
. . _
.. ,

_ . . _ _ . . . _ _ . _ __ _ _ . _ _ . . . _ _

~, .. - ,
,

@ Ci Onwc::lth Edis:n
V

Quad Cities Nuc! ear Power Stanon,

Post Ottce Box 216
Cordova imnoic 61242
Telepncre 309/554-2241

.

..

jh
NJK-76-102 N'

.

. ,.
.- .

March 12, 1976
et,,

# d

J. Keppler, Regional Director '

,, ,,
,0 1'Of fice of Inspection and Enforcement 7

Region 111
U. S. Nuclear Regulatory Commission
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References: 1) Quad-Cities Nuclear Power Station
Docket No. 50-254, DPR-29, Unit one
Appendix A, Sections 4.7.A.2.e and 6.6.B.2.b

2) Reportable Occurrence Report No. R0 50-254/76-2
submitted February 2, 1976.

The purpose of this report is to provide you with additional information
regarding the determined causes and corrective actions taken related to
excessive leaka,ges from primary containment isolation valves. These
eight occurrences were reported to you previously in Reportable Occurrence
Report No. RO 50-254/76-2. To date, all repairs to these valves have
been completed and subsequent local leak rate tests have been successfully
pe r fo rmed . The following table summarizes the corrected Icakages covered
in this supplemental report:

'

VALVES MEASURED CORRECTED
SYSTEM TESTED LEAKAGE LEAKAGE

Main Steam isolation A0-1-203-lC 70.9 SCFH 1.74 SCFH
Valves

Oxygen Analyzer A0-1-88028 25.9 SCFH 0.017 SCFH
Valves

Feedwater Check CV-1-220-58B 3026 SCFH 5.376 SCFH
Valves CV-1-220-62A 3040 SCFH 0.834 SCFH

CV-1-220-628 378 SCFH 14.46 SCFH

HPCI Steam Exhaust CV-1-2301-45 84.4 SCFH 12.86 SCFH
Check Valve

Main Steam Drains MO-1-220-It,2 47.7 SCFH 5.75 SCFH c,,'Li39
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in accordance with Technical Specification 4.7.A.2, an integrated Primary
Containment Leak Test was performed during this refueling outage follcwing
completion of the local leak test repairs reported herein. The IPCLT
was conducted according to the requirements of 10CFR50 Appendix J. Re-
presentatives of the Region lli NRC office observed the performance of
the test and verified the resulting leakage rates. Since the as-found
condition of the Primary Containment is based upon the as-left IPCLT
test result plus the dif ference between the as-left and as-found condition

of the local leak test items, the as-found condition of the Primary Con-
tainment exceeded the Technical Specification limits. The as-found con-
dition exceeded the limits because of the local leak test failures being
described in this report. The as-left test of the Primary Containment
resulted in a 24 hour test statistical leakage rate of .495 + .061% per
day. This leakage was within the Technical Specification limits and
was verified by a supplemental test that satisfied the supplemental test
criteria. The complete details of the IPCLT will be described in a future
report to be submitted in accordance with 10CFR50 Appendix J.

Main Steam Isolation Valve (MSIV) A0-1-2-3-lC was disassembled by main-
tenance personnel. It was observed that the valve body seat had experienced
extensive washing. Uneven heating produces warpage which eventually leads
to a slight erosion of the stellite material. This warpage resulted in
the leakage being excessive. The valve seat was machined to eliminate
the slight warpage which was present. The MSIV was then re-assembled
and tested for leakage. The resulting leak rate was measured to be 1.74
SCFH, which was below the Technical Specification limitation of 11.5 SCFH
for any one MSIV.

Oxygen Analyzer Valve A0-1-8802B was taken out of service and disassembled.
The seating surfaces were found to be in poor condition. The seat was
lapped by maintenance personnel and re-assembled. A subsequent local leak
rate test was performed and a leakage of:0.017 SCFH was measured.

The cause of the excessive measured leakage through Feedwater Check Valves
CV-1-220-588, 62A, and 62B has been traced to the deterioration of the *

viton "0" rings which are located between the valve body and trim assembly.
These "0" rings fit in a groove cut in the valve trim and when the trim
is bolted into place the rings form a trim-to-valve body seal. Maintenance
personnel cleaned the check valves and new "0" rings were installed.
Under the recommendations of the C.E.Co. Station Nuclear Engineering
Department, the "0" ring seals on the outboard check valves, CV-1-220-
62A and CV-1-220-62B, were replaced with viton rings supplied by the
Packing Seal and Engineering Company. Check valve CV-1-220-58B was fitted
with "0" rings supplied by the Apex Company. Leak rate tests were performed
on these check valves following completion of all repairs. The measured
leakages f rom CV-1-220-58A, 62A, and 62B were 5.376 SCFH, 0.834 SCFH, and
14.46 SCFH, respectively.

Valve M0-1-220-2 was determined to be the excessively leaking valve when
the main steam drain isolation valves were pressurized to 48 psig. Repairs ,

to this valve were initiated when the reactor vessel water level had been |
lowered below the main steam lines. Upon disassembly of the valve by ;
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,j maintenance personnel, the valve disc was found not to be seating properly.
q Corrective action consisted of lapping.the valve seat and disc so that
i the disc would seat properly in the valve body. Following completion

! fo all repalss, a subsequent local leak rats i6st was performed yielding
an acceptable measured leakage of 5.75 SCFH.

HPCI turbine steam exhaust check valve CV-1-2301-45 was disassembled
and was found to have a bad seat between the valve body and the check
valve disc. The seat and disc were lapped by maintenance personnel.
A subsequent local leak rate test was performed by pressurizing the volume
between CV-1-2301-45 and manual .'alve 1-2301-74. Excessive leakage was
measured and air bubbles were observed inside the suppression chamber
coming from the submerged HPCI steam exhaust piping. From this, it was
concluded that manual valve,- 1-2301-74 was leaking. Following repairs
to the valve seat for 1-2301-74, a local leak test was performed. The

| measured leakage was 12.56 SCFH, which is below the Technical Specification
| limit of 18.36 SCFH.
t

Very truly yours,

QUAD-CITIES NUCLEAR POWER STATION
C0t1MONWEALTH EDISON COMPANY

'1

Y YA E
N. J. Kallvianakis
Station Superintendent

NJK/LFG/lk

cc: G. A. Abrell
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j CONTROL BLOCK:| | | | | | | (PLEASE PRINT ALL REQUIRED INFORMATION)'

1 6

I NAME UCENSE NUMBER YPE

l'Cl'l 9| A l Dl l l I ol 01-1o101 ol Ciol-l o lol 141/ I/ Il 11 I lol 31|1 01
'

7 89- 14 15 25 26 30 31 32

"'*E soba5 | d l 6| 0 |-| Oj 2-| 6 | V| |C | / | ol 3| 7|b | loIS!l|21716|
CATEconY TY P OCCxET NUMBER EVENT DATE QEPOAT CATE

O1 CONT |- | | W| |
7 8 57 58 59 60 61 68 69 74 75 90

EVENT OESCRIPTION

@ | W4 TLC PERfcRmide Lee AL L.e A's h A T g -{ e c.T S c ra T a e- M A,rJ SreAm |n
7 89 80
EE | Lt Ntf DO Atid V ALVGG _ (d o-I ~) '2.0 -/ d (d o - I - 2 A c . 2 ,

' '

-" w A ' D gc P erl e C) |e

7 89 80
EE |T4AT TAE C.oMGiMe0 leakage o : TM Tw o v' A Lvec w A t 47. 7 s c. F /4, |r
7 89 80EE Ivo nica i t i4 E Veces e F T# | 2 . % E c. FN L i m i r' ALLewsb G9 |7 89 80ME | Td'4 d'C f.k $@ 6C_t Fi c_ ATie rJ ''l 7. A . 2. ) ( 2. )Ce,) OF rd e T w o V ALv e s I

.

7 89 paus 80
E CODE COMPONENT CODE M F VIOLATON

m 11LIS_| LEl IV I A I L.I VI ElXI INI Ic.16l(oIEl INI
7 89 10 11 12 17 43 44 47 48

CAUSE OESCA!PTION

DE | TdC C AOr.G" oF T 4c" E Y c t- G i V E- L E A.h:' AGt-5- TdR o u i FL VAL M |c
7 89 80@ | m o - I - u.o 2_ toAS e m PR do. S' e r s e c, eF re VALVr |7 89

80DE | Di s k. 'V c A.re- V AL V E - m o b. A 7 R 3- 4. ,
I

's'r'E = PowEa oTwEn status "c's'C0vtal orsCovEav oEsCaiPTON8 LH_j |oIolol I NA | [3] | $ u rt v s e L.L.4cce. TEST- |7 8 9 10 12 13 44 45 46 80

AEL SED OF REL ASE AMOUNT OF ACTMTV LOCATON OF RELEASEE LE] LEJ l NA I l aA I7 8 9 10 11 44 45 80PEASONNEL EXPOSUAES .

NUMBER TYPE DESCRIPTON

DE 1010101 LEJ l MA
I7 89 11 12 13 80

PERSONNEL INJUAIES
NUMBER OESCRIPTON

E lol of ol | MA
I7 89 11 12

80
OFFSITE CONSEGUENCES

BE I to A
|7 89

80LOSS OR OAMAGE TO FACILITY
TYPE CESCAiPTON

8 LEJ l NA
17 89 10

80
PUBUCITY

1 I NA
|7 89

80
ADDITIONAL FACTORS

DE | H e M DEie.p ariod(e rar. ) - L EA.'< rrcrED vatw me..r2o '2. wM rAcc,aty o d(|
7 89 '

80
.9 3 z.ScF#.@ |ktA% oG, b 9r Tde- VALVC tuAS (2Ef%Rc0 Tdc Le Ak RATE 'NST RKULT #'S |

e o.
7 89 '

/ (RO-5 o- 1) 4 76 -2) 80
NAME: l'1 E D L' - I' 5'l- 22 4'I{5 U'' Z'Y7)PHONE:

GPO set.ss7
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| CONTROL BLOCK:| | | | I I | (pLEAss PRsNT ALL REQUIRED INFORMATION)
; 1 8

9 NAME . UCENSE NUMBER TY

1I14 lol A lb : 1 I lolol-lololololol-lolol 141/ I / | /l / l 1019101
7 89 14 15 25 26 30 31 32

' CATEGORY TY 00CKET NUMBER EVENT CATE REPORT DATE
| 01 CONT I I I L!_] LLJ l 0151 o l-l o l2.| rld i I ol /10141718 I lo lql i 12.I 7161

7 0 .57 58 59 80 81 88 89 74 75 80

FVENT OESCRIPTION N

O | !AcAL |. s A M f)17 C I2:YttlG uf/Nc ti s !?N *7 0/JE < G Abfl~l' N O" l7 89 80BE | o,nca ho w so Tas r %.- l- P 9 0 2 8 l e e rc o Ar A As re I.

7 89 80BE | Tu Exe css or %r Auwso Br & Tsewres: he. nw, >m. A |,I 7 89 80BE | Wapu b ,>..;-, % I:s n o To % peer A no f u. w Tur h is I7 89 80BG | H E VA t VE SE x1 -- $<} A : h P A ) /Q .~ O I.7 89 p., 80
e CODE COMPONENT CODE ACTURER VOLATON

83IXIXl Lgj iviAItIFIElti iAl IcI4131rf Lv_]7 89 10 11 12 17 43 44 47 48
CAUSE DESCRIPTION

I,Ur 5.O T s /&J.yj~ s :s.uxi he*As? 'r'E.'r I
QE | Eovopinsir r isit uts s
7 89

80$| | h.: m a s2 / i |A t.WC kun hst A L:ik A .: E n 1 =r / or y t' ~~) .* w 0 &7 |

OAD. E ,'o(LloSE YAll/E~~ C 0 pts Ult LCAlt) 592 ro3 - 69- G
7 89 og S'E R d QTIO - 80, e
GE | ue d is ~ J)A :

|

STA 4 POWER OTHER STATUS 015 CVERY OtSCOVERY DESCRIPTONL!ij [ojolol I A/A I Lt3J l &,e u -c = T43 - |
1

7 8 9 10 12 13 44 45 48 80

L 0 E EASE AM

@ @ wI WNNT OF ACTMTY | | WA |
LOCATON OF AELEASE

7 8 9 1C 11 44 45 80 1PERSGNNEL EXPOSURES ~\
NUMSER TYPE DESCR@ TON

8 lolclol LEJ l uA
i |7 89 11 12 13 80 )

PERSONNEL INJURIES
NUMBER

3E lClolol |DESCfLiPTONA/A
7 89 11 12 '~ |

80
OFFSITE CONSEQUENCES

3E I ,v A
I7 89

80LOSS OR OAMAGE TO FACIUTY
TYPE DESCR@ TON

B LS.J l A/d
I7 89 10

80
PU8UCITY

BE I A/A
i7 89

80
,. ADOmONAL FACTORS

GE| Eveur O < .' Pi k o.- A c o 't) A vo Tlatun 7 esrev sansricroactyl
7 89

80

BE I Tue lcp a c: 81,= |'4 0. 0 / '? Sc C d . (RO So-254h6 -A |.

NAME: 'I W 2N' # ~2* /bdPHONE:
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f CONTROL BLOCK:| | | | | | | (PLEASE PRINT ALL REQUIRED INFORMATION)
1 8,

NAME LOENSE NUMBER E TV I

01 1514lQl4lDIII lolo l-lo lol 010101-101 Cl k/ I / l/ I / I / I lokFI
7 89 14 15 25 26 30 31 32

CATEGOAY TV S DCCKET NUMBER EVENT CATE REPORT DATE
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EVENT DESCRIPTION

30 | IM O&l f 9 & k PC (L -k e sk iwC Pe d e. E P k e CSRIV6. l e tW etae. n,,yM
7 89 J V d80
EE I 4. M ,o dw ekoek de \u s 1-22n-cv R Q 1 A $ R . These_ ual ue s I
7 89 ~

'l 50
EE I haue i ecdred |r & n c e+ s nci ,, , b"c "Weo e m & c 4 Il-d I
7 89

-

e e k va l.,e2 to ere I
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lon O P'V& U 4_ <@o NO AtA o09N. INR o
7 89 ,) ( 80
DG lo len w ecl cL w ek 4 h e_
7 89 -

-

n m b c o wi n o e_ _1ede t wcl s e o n. v'd I
' V '

pp,,e 80

CE CODE COMPONENT CODE M VOLATION

B Icl All [5J l vl4 l\. NI EINI (11J | c l6 15 15 1 Ltgj
7 89 10 11 12 17 43 44 47 48

CAUSE DESCRIPTION

DEI rAe c a,, w m& e&c eurde um s clo lo ric h, ~ c % Mo I
7 89 80
BE I u h teole 3% t h e_ \ % " c_Meh v ei\o e vw m u b iwnd b, 1

-

7 89 J 80DE I c ce C. o . m n 4 ( * 78 3 - R I

stATU % POWER OTHER STATUS DLSCOVERY OtSCOVERY DESCRIPTON

kU Inlolol I UA I laj | seuei li a we e Tut I
1

7 8 9 10 12 13 44 45 46 80

R ESO OF El SE AMOUNT OF ACTMTY LOCATON OF AELEASEIE LZi lEJ l AM l I A/4- |
7 8 9 10 11 44 45 80 ,

PERSONNFL EXPOSURES
NUMBER TYPE DESCRIPTON

H l01Ol01 l2j l A/4 1
7 89 11 12 13 80

PERSONNEL INJURIES
NUMBER DESCRIPTON

n 10101o1 I tdA I
7 89 11 12 80

OFFSITE CONSEQUENCES
'

BE I AJ A l
7 89 80

LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTON

8 l?J l NA
I

7 89 10 80
PUBLICITY

i i AlA ~

l
7 89 80

ADDITIONAL FACTORS

nm I E vod %c r, ab / t M Yl-. as DollowR | /-220 - TE B lr. 3% wM
7 89 '

'

80

A _ l~DO*=|20f/Y.Yhr.QeA , O&U $h I | ~ 00 ~ b.]k f e $ SY <o $ \
7 89 N s / s so

I b. - M 4 ' @ O. \ C' PHONE: Adb SN -2Dl daNAME:

GP0 881 667
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CONTAOL BLOCK:| | | | | | | (plEASE PRINT ALL REQUIRED INFORMATON)
1 8

NAME LCENSE NUMBER T E Y

IIl4191^ lb I / I Iol ol-l el ol ololol-l el el IVI/ I /l /l /l lolSIO

7 89 14 15 25 28 30 31 32

bT ATEGCdv ry DOCKET NUMBER EVENT DATE AEPORT DATE

ECON'T I I I W IM l cl 51 ol-l o l 21518/ l l ol / | 014|'7151 10131112.17!(ol
7 8 57 58 59 80 81 88 89 74 75 80

EVENT DESCRIPTION

RE | M a.i n S+ e a. m Ts c ) &+ie n vr/ve ( Ms t u ) local le<<k rde 1
7 89 80
BE ikhr>o rau ew|od c>x cw r uo leaJ< aao 4h emm !. M9t t) 1-2 aR -I c. Th e 1
7 89 4 J ' V o 80
hI () & LA)CL S I S t14 4 Cs A h|0

,

0n YntLCNtrAPA O @ EHRH ' l
7 89 '

80@ | Sh Abt W<u- peu o wb |el umA o r e . 4 . Foll3,,1, m ressom6/v @ |
7 89 '

'

8= 4ee%+.<1 o A e<m.d +ed o >, cu,' a.cc.aoLhI e Ioakme de i.%.% 0n ivduu as \
7 89 'pnug 80

$00EDE COMPONENT CODE SUPPUER VOLATON

E Iclol lel IvlAlLivisixl INI I cl GI6 is I l#1
7 89 10 11 12 17 43 44 47 48

CAUSE DESCRIPTION '

k blM A 9 C f. m b l o ~$ lt e M S i ff M t S c_lo @M LA) d eM e m ok ho V A) Da S chi. I7 89 .
b tA O. ko fm m)Pn 9*bt w h<b o y6 b b c C'$ G. .'", W O W W W W %Ye

'
# 80

$$ 1 0 N3 0%
7 89 /

In:A fo x .s!,e# e re s, a w d% dell,te + 4 o ,- i < J . ' |

80E leve,All 9

$ % POWER QTHER STATUS DIS OVERY

ST!b lolelel I NA I 181 I sev e , l EOVERY DESCRIPTONres7- |

|

8 l'

>, ce
7 8 9 10 12 13 44 45 48 80

A LE S O OF EASE AMOUNT OF ACTMTV LOCATON OF RELEASEM lsj lgj l A/ A I I uA l
,

{ 7 8 9 10 11 44 45 80
| PERSONNEL EXPOSURES *

NUMBER TYPE DESCRipTON

DE IolcloI lEj l NA I7 89 11 12 13 80
PERSONNEL INJUAIES

NUMBER CESCRipTON

H lololo l I NA l7 89 11 12

OFFSITE CONSEOUENCES
, 80

El V4
I7 89

80
LOSS OR OAMAGE TO FACILITY
TYPE DESCRipTON

@ LT.d I ^/ A
|7 89 10 so

PUBUCITY

DE I NA
7 89

. I
80

AOOITIONAL FACTORS

|Ofenh 9,gq[nhgfvg[QOW d (epOgg.gg[747\ |
18
7 89 * ' '

/ ' B0

|
|7 89

80
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EVENT OESCA!PTION

8| | lt/b b D o s k rm o rs s a fo c, / / e c. |<f f ct [ f &5 h Ce +/s ||A?.? |
7 89 " '

80
|| | @X 4 ''S b f'ber!f ./a/V? 6 h k/4 3 Yf b"/ DJ/C M I $ a b $$' |C .:5 N'h t ? I

'

7 89 -

" 80
b| | W /CU4*k d|& /Jr |Jr* ?>)G K S V' &' ] ([ /~ Ao 7|/' ( //0|4/T /S Ja |s
7 89 80
50 I D0*.53 do fdr /|$. 3 6 jf*C d //mi 4||? W " .:;/ b'/ /?*! n/fa| |

'a$ i 5A ec, Ara fic-
7 89 '

4 2 /L 2. /4)(A ). A % rne n Ac -cesf eo4 *i
,, ,,, 80

E CODE COMAONENT CODE SUPPUER MANUF VOLATION

EE IS IE I (f_] It/16ItiulEIXi 14 I Ic151014l jul
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CAUSE DESCRIPTION

QQ | 7A t eiuee -r' J4 e m iove /es 4 a a & c u a l' u#/b e |-

7 89 - 80
h I $ U */ ~ O 30 /~ <tS~ ca c#S jn r Dae J P G$/n ct ef 4Ao ')C s'& I
7 89 # 80,

DE I d s /< l
raciuTV METHOO OF
STATUS % POWER OTHER STATUS DISCOVERY OISCOVERY DESCRIPTON

L/tJ 1010101 1 N4 I lSJ l S ~~m -- 3se 1
1

7 8 9 10 12 13 44 45 48 80

RELE SED OF E SE AMOUNT OF ACTivlTY LOCATON OF RELEASE
3E LaJ [2J l N4- J l va |7 8 9 10 11 44 45 80

PERSONNEL EXPOSURES *

NUMBER TY PE DESCRIPTON

E 1010161 LcJ l A/ 4 17 89 11 12 13 80
PERSONNEL INJURIES

NUMBER DESCRIPTON

8161 Cl Cl | A/4
I7 89 11 12 80

OFFSITE CONSEQUENCES

EI N4 I7 89 80LOSS OR OAMAGE TO FACIUTY,
TYPE DESCRIPTON

h[ | [h4
|7 89 10 80

PUBUCITY

8 l- h4 I {7 89
80 i

ADOITIONAL FACTORS

|| | Ei/Er'7 ))?C(fe'|W|$/V Ci') 7' ) ~ //s t h V '/ o rcC4; ir- ff/ $k t! /s n |f |t
7 89

80 |
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