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March 30, 1992

U.S. Nuclear Regulatory Coimnission
Washington, D.C. 20$'J5

ATTENTION: Document Control Desk ,

SUBJECT: Calvert Cliffs Nuclear Power Plant
Unit Nos. 1 and 2; Docket Nos. 50 317 and 50 318;
License Nos. DPR 53 and DPR 69
Licensee Event Report 92-001

_

Gentlemen:

The attached report is being sent to you as required under 10 CFR 50.73
guidelines. Should you have any questions regarding this report, we will_be
pleased to discuss them with you.

Very truly yours,

hr SE "

RED /DWM/bj d
Attachment

ec: D. A. Brune, Esquito
J. E. Silberg, Esquire
R. A. Capra, NRC
D. O. Mcdonald, Jr. , NRC
T. T. Martin, NRC
P. R. Wilson, NRC
RJ 1. McLean, DNR
J . 11. Walter , PSC
Director, Office of Management Information

and Program Control
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On February 11, 1992, the Spent Fuel Pool (SFP) Ventilation Systein High !

Efficiency Particulate Air filters were replaced. The Maintenanco Order (MO)
under which the replacement was performed was closed out without an adequate
Post Maintenance Test being performed. On February 22, 1992, fuel as rnoved
in the SFP, an action prohibited by Technical Specification 3.9.12.b when the
SFP ventilation system is inoperable. There were no safety consequencas or

'significance associated with this event.

The root causes of this event were a set of weaknesses in the MO process.
These included a lack of understanding of the responsibilities associated with
1 ost Maintenance Testing, probleins with change management, insufficient
.teference materials, and personnel error on the part of the Control Roorn

i

Fupervisor-in declaring the system OPERABLE when it had not been fully tested. '

Maintenance planners have been reminded to list all required post maintenance
testing as steps required for MO closure. Operations personnel have been
briefed on tha particulars _of this event and retninded of the need for a

Iquestioning attitude when closing out maintenance work. Operatir.,nn and
'

Haintenance personnel will be provided with a cross reference of equipment to i

surveillance requirements and Surveillance Test Procedures for use as a
-reference tool.
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1. DESCRIPTION OF EVENT

T February 11, 1992, the Spent Fuel Pool (SFP) Ventilation Systen Highr

_fficiency Particulate ,'ir (HEPA) filters were replaced. The Maintenance Order
(MO) under which the repiecement was performed was closed out without an adequate
Post Maintenance Test being performed. On February 22, 1992, fuel was moved in
the SFP, an action prohibited by Technical Specification 3.9.12.b when the SFP
ventilation system is inoperable.

|
'

On January 17, 1992 a Maintenance Request was written to have the SFP HEPA
filters changed out due to a high differential pressure, An MO was issued and on
February 10, 1992 the filters were changed out. In accordance with the procedure
governing filter replacement, the Mechanical Maintenance mechanic supervising the
work contacted the Test Equipment Unit to perform the required Post Maintenance l

Test on the filter bank. Technical Specification 4.9.12.0 requires that, after
full or partial replacement of a SFP HEPA filter bank, the bank shall be tested
in place to verify that it removes at least 99 percent of dioctyi phthalate
(DOP). This test, however, was not listed as Post Maintenance Test work required
to close out the MO. The Supervisor, Test Equipment rescheduled the testing to
February 29, 1992 to support an upcoming outage. At the time of discovery, both
units were in MODE 1 at normal operating temperature and pressure.

On February 11, 1992 the MO was statused " work complete" and passed on to the
Control Room Supervisor (CRS) for final closeout. The CRS requested that an air
flow test be run. The HEPA filter DOP test was not conducted. Upon successful
completion of the flow test, he declared the SFP Ventilation System OPERABLE and
closed out the M0. The air flow test ordered by the CRS did not include the
in place DOP test.

Between February 22 cnd 26, 1992 Fuel Management personnel used the Spent Fuel
Handling Machine to grapple fuel assemblies and raise them up to their upper
electrical limit. Since the SFP Vent. lation System had not been surveilled in
accordance with Technical Specification 4.9.12.e and was therefore inoperable,
thia movement of spent fuel in the SFP was prohibited by Technical Specification
3.9.12.b.

On February 29, 1992 the Test Equipment Unit supervisor informed the Shift
Supervisor that he had not performed the in place DOP test to verify operability
of the HEPA filters. The Shift Supervisor declared the SFP Ventilation System
inoperable and entered the appropriate ACTION Statement. The required testing
was satisfactorily performed and the ventilation system returned to service the
same day.

I
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11. CAUSE OF EVENT

The root causes of this event were a set of weaknesses in the MO process. These
included a lack of understanding of the responsibilities associated with Post
Maintensnee Testing, problems with change management, insufficient reference
materials, and personnel error on the part of the CRS in declaring the system
OPERABLE when it had nu, been fully tested.

The personnel involved in this event did not fully understand the MO process'
definition of or individual responsibility for Post Maintenance Testing and
operability testing. The M0 process requires the Maintenance Planner and
Mechanical Supervisor to identify and recommend Post Maintenance Testing and the
Operations Post Maintenance Test Coordinator (PMTC) or CRS to deterinine
appropriate operability testing for the actual maintenance activity. At the time
this job was planned, it was not clear to the Maintenance personnet that the
testing they recommended would be heavily relied on by Operations in declaring
the equipment OPERABLE. Maintenance expected Operations to identify whatever
tests were required to assure Technical Specification operability of the
equipment. Operations understood the meaning of " operability test" to be a test
performed by Operations to ensure the equipment would be operable with respect to
Operations surveillance procedures, but not necessarily meet all Technical
Specification requirements, Operations expected Maintenance to identify and
perform part of the testing required to assure operability of the equipment per
the Techn' cal Specifications and did not verify Maintenance's work.

Previously,-Maintenance tasks were performed-under separate, discipline-specific
M0s and support MOs. Last summer, this system was changed to one in which a
single MO covers all steps needed to perform a job. The Mechanical Maintenance
personnel involved in this event were not fully-aware of the implications of this
change and hence took an overly parochial approach to planning the llEPA filter
replacement. Both the mechanical maintenance planner and the Mechanical
Maintenance Supervisor recognized the need for the DOP test but, since
differential pressure measurement is the only required test that can be performed
by mechanical maintenance, listed only the differential pressure measurement as
recommended Post Maintenance Testing. Under the previous system, the testing not
performed by Mechanical Maintenance would have been tracked by a support MO. The
present system requires all recommended Post Maintenance Testing to be identified
as such. Since the DOP test was not identified as recommended Post Maintenance
Testing on the MO,.the MO was closed out prior to its accomplishment.

The CRS reviewing and closing out this M0 did not verify that the correct testing
was performed prior to declaring the SPP Ventilation System OPERALLE. A
contributor to this error was lack of reference materials. Neither Operations
nor, Maintenance personnel were provided with reference material identifying the
surveillance requirements and Surveillance Test Procedures associated with a
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S ven con'ponent. The H0 process hence relied too heavily on individual ineinoryi

and experience.

III. ANALYSIS OF EVENT

There were no safety consequences or significance ansociated with this event as
the llEPA filters were fully capable of perforrning their intended function if
called upon. This was verified by satisfactory performance of the in place DOP
test on February 29, 1992.

This item is reportable under the requirements of 10 CFR 50.73(a)(2)(1)(b) as a
condition prohibited by Technical Specifications.

.IV. _ CORRECTIVE ACTIONS

1. Maintenance manageinent has rectophasized to the maintenance planners
the procedural requirement to recommend all Technical Specification
required testing, including those tests performed by other
Maintenance disciplines and/or Operations, in the M0s they are
planning,

2. Operations miinageinent emphasized to the PHTC their expectation that
this work group will review all MO post maintenance testing,
including that per formed by Maintenance, for adequacy with regard to
Technical Specif! cation operability.

3. Operations inanagement briefed all operators on this event and
einphasized to thetn the need for a questioning attitude when closing
out Mos.

4. Operations and Maintenance personnel will be provided with a cross
reference of equipment' to surveillance requirements and Surveillance
Test Procedures for use as a reference tool.

5. Investigations into both che process (including change management)
and human f actors probl9:ns in this event is ongoing. We will
implement the appropriate recommendations from these reviews.
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V. ADDITIONAL INFORMATION

A. Affected Component Identification;

IEEE 803 1EEE 805
EIIS Funct Systern Ib ,

SFP llEPA Filter FLT VG

Spent Fuel llandling Machine Film DF

B. Previous Similar Eventa: [

There have been no events reported under 10 CFR 50.73 involving
similar problemo with the M0 process.
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