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| Tennessee Vahey Aut5cnty. Post Omce Don 2000. Soddy-Darsy. Tennessee 373797J00 |
)

| |

| |

Robert A. Fenech j
vee Presiaent, SeQuoyah Nuclear Plant

:

April 20, 1993

i I
t ,

| U.S. Nuclear Regulatory Commission j

| ATT!4 Document Control Desk
| Washington, D.C. 20555

.

Gentlemen:
!-

,

TENNESSEE VALLEY AUTHORITY - SEQUOYAH NUCLEAR PLANT UNIT 2 - DOCKET
| NO. 50-328 - FACILITY OPERATING LICENSE DPR-79 - LICENSEE EVENT REPORT
| (LER) 50-328/93003

The enclosed LER provides details concerning an inadvertent actuation of a l

containment isolation valve. This event is being reported in accordance
with 10 CFR 50.73(a)(2)(iv) as a condition that resulted in the actuation
of an engineered safety feature.

lSincerely,

J- -g

Robert A. Fenech
i

i Enclosure
i! cc: See page 2
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U.S. Nuclear Regulatory Commission
Page 2
April 20, 1993

cc (Enclosure):
INP0 Records Center
Institute of Nuclear Power Operations
1100 circle 75 Parkway, Suite 1500
Atlanta, Georgia 30339-3064

Mr. D. E. LaBarge, Project Manager
U.S. Nuclear Regulatory Commission
One White Flint, North
11555 Rockville Pike
Rockville, Maryland 20852-2739

NRC Resident Inspector
Sequoyah Nuclear Plant
2600 Igou Ferry Road
Soddy-Daisy, Tennessee 37379-3624

Regional Administrator
U.S. Nuclear Regulatory Commission
Region II

101 Marietta Street, NW, Suite 2900
Atlanta, Georgia 30323-2711
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NRC form 366 U.S. NUCLEAR REGULATORY COMMISSION Approved OMB No. 3150-0104*

(6-89) Expires 4/30/92 - t

LICDtSEE EVENT REPORT (LER),

'

;

FACILITY NAME (1) |DOCKETNUMBER(2)|PAGE(3) '

_$tgycy3h Nuclear Plant. Unit 2 101510101013 12 18 1110Fl 01 5 j

TITLE (4) !

Inadvertent Actuation of Enoineered Safety Feature Component as a Result of Enuloment Failure !

EVENT DAY (5) I LER NUteER (6) | PEPORT DATE (7) | OTHER FACILITIES INVOLVED (B) |
| | | | | SEQUENTIAL | | REVISION | | | | FACILITY NAMES |DOCKETNUMBER(S) |

MQNTHI DAY ly[AR | YEAR l I NW|)ER | | NUMBER IMONTMl DAY lYEAR I [d51010101ll i

| | | |_I l_1 1 I I I I !
0|3|211191319131 101013I | 0 1 0 1 01 41 21 of 91 31 10|51010101| I

OPERATING | |THISREPORTISSUBMITTEDPURSUANTTOTHEREQUIREMENTSOF10CFR5: |
MODE | | (Check one' or more of the followinolill) |
(9) 1 51 |20.402(b) |_|20.405(c) |KK|50.73(a)(2)(iv) |_|73.71(b)

'

, POWER | |_|20.405(a)(1)(1) |_|50.36(c)(1) |_|50.73(a)(2)(v) |_|73.71(c)
'

LEVEL | |_|20.405(a)(1)(ii) |_|50.36(c)(2) |_|50.73(a)(2)(vii) |_|0THER(Specifyin ;

(10) 1010101 |20.405(a)(1)(iii)|_|50.73(a)(2)(1) |_|50.73(a)(2)(viii)(A) | Abstract below and in.
|_|20.405(a)(1)(iv) |_|50.73(a)(2)(ii) |_|50.73(a)(2)(viii)(B)| Text. NRC form 366A) !

| 120.4_05(a)(1)(v) i 150.73(a)(2)(iii) I 150.73(a)(2)(x) I !

LICENSEE CONTACT FOR THIS LER (121 |
HAME | TELEPHONLNtLMl)ER {

|AREACODE| ;

J. Bairaszewski. Comoliance Licensino |6|115I81413|-|717|419 |
COMPLETE ONE LINE FOR EACH COMPONENT FAILURE DESCRIBED IN THIS REPORT (13) |

| | | | REPORTABLE | | | | | | REPORTABLE | |

CAUSElSYSTEMI COMPONENT |MANUFACTURERI TO NPRDS | ICAUSEISYSTEMICOMPONENTIMANUFACTURERlTONPRDS| |
| | 1 1 I I I I I I I |

X l Il L I I d_E.[TlGI01613i NO l | I I l l I l'I | | | | | i

1 1 I I I I I .I I I I I :
I I I I I I I I I I I I | | 1 I I I I I I I I I i ;

) SUPPLEMENTAL REPORT EXPECTED (141 | EXPECTED |MONTHIDAYlYEAR !
l
1

__ | _._ | SUBMISSION | | | |
I vES (Lf ves. complete EXPECTED._ SUBMISSION DATE) | X | NO I DATE (15) | | | | | [._ {

ABSTRACT (Limit to 1400 spaces, i.e., approximately fif teen single-space typewritten lines) (16) !

i

on March 21, 1993, at 1512 Eastern standard time, with Unit 2 in cold shutdown, a !
containment. isolation valve was spuriously actuated as a result of equipment failure. !

!The actuated containment isolation valve is a system process valve for the reactor
coolant drain tank pump discharge line. Valve actuation was initiated by~an invalid j

"

high radiation signal from a radiation monitor (RM) that does not. provide an engineered j
safety feature (ESF) function. Investigation determined that the RM began spiking and *

closing the valve on November 13, 1992. Operations personnel had immediately initiated
a work document on November 13, 1992, to repair the RM; the valve closure was not i
considered reportable. The RM spiked routinely and closed the valve between !
November 13, 1992, and March 21, 1993. The work document was not escalated by ;

; Operations because of the lack of sensitivity to the repetitive equipment failure. On
March 21, 1993, actuation of the valve was conservatively determined to be reportable; '

subsequently, the work document priority was raised. Troubleshooting identified the
cause of the RM f ailure to be a failed detector; the detector was replaced.

NRC Form 366(6-89)
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NRC form 366A U.S. NUCLEAR REGULATORY COMMISSION Approved OMB No. 3150-0104*

(6-89) Expires 4/30/92
LICDeSEE EVENT REPORT (LER)'

TEXT CONTINUATION-

FACILITY NAME (1) |DOCKETNUMBER(2)| LER NUMBER (6) | I PAGE (3)

| | | | SEQUENTIAL | | REVISION | | | | |.
Sequoyah Nuclear Plant. Unit 2 | .

lYEAR l I NUPSER l | NUMBER l | | | |
1015l0101013 12 18 19 13 |-l 0 1 0 1 3 l-l 0 1 0 1 01 210f1 01 5 i

TEXT (If more space is required, use additional NRC Form 366A's) (17) |

I. PIANT CONDITIONS

Unit 2 was in Mode 5, cold shutdown, for a forced outage. |
l

II. DESCRIPTION OF EVENT I

r

A. Event

On March 21, 1993, at 1512 Eastern standard time (EST), a containment -|
isolation valve (EIIS Code JM) was spuriously actuated as a result of
equipment failure. The actuated containment isolation valve is a system

'process valve for the reactor coolant drain tank (EIIS Code WD) pump discharge
line. Valve actuation was initiated by an invalid high radiation signal from
a radiation monitor (RM) that does not provide an engineered safety feature >

(ESF) function. Investigation determined that the RM began spiking and j
closing the valve on November 13, 1992. Operations personnel had immediately j
initiated a work document on November 13, 1992, to repair the RM; the valve

{closure was not considered reportable. The RM spiked routinely and closed the i

valve between November 13, 1992, and March 21, 1993. On March 21, 1993,
actuation of the valve was conservatively determined to be reportable;
subsequently, the work document priority was raised. Troubleshooting of the
RM identified a failed detector.

B. Inoperable Structures. Components. or Systems That Contributed to the Event
i

None.

J C. Dates and Approximate Times of Major Occurrenc.c.s

November 13, 1992 Operations personnel identified spurious spiking of the.

at 1429 EST RM and initiated a work document to investigate and
"

rework the equipment.

November 23, 1992 The work document was processed and placed in review.
at 1620 EST

4 -

December 2, 1992 Work document review and approval was completed and
placed in the work schedule.

1
March 21, 1993' The RM spiking resulted in closure of the associated j
at 1512 EST containment isolation valve, which was conservatively I

determined to be reportable. ;

-|
March 22, 1993 Troubleshooting was completed and determined that the i

detector had failed; the detector was replaced.

NRC form 366(6-89)
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- NkCForm366A U.S. NUCLEAR REGULATORY COMMISSION Approved OMB No. 3150-0104

(6-89) Expires 4/30/92

'
LICENSEE EVENT REPORT (tER)

TEXT CONTINUATION-

FACILITY NAME (1) | DOCKET NUMBER (2) | LER NUMBER f6) I | PAGU 3)
| | | | SEQUENTIAL | | REVISION | | | | |

Sequoyah Nuclear Plant, Unit 2 | lYEAR | | NUMBER I | NUMBER | | | | |
101510]]]O l 3 12 18 19 13 l-I O l 0 1 3 1-1 0 1 0 1 01 310Fl O! 5

TEXT (If more space is required, use additional NRC Form 366A's) (17)

D. Other_ Systems or Scrondary Functions Affected

None.

E. Melhqd of Discovery

The spiking RM was annunciated on the main control room panels.

F. Operator Actions

The operators verified equipment actuation, determined that the actuation was
invalid, and reset the affected equipment.

G. Safaly_ System Responses

The containment isolation valve responded as designed; the valve closed when ;

the non-ESF RM alarmed (spiked) above the setpoint.
i

III. CAUSE OF EVENT

A. Immediale_CauSE
i

The immediate cause of the event was spurious spiking of a non-ESF RM. This *

resulted in a non-ESF closure signal to a containment isolation valve.

B. Root Cause

The root cause was determined to be an isolated failure of the RM's radiation
detector.

C. Contrihittine Factors
,

Although not related to the event cause, factors contributing to the duration
of the equipment condition were lack of operator sensitivity to repeat
equipment alarms. Operations had quickly identified the problem and initiated j

a work document on November 13, 1992. The RM continued to spike and cycle the )
valve routinely over the following months. The RM was not declared inoperable

]
or removed from service because of a lack of sensitivity to the need to
escalate the resolution of repeat equipment failure. Operators tolerated the
condition instead of actively following-up on the work document to ensure
timely resolution.

i

!

UEC Form 366(6-89)
|
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- NRC form 360A
U.S. NUCLEAR REGULATORY COMMISSION(6-89) Approved OMB No. 3150-0104

Expires 4/30/92
LICENSEE EVENT REPORT (LER) .

,

-

TEXT CONTINUATION

FACILITY NAME (1)
|DOCKETNUMBER(2) | LER NUMBER (6) l | PAGE (3)
| | | |SEQUENTIAt| | REVISION | | | | |Sequoyah Nuclear Plant, Unit 2
| lYEAR I I NUMJER l | NUMBER l | | | |
1915]Qj01013 12 18 19 13 l-l 0 1 0 1 3 l-l 0 1 0 1 01 41Qfj_Ql_5_

TEXT (If more space is required, use additional NRC form 366A's) (17)

IV. ANALYSIS OF EVENT

In this event, the alarm signal of a process non-ESF RM actuated a containment
isolation valve and resulted in closure of the valve. If a containment isolation
(ESF) signal had been initiated, the valve would have already been in its requiredposition.

The valve receives parallel signals from both the process non-ESF RM
and Phase A containment ventilation isolation ESF actuation. The process non-ESF
RM performed its design function when it actuated the valve because of an alarm
from an invalid signal (spike) above the RM alarm setpoint.

There was no adverse consequence to the health and safety of the plant personnelor the general public as a result of this event.
V. CORRECTIVE ACTIONS

A. lm edials_Coric_ctive Actions

Operators evaluated the condition and returned the valve to its normally openposition.
Maintenance personnel investigated the RM problem and replaced thefailed component.

B. Attien to Prevent Recurrence

Management expectations have been communicated to Operations personnel
relative to this event with emphasis on escalation and resolution of repeatalarms from plant equipment. Reinforcement of these expectations will
increase operator sensitivity to appropriately escalate faulty equipmentconditions.

VI. ADDITIONAL INFORMATION

A. failed Componertt.s

The failed component in this event was a Model RD-1 radiation detectormanufactured by General Atomics.

B. Previous Similar Events

None.

Iht Form 366(6-89)
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. l[RC-Form 366A U.S. NUCLEAR REGULATORY COMMISSION Approved OMB No. 3150-0104
(6-89) Expires 4/30/92

LICDESEE EVDIT REf9RT (LER),

TEXT CONTINUATION*

FACILITY NAME (1) |DOCKETNUMBER(2)I LER HUMBER (6) I | PAGE (3)

| | | | SEQUENTIAL | | REVISION | | | | |
Sequoyah Nuclear Plant, Unit 2 | lYEAR I I nut 9ER l | NUMBER | | | | |

101510101013 12 18 19 13 |-l 0 1 0 1 3 |-l 0 1 0101Sj0Fl015
lEXT (If more space is required, use additional NRC Form 366A's) (17)

C. DIEcuation of Reportability

Before the event, an NRC rule change was issued in the September 10, 1992,-
Federal Register, with an effective date of October 13, 1992, addressing
reportability of ESF events. This rule change allowed events associated with
an invalid ESF signal, coupled with specific conditions, to be not reportable :

and resulted in various interpretations of the reportability requirement. |
When the RM first began alarming and closing the valve (November 13, 1992), r

Operations reviewed the condition and determined that the event was not ;
'reportable.

This initial reportability decision was based on the fact that a non-ESF i

signal from a process non-ESF RM had actuated a process valve and that this i

signal was invalid. On March 20, 1993, Operations was informed that actuation |
of an ESF component could conservatively be considered a reportable '

condition. Therefore, on March 21, 1993, when the RM 7 piked and alarmed, it
;

was determined that the alarming of the process non-ESF RM actuated a a

containment isolation valve that is an ESF component. Hence, the event was |,

| conservatively determined to be reportable. :

! I
'

VII. COMMIIMENTS
,

i

None.
I !

.

|

!

|

NRC form 366(6-89)
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