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On May 27, 1988 it was determined that a Control Room Emergency Fi 1 trati on System
actuation which occurred on May 20, 1988 was reportable per 10CFR50. 73. The inadvertent
start of Control Room Emergency Filtration System Fan WMA-FN-54B was the failure of Plant
Instrument and Control ( I 8 C) Technicians to reset the trip logic (due to an inadequate
procedure) during the performance of a Reactor Building Exhaust Plenum Radiation Monitor
(REA-RIS-609B and D) Response Time Test.

The immediate cause of this event was the failure to reset the Balance of Plant Relay
Cabinet (RC-2), Division II, trip circuitry due to an inadequate procedure. The root
cause of the event is personnel error during the procedure..revision and review process.
A previously approved procedure deviation, which added steps to reset a subchannel
half-trip condition prior to continuing with the procedure, was not incorporated during
the two-year periodic review and revision process for the procedure.

After verification that no actual initiating condition existed, the trip condition was
reset and the system was returned to normal lineup. Further corrective actions include
1) adding the requirement to the procedure that the WMA trip circuitry be reset, and 2)
modifying the Periodic Procedure Revision Form to include verification that deviations
have been incorporated.

This event posed no threat to the health and safety of either the public or Plant
personnel.
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Event Descri tion

On May 27, 1988 it was determined that a Control Room Emergency Filtration System
actuation which occurred on May 20, 1988 was reportable per 10CFR50.73. The
inadvertent start of Control Room Emergency Filtration System Fan WMA-FN-54B was the
result of a failure to reset the trip logic during the performance of Plant Procedure
(PPM) 7.4.3.2.3.24, "Secondary Containment Isolation on Reactor Building Exhaust
Radiation High (Channels B and D) - Response Time Test". The procedure provides
instructions for performance of a Response Time Test of Reactor Building Exhaust
Plenum Radiation Monitors REA-RIS-609B and REA-RIS-609D to demonstrate time response
of the logic within the Secondary Containment Isolation System.

Plant Instrument and Control ( I8C) Technicians had completed the installation of test
equipment for REA-RIS-609B, which caused a half-trip in Balance of Plant Relay
Cabinet (RC-2), Division II. However, the procedure did not require personnel to
reset this half-trip prior to placing REA-RIS-609D in a test condition. Because the
circuitry was not reset, there was a half-trip condition in existence for subchannel
B. (To clear the trip conditions for Control Room Ventilation, personnel must reset
WMA Reset Pushbuttons 3BX and 3BY.)

As a result, when the I8C Technicians disconnected the sensor input cable to
REA-RIS-609D, a second half-trip condition was introduced in RC-2 (subchannel D)
which caused a full trip of the WMA Start Logic and, by design, WMA-FN-54B
automatically started. It should be noted that the I&C Technicians performed each
step of the process as it was described in the procedure.

The immediate cause of this event was the failure to reset the RC-2 trip circuitry
due to an inadequate procedure. The root cause of this event is personnel error
during the procedure revision and review process. A procedure deviation had
previously been approved which added steps to reset the subchannel half-trip
condition prior to proceeding to the opposite channel. However, this deviation was
not incorporated into the current revision during the 'two-'year periodic review and
update process. Plant Instrument and Control and Plant Administration personnel
collectively failed to ensure that the deviation was incorporated. This event would
not have occurred if the deviation had been included during the procedure revision
process.

Immediate Corrective Action

After verification that no actual initiating condition existed, the trip condition
was reset and the Control Room Emergency Filtration System was returned to normal
lineup.
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Further Evaluation and Corrective Action

A. Further Evaluation

2.

3.

The event was not considered to be reportable at the time of occurrence
because a planned full actuation would have occurred later in the
procedure and, therefore, it was considered to be a preplanned sequence
and no four-hour or 30 day reports were necessary. However, upon later
review (May 27, 1988) it was determined that since the actuation occurred
prior to the expected step in the procedure, the event was subsequently
determined to be reportable.

Since the time-frame that the deviation was written (1986), the procedure
deviation process has been changed such that the affected pages are now
removed from the procedure and the marked up pages are integrated in
place of those pages. It is possible that the deviation would have been
incorporated into the procedure had it been processed under the current
program.

Upon further investigation of the specific group of I 5 C Surveillance
procedures which were processed as part of the same two-year periodic
review cycle, four more procedure deviations were found which had not
been incorporated into their respective procedures.

B. Further Corrective Action

2.

3.

4,

Plant Procedure 7.4.3.2.3.24 has been deviated to require that the WMA
trip circuitry be reset prior to continuing with the procedure.

The Periodic Procedure Revision Form has been modified to include
verification that an outstanding procedure deviation has been
incorporated.

A letter has been issued to appropriate Plant personnel which explains
the modification to the Periodic Procedure Revision Form and the reason
for the change.

An audit was conducted of the first forty procedure deviations written
and implemented in 1988 on Surveillance procedures that have subsequently
been revised. The audit scope was expanded to include procedures from
all disciplines. The audit findings indicated that all of the procedure
deviations reviewed were either incorporated into their respective
procedures or were cancelled as "no longer required". No further
corrective action is planned.
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Safet Si nificance

There is no safety significance associated with this event in that there was no
actual initiating condition which would have caused the system to actuate, and all
equipment operated correctly to pl ace the Control Room Ventilation System in an
isolation condition. Accordingly, this event posed no threat to the health and
safety of either the public or Plant personnel.

Similar Events

84-017, 84-018, 85-027, 85-036 and 87-009

EIIS Information

Text Reference EIIS Reference

System Component

Control Room Emergency. Filtration System
WN-FN-54B
REA-RIS-609A
REA-RIS-609B

VH

VM

VA
VA

Fan
45
45
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WASHINGTON PUBLIC POWER SUPPLY SYSTEM

P.O. Box 968 ~ 3000 George Washington Way ~ Richland, Washington 99352

Docket No. 50-397

September 2, 1988

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

Subject: NUCLEAR PLANT NO. 2
LICENSEE EVENT REPORT NO. 88-019-01

Dear Sir:

Transmitted herewith is Licensee Event Report No. 88-019-01 for the WNP-2
Plant. This report is submitted in response to the report requirements of
10CFR50.73 and discusses the items of reportability, corrective action taken,
and action taken to preclude recurrence.

Very truly yours,

C. . Powers (M/D 927M)
WNP-2 Plant Manager

CMP:lg

Enclosure:
Licensee Event Report No. 88-019-01

cc: Mr. John B. Martin, NRC - Region V

Mr. C.J. Bosted, NRC Site (M/D 901A)
INPO Records Center - Atlanta, GA
Ms. Dottie Sherman, ANI
Mr. D.L. Williams, BPA (M/D 399)


