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March 29, 1976 

File: NG-3513 (R) Serial: NG-76

A-A 

Mr. Norman C. Moseley, Director 
U. S. Nuclear Regulatory Commission 
Region II, Suite 818 

230 Peachtree Street, N.W.  
Atlanta, Georgia 30303 

Dear Mr. Moseley: 

H. B. ROBINSON STEAM ELECTRIC PLANT, UNIT NO. 2 
DOCKET NO. 50-261 
LICENSE NO. DPR-23 

LICENSEE EVENT REPORTS 76-4 AND 5 

In accordance with Section 6.9.2.b.2 of the Technical Specifica
tions for the H. B. Robinson Steam Electric Plant, Unit 2, the attached 
Licensee Event Reports are submitted. These reports fulfill the requirement 
for a written report within thirty (30) days of a reportable occurrence and 
are in accordance with the format set forth in Regulatory Guide 1.16, 
Revision 4.  

Yours very truly, 

E. E. Utley 
Vice President 
Bulk Power Supply07 

CSB :jwk ~A~SeJ 

cc: Messrs. J. G. Davis 
W. G. McDonald 

3215



UI-N t-SEE EVENT REPORT 

CONTROL BLOCK: (PLEASE PRINT ALL REQUIRED INFORMATION) 
1 6 

LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

@EM0 IcLuC lLaL 2 L o0-001 010101-10 10 1411 11 110 10L1L 
7 8 9 14 15 25 26 30 31 32 

REPOC4T REPORT 

CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

[O1 CONTL I [Lj I I 015 101-10121611 1 0131011 17161 1013121 917 161 
7 B 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

MO2 : Failure of "B" Emergency Diesel to assume rated capacity during a periodic test.  

7 8 9 80 

[3 I The unit was operating at full power with redundant systems available. No previous 

7 8 9 80 

4 Ioccurrences of this nature have occurred. A defective fuel injector pump was- s 

7 8 9 

05 I replaced. No further action planned. (HBR2 RO 76-4) 8 

7 89 
6 80 

7 8 9 PRIME 

SYSTEM CAUSE COMPONENT COMPONENT 

CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

M JE I E E I EIN IG Ilj NI El [AI IF 10 11 101 1iN 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

08B I Galling of iniector pump plunger and harrel Wall resulted in fel.. pump f-ilUr 
7 89 80 

09 1 to No. 12 cylinder. E-M. Diesel Model No. 38TD8 1/8. Replaced defective fuel 1 

7 8 9 80 

M10 injector pump. 0 
7 89 7 89 FACILITY METHOD OF 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

jj [E 11 0 10 N/A I N/A 
7 8 9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

1 2 Z [N/A N/A 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

3 10 10101 1I I N/A I 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

1 410 10 101 1 N/A 
7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

15I N/A 
7 89 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

16 1z II N/A 8 

7 8 9 10 80 

PUBLICITY 

17 I N/A 

7 8 9 8 

ADDITIONAL FACTORS 

FEh Cause Description (Gont'd): Fuel pump part No. 16-301-086, Plunp-er and barrel I 
7 B 980 

7 89 

19 1assembly Part No. 16-605-478. The Diesel unit was out of service for 18 hours, s 

7 8 9 21 minutes. 80 

NAME:J. B. McGirt .PHONE: (803) 332-1351 
GPO 881- 667



,b , ICENSEE EVENT REPORT 
CONTROL BLOCK: L (PLEASE PRINT ALL REQUIRED INFORMATION) 

1 6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

0 1 IS IC I H I-BI.RI1 21 01 01 c- 10 1i 0 1 ci0 01-10 10 1 L111.. 01LLo Lm-L3 
7 8 9 14 15 25 26 30 31 32 

REP@RT REPORT 
CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

01 CON'T 0JI [LI L I 1i 51 01-0 12161 10 13 10 1317161 10131219 17 16 1 
7 8 57 58 59 60 61 68 69 74 75 80 

EVENT DESCRIPTION 

0 : During performance of a periodic test on HVH-4, Containment Fan Cooler Unit, the 
7 8 9 80 

03 I Normal and Emergency Dampers failed to function, The remaining 3 HVH4 Unit- op-eratedi 
7 8 9 80 

04 I properly. The problem dampers were liihrirter frprl tisfctorily teuted and 
7 8 9 80 
05 1sreturned to service. (HBR2 RO 76-5) 

7 8 9 80 
6 I 

7 8 9 PRIME 80 
SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPLIER MANUFACTURER VIOLATION 

07 ISB I B B LI OW EI RI Il 1W 11 12 10 I I 
7 8 9 10 11 12 17 43 44 47 48 

CAUSE DESCRIPTION 

0O8 I Both dampers on the Westinahouse built fan cooler failed due ton operator 
7 8 9 80 

09 Imalfunction. The normal supply damper required alignment adjustment and lubrication 
7 8 9 80 
1i 0 whereas the emergency damper required lubrication to free.  

7 8 9 80 
FACILITY METHOD OF 

STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

[I, [I1 0 10 1 NA I I NA 
7 8 9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

E UU1 L I NA NA 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

13 10101 0 I| I I NA 
7 8 9 11 12 13 80 

PERSONNEL INJURIES 
NUMBER DESCRIPTION 

10 1olo I NA 

7 8 9 11 12 80 

OFFSITE CONSEQUENCES 

15 I NA 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

16 [IZI NA 
7 8 9 10 80 

PUBLICITY 

M17I NA I 
7 8 9 80 

ADDITIONAL FACTORS 

18 I As per Technical Specification 3.3.2.2, both Containment Spray Pumps were verified I 
7 8 9 80 

operable. The unit was out of service for six and three quarter (6 3/4) hours.  

7 89 80 

NAME: J. B. McGirt (803) 332-1351 
GPO 881-667


