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General Offices: 212 West Michigan Avenue, Jackson, Michigan 49201 • Area Code 517 788-0550 

January 6, 1978 

Mr James G Keppler 
Office of Inspection and Enforcement 
Region III 
US Nuclear Regulatory Commission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

DOCKET 50-255 - LICENSE DPR-20 -
PALISADES PLABT - ER-77-064 

The reverse side describes a reportable occurrence for the Palisades Plant . 

David P Hoffman 
Assistant Nuclear Licensing Administrator 

CC: ASchwencer, USNRC 
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u. s. NUCLEAR REGULATORY COMMISSION 

LICENSEE EVENT REPORT 

CONTROL BLOCK: I I G) (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATIONJ 
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EVENT DE$CRIPTION AND PROBABLc CONSEQUENCES (10) 
!During normal power. operation, HPSI pump P-66B- was removed from service 

[[:ill lwi thout a fu..11ctional test of a pump powered from the alternate electric j 

[QJI] !bus, as required by TS 3,3.2.c. Event similar ·to 77-52. Event has 

CQ:JIJ 1minimal consequence since two HPSI pumps were available during the 

[Q]I] 1event and only one pump is needed to satisfy high pressure safety 

rIIIJ 1in,jection requirements. Event deemed to have no effect upon public 

[]J]] 1health or safety. 
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Classified as reportable on December 29, l9TT. 
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CAUSE DESCRIPTION AND CORAEc·rrvE ACTIONS @ 
I Event caused by administrative oversight. In addition, the equipment 

1IIJJ I outage request (EOR) form used to control the removal from service of 

safety related equipment does not have provisions for testing alternate 

compon=nts. The form will be changed accordingly, and this event and 
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r;-r:::r related event will be reviewed with appropriate personnel. 
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FACILITY 
STATUS % POWER 

ITli1 W® 10 19 I 71@1 
7 8 9 10 12 13 

ACTIVITY CONTENT 
RELEASED OF RELEASE Af-10UNT OF ACTIVITY @ 
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OTHER STATUS @ 
N/A I 
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N/A LOCATION OF RELEASE @ 
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PERSONNEL EXPOSURES 
NUMBER @TYPE DESCRIPTION 139' ~ I l I ~ I ~ H:JUV<J8 ~ OjOO ~~~~'~-N~A~~~~~~~~~~~~~~~1~~~~~~~+~~n*r!~r~!q~·1~~·1~~~.1:~1~~~~~~~~ 

7 S g PERSONNE~1 1NJURIES 13 Q ~]'i.'i ·s·fi 
NUMBER DESCR:;~10N~ 

~ 1010 J~J@~1 ~~~-J_A ______ ~-------~-~~~~--~---~ 
~~~eoF o~~tc~i~i~ FACILITY@) C.

1

: ~} H'·./ ii N\ii' '.'.ii_C 
[iliJ L::.I@ I 
1 e g ~10;----------------------------------------__j 

PUBLICITY (.;;\ )i ;; ::: OJ . , ... i ;·; '.; .· 
~ ISSUE~:;",:;\DeSCR/IPTION~ j1~"2i,...JT1uU 0~1.-.:·<;·.;;,1 
L2..L£.J lf:U6!";;'! _N_ir_ ..... r.._A ---------------~-· _-_·_· ·_-__ • ·_'_' _~ _~...J-1 I I I I I I I I I Ll..l.J 
1 a 9 10 68 69 

ao 

so 

so 
NRC USE ONLY 

80 

• 

• 

• 


