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June 14, 1991

U.S. Nuclear Regulatory Commission
ATIN: Document Control Desk
Washington, D.C. 20555

PLANT HATCH - UNIT 1
NRC DOCKET 50-321
OPERATING LICENSE DPR-57
LICENSEE EVENT REPORT
IMPROPER INSTALLATION ON RELAY RESULTS IN
ENGINEERED SAFETY FEATURE ACTUATION

Gentlemen:

In accordance with the requirements of 10 CFR 50.73(a)(2)(iv), Georgia
Power Company is submittin? the enclosed Licensee Event Report (LER)
concerning an improper installation on a relay resulting in an unplanned
actuation of an engineered safety feature. This event occurred at
Plant Hatch - Unit 1.

Sincerely,

/3. 1. Beckham, Jr.E

0CV/cr
Enclosure: LER 50-321/1991-010

cc: (See next page.)
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On 5/16/91, at 2155 CDT, Unit 1 was in the Run mode at a power level of 2436
CMWT (100% of rated thermal power). At that time, an isolation signal was
received by Reactor Core Isolation Cooling (RCIC, EI1S Code BN) system valve
1E51-F105. The valve subsequently closed per design. The valve is designed to
clase on high drywell pressure in conjunction with low RCIC steam line pressure,
This condition did not exist at the time of the event. Investigation revealed
the plastic cover on relay 1E51-K48 was wedged on such that the relay fingers
were pressed against the contacts as though the relay were in an energized
state. (The relay energizes to generate an isolatlion signal to valve
1E51-F105,) Further investigation disclosed that at the time the isolation was
received, a plant operator had been performing a surveillance in Control Room
panel 1H11-P623 where relay 1E51-K48 is located. It was concluded that he had
inadvertently bumped the relay, wedging its plastic cover against the contact
fingers. At 2230 CDT, the cover was loosened. The isolation signal was
cleared, and the valve was reopened. No other actuations occurred as a result
of this event.

The cause of this event was personnel error in that the wiring on relay 1E51-K&48
was improperly routed. This led to improper installation of the cover of relay
1ES1-K48, making the relay susceptible to an inadvertent actuation resulting
from being bumped.

Corrective ~nctions for this event include repairing this and similarly affected
relays, ara trelning personnel.
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upward as though the relay were energized. This resulted in an isolation signal
being sent to PCIS valve 1E51-F105.

A contributing factor to the event was the cramped work space inside Control
Room panel 1H11-P623. Specifically, the arrangement of the panel requires an
operator to place his head and shoulders inside an opening of approximately 18
inches. This made it more likely the equipment operator would inadvertently
bump the relay while working in the panel.

REPORTABILITY AND SAFETY ASSESSMENT

This event is reportable per 10 CFR 50.73 (a)(2)(iv) because an unplanned
automatic actuation of an Engineered Safety Feature (ESF) occurred.
Specifically, a relay was bumped, resulting in PCIS valve 1E51-F105 (an ESF)
isolating.

The PCIS valves are designed to limit the release of radicactive materials to
the environi.nt in the event of an accident by automatically isolating the lines
entering and leaving the Primary Containment (EIIS Code NH). The RCIC system
provides core cooling during reactor shutdown by providing makeup water into the
reactor pressure vessel in case of a loss of flow from the main feedwater systenm
and is activated in time to preclude conditions which ~ould lead to inadequate
core cooling.

PCIS valve 1ES51-F105 is designed to close uuder the conditions of high drywell
pressure, in conjuntion with low RCIC steam line pressure. This condition did
not exist at the time of this event. However, relay 1E51-K48 in panel 1H11-P623
was inadvertently bumped during a surveillance activity. (The surveillance is
unrelated to the RCIC system and does not involve this relay.) Bumping the
relay wedged its slip-on plastic cover in place such that the contact fingers
were pressed in, completing the circuit, resulting in an actuacion.

The only function of relay JE51-K&48 is to close RCIC vacuum breaker isolation
valve 1E51-F105. Therefore, per design, the valve moved to its "safe® positi-.,.
No other actuations occurred as a result of this event. When the wedged-or
relay cover was identified and corrected, the valve was reopened. In the event
| the RCIC system had been required to operate, the High Pressure Coolant

| Injection (HPCI, EIIS Code BJ) system was operable and available to inject water
into the vessel. The injection capacity of the HPCI sy:iem {s approximately 10
times that of the RCIC system and, thus, would have providec :z.equate makeup to
the reactor vessel.

Based on the above analysis, it is concluded this event had no adverse impact on
nuclear safety. This analysis is applicable to all power levels.
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