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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (3 
0 On January 29, 1981 at 0624 hours with the unit at 6% power the main breakers were 

o03- Iopened to separate the unit from the grid. At this time a spurious SI signal was gen-1 

Fo -4 erated which caused a Phase A containment isolation. Fire protection valve FP-248 

o-5- Ifailed to close on the Phase A signal. This resulted in operation in a degraded 

roT 6 mode permitted by Technical Specification 3.6.1.a and is reportable pursuant to 

Fo 7 16.9.2.b.2. The valve in series with FP-248, FP-249, closed as required; therefore j 

FO8 containment isolation was achieved. 80 
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 

1 Isolation valve FP-248 failed to close on a Phase A containment isolation when the 

1 motor operator breaker tripped. Due to personnel error and inadequate procedures 

during installation, the instantaneous trip setpoint on the breaker was set too 

1low for proper operation of the motor operator. As immediate corrective action, I 

the valve was manually closed and as followup, the setpoint was properly 

3 readjusted. Also, the appropriate personnel in the organizations involved 
in 

the installation will review the event. Any additional corrective actions 

1 resulting from this review will be reported as a supplement to this LER.  
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SUPPLEMENTAL INFORMATION 

FOR 

LICENSEE EVENT REPORT 81-006 

1. Cause Description and Analysis 

On January 29, 1981 at 0624 hours the unit was being separated from the 

system when a spurious SI signal caused a Phase A containment 
isolation.  

As part of a Phase A containment isolation four fire protection 
contain

ment isolation valves (FP-248, FP-249, FP-256, FP-258) automatically 

close. These valves were installed during the 1980 refueling outage 

as part of the plant fire protection modifications. One of these 

valves, FP-248, failed to close. The valve was closed manually.  

The cause of failure was a tripped circuit breaker. The setpoint 

of the breaker had not been set high enough during initial installation 

to insure proper operation. Containment isolation was maintained by 

the redundant isolation valve FP-249. Failure of FP-248 to close 

resulted in a degraded mode permitted by Technical Specification 

3.6.3.a which is reportable pursuant to Technical Specification 

6.9.2.b.2.  

The failed breaker, which was installed with the plant at cold shutdown, 

was actually the third breaker installed in implementation of the 

modification. The first two.breakers were installed during the 1980 

refueling outage (October, 1980). The original breaker was undersized 

and required replacement. A second breaker was installed temporarily 

while a replacement breaker was on order. The third (permanent) 

breaker when received was then used to-replace the temporary breaker., 

All were required to be installed in accordance with the modification 

installation procedure. However, for the third installation (December 

9, 1980) the implementing procedure was not used nor was the post 

installation testing, performed on previous installations, completed.  

Additionally, review of the installation procedure revealed that 

neither the proper setpoint nor the method for setting any of the four 

breakers was included in the installation procedures. This information 

was identified in the procedure to be provided later but was never 

provided.. It is believed that the post installation testing, if 

performed, could have identified the problem.  

2. Corrective Action 

As immediate corrective action, the valve, FP-248, was closed manually by 

Operations personnel at the valve operator.



3. Corrective Action To Prevent Recurrence 

The breakers for FP-248 and the other three valves were readjusted to the 

correct setting. Additionally, this LER will be forwarded to the 

organizations involved in the breaker installation 
for review.  

Appropriate personnel in each organization 
will be required to review 

the event and take actions necessary to 1) insure that all 
personnel 

follow all implementing procedures and, 2) insure that implementing 

procedures provide sufficient details and instructions for the setting 

and establishment of setpoints on parameters affecting operation 
of 

equipment. Any additional corrective actions resulting 
from this review 

will be reported as a supplement to the LER.


