7 8 9 

LOSS OR DAMAGE TO FACILITY 80 
TYPE DESCRIPTION 

~~iI NAI 
7 89 10 

BO 
PUBLICITY 

7 NA 7 8980 

ADDITIONAL FACTOARS 

*laNA 
7 89 -0 

80 

7 8 9 
80
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