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171 | On May 20, 1983, at 0730 hours it was discovered that a functional test of Drywell 1

Air and Suppression Chamber Air/Water temperature had not been performed since the |
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Lcalibration was done on April 27, 1982, Technical Specification 4.6.2.1.c requires a

(573] lchannel functional tesi once per 31 days. The functicnal test was performed and founc

|to be satisfactory. Therefore, the health and safety of the public was not affected. |
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5] LIhe monthly functional requirement was nevec identified and incornorated ioto the |

17] | computeérized surveillance program. The surveillance was revised to incorporate the 1
D:m lmonthly functional test and was engtered into the computerized surveillance program. |
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Commonwealth Edison
LaSalle County Nuclear Stat.or
Rural Route #1, Box 220
Marseilles, lllinois 61341
Telephone 815/357-6761

June 16,

James G. Keppler
Regional Administra.or
Region 111

U.S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, IL 60137

Dear Sir:

Reportable Occurrence Report i

#83-054/03L-0 Docket

1983

#050-373 submi tted

is being

to your office in accordance with LaSalle County Nuclear Power Station Techni-
cal Specification 6.6.B.2.(c), observed inadequacies in the implementation of
administrative or procedural controls which threaten to cause reduction of
degree of redundancy provided in reactor protection systems or engineered safety

feature systems.
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Enclosure

cc: Director of Inspection & Enforcement
Director of Management Information &
U.S. NRC Document Management Branch
Inpo-Records Center
File/NRC
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Program Control
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LER NUMBER: 83-054/03L-0

LASALLE COUNTY STATION: Unit 1
DOCKET NUMBER: 050-373
EVENT DESCRIPTION:

On May 20, 1983, at 0730 hours it was discovered during a review of Techni-
cal Specification surveillance requirements that a functional test of
Drywell Air and Suppression Chamber Air/Water Temperature had not been per-
formed since the calibration was done on April 27, 1982, Technical Specifi-
cation 4 .6.2.1.c requires a channel functionai test once per 31 days.

PROBABLE COMSEQUENCES OF THE OCCURRENCE:

Immediately following the identification of the functional test deficiency,
it was performed and found to be satisfactory. Therefore, the health and
safety of the public was not affected.

CAUSE:

The calibration of this instrumentation was identified and satisfied per the
Accident Monitoring Tech. Spec. requirevents, The calibration and func-
tiona! test of this instrumentation was aiso called for per a containment
systems Tech. Spec. This requirzment was never identified and incorporated
into the computerized surveillance program by the Instrument Department.

CORRECTIVE ACTION:

The surveillance (LIS-CM-04) was revised to incorporate the monthly func-
tional taest. The test was then performed and found to be satisfactory.
The monthly furctional test has been incorporated into the computerized
surveillance program. In addition, an on-site review was held to verify
that no additional monthly functional test requirements have been over-
looked. During this review an additional Instrument Surveiliance Require-
ment Deficiency was found, Refer to LER #83-055/03L-0.

Prepared by: Alan F. Trainor



