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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES 6
(During normal operations, the circuit breaker for the Core Spray Injection Valve |
(T3] [ MO2-1402-25B was found tripped. (Tech Spec 3.5.A.1). Safety significance was |
273 | minimal since the "A" loop was operational and capable of providing core cooling. |

22 LNo effect on public heaith or safety. Last previous occurrence of incorrect ]
\hreaker serrings reported by R.0. 83-18 on Docket 50-249. J
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12 4 i reaker was found with !

CT) Lan tocorrecs sectiog of two (2) while a previous vork request 22483 required a |

CIZ] lsetting of five (5)., The breaker was set at (5) and the valve was cycled from ]
Lthe conrral room. The significance of the event was discussed with the personmel |
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Commonwealth Edison
Dresden Nuclear Power Station
RA #1

Morris, llinois 60450
Telephone 815/942-2920

In&

June 29, 1983
DJS Ltr #83-641

James G. Keppler, Regional Administrator
Region II1

U.S. Nuclear REgulatory Commission

799 Roosevelt Road

Glen Ellyn, IL 60137

Reportable Occurrence Report #83-45/03L-0, Docket #050-237 is being
submitted to your office in accordance with Dresden Nuclear Power Station
Technical Specification 6.6.B.2.(b), conditions leading to operation in

a degraded mode permitted by a limiting condition for operation or plant
shutdown required by a limiting condition for operation.

D.J. Scott
Station Superintendent
Dresden Nuclear Power Station

DJS/kjl
Enclosure
cc: Director of Inspection & Enforcement
Director of Management Information & Program Control

U.S. NRC, Document Management Branch
File/NRC
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2-1402-25B Valve Breaker Found Tripped - vET s
SYSTEM AFFECTED 1400 PLANT STATUS AT TIME OF EVENT _.-;:._ NG
Core Spray wooe __Run sam vt _2460 . 742 wae _804 — :;

OESCRIPTION OF €

ur At 0615 the M02-1402-25B valve indication was found out. Bulb was

_gpod.

A check of the breaker showed that the breaker had tripped.

An earlier check

of the panels at 0215 revealed no problems.

The valve vas successfully cycled three

times and a work request was written to check breaker and valve.
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Electrical Maintenance to ensure

NEER'S COMMENTS

Ihe motor and breaker for valve M02-1402-25B will be checked by

that they function properly.
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ATTACHMENT TO LICENSEE EVENT REPORT 83-45/03L-0
TH EDISON COMPANY (CWE

DRESDEN UNIT 2 (ILDRS - 2)
DOCKET # 050-237

During normal operations, the circuit breaker for the Core Spray
Injection Valve MO 2-1402-25B was found tripped. (Tech Spec 3.5.A.1). Safety
significance was minimal since the "A" loop was operational and capable of
providing core cooling. There was no effect on public health or safety. Previous
similar occurrences were reported by: R.0. 82-27, 83-20, and 83-22 on Docket
50-237; and R.0. 83-18 on Docket 50-249.

Cause of the event was due to personnel error. The circuit breaker
was found with an incorrect setting of two (2); a previous work request, 27483,
required a setting of five (5). The reason for the incorrect breaker setting
began with R.0. 82-87 on Docket 50-237. The occurrence involved the LPCI Heat
Exchanger Bypass Valve 2-1501-11A. The breaker was found set at one (1) instead
of (2). Work requests were then written to inspect the settings on a random
sampling of circuit breakers of safety related valves. (WR's 25289, 25290).
The circuit breaker for cleanup valve 3-1201-4 was found to be incorrectly set.
Additicnal work requests (25476, 25477) were then written to inspect the circuit
breaker settings on all the safety related motor operated valves. However,
Electrical Maintenance checked the breaker settings in the plant against a
data sheet which contained a listing of breaker settings which was not
controlled by station procedures. The data sheet for the core spray injection
v.lves 3(2)-1402-25 indicated a breaker trip setting cf two (2) instead of the
correct setting of five (5). Subsequently, the breaker settings for 3(2)-1402-25A
and 25B were incorrectly set at (2). The mistake was discovered after R.0. 83-18
occurred on Docket 50-249 on May 2, 1983.

Work requests (27483, 27484, 27485, 2748€) were written to reset the
breaker settings from (2) to (5) for the 1402-25 A and B valves on both units
and also to verify proper overload heater size because they were also incorrect
on the data sheet. The breaker settings were changed from (2) to (5) and the
proper overloads were verified to be installed in 2-1402-25A, 3-1402-25A and
3-1402-25B. However, incorrect overloads were found in 2-1402-25B and the
job was put on hold while waiting for parts. The breaker setting should have
been changed from (2) to (5) at that time but was not. Consequently, the breaker
again tripped due to its low setting of (2) when the valve was cycled on
Juna 8, 1983. The immediate corrective action taken was to reset the breaker
from (2) to (5). A procedure revision was also initiated to formally incorporate
the data sheet into a Dresden Maintenance Procedure to ensure proper control.
The data sheet has been reviewed by management to verify all information contained
is now correct. The entire event was discussed with the Electrical Maintenance
management individual involved and the significance of his poor judgement in
waiting for new heaters before changing tihe breaker setting was explained. Proper
overload heaters were obtained and installed on June 18, 1983, completing the
work.

DOS 1400-2, Core Spray Valve Operability Check, which cycles
2(3) 1402-25A and B is performed monthly.
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