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(0]7] |buring f'~ power operation, while performing the monthly RHR pump and valve |

{0 7] |surveillance test, containment sump B isolation valve SI-350B would not cycle closed. |

[0]7]) | This required the valve to be taken out of service to perform corrective maintenance. |

[0]5] |This placed the plant in an LCO per T.S.3.3.a.2.D and is reportable per T.5.6.9.2.b.(2). ]

[0J6) |Since the redundant train was available to function during accident conditions, there |
[0T7] |was no effect on the health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[(To] | Valve SI-350B failed to cycle closed because the mechanical interlock on the breaker |

m |was sticking in the open position. The mechanical arm was exercised, the valve cycled

GI3 |and returned to operation within T.S. time limits. The surveillance test was then |
[I;_i_'] |completed satisfactorily. No further action is required. |
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NRC-83-129

WISCONSIN PUBLIC SERVICE CORPORATION

PO. Box 1200, Green Bay, Wisconsin 54305

July 1, 1983

Mr. J. G. Keppler, Regional Administrator
Region III

U.S. Nuclear Regulatory Commission

799 Roosevelt Road

Glen Ellyn, IL 60137

Dear Mr. Keppler:
Docket 50-305

Operating License DPR-43
Reportable Occurrence 83-014/03L-0

In accordance with the requirements of the Technical Specifications, Section
6.9, the attached Licensee Event Report for reportable occurrence 83-014/03L-0
is being submitted.

Very tryly yours,

C. W. Giesler
Vice President - Nuclear Power

Js
Attach.

cc - Dir, Office of Inspection & Enforcement

US NRC, Washington, DC 20555

Dir, Office of Mgt Info & Program Control
US NRC, Washington, OC 20555

INPO Records Center
Suite 1500, 1100 Circle 75 Parkway
Atlanta, GA 30339

Mr. Robert Nelson, NRC Resident Inspector
RR #1, Box 999, Kewaunee, WI 54216

Mr. S. A. Varga, Chief

US NRC, Washington, DC 20555 7
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