OCT 14 w9

U.8, Nucles, Repulatory Commisslieon
ATTN: Document Control Desk
Washington, b.C, 2055%

Dear Sir:

TVA -~ BROWNS FERRY NUCLEAR PLANT (BFN) URITS 1, 2, AND 3 - DOCKET NOS. 50-259,
260, AND 296 FACILITY OPERATING LICENSE DPR-33, %2, AND 68 - LICENSEE EVENT
REPORT (LER) %0-259/62004

The enclnsed report provides details concerning an unplanned engineered safety
feature actuation that occurred as a result of a apike on the control room
ventilation radiation monitoer., This report is submitted in accordance with

10 CFR $0.73Ca)(2)(1v),

Sincerely,

(iii*4i22LHé:éEfl

g‘ 0, J, Zeringue

Enclogsure
¢c: See page 2
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U.8, Nuclear Regulatory Commission
~ OCT 14 199

ce (Enclosure):
INPO Records Center
Suite 1500
1100 Cirele 75 Parkway
Atlanta, Georgla 30339

Paul Krippner

American Nuclear Insurers

Town Center, Suite 2008

29 South Main Street

West Hartford, Connecticut 06107

NRC Resident Inspectar
Browns Ferry Nuclear Plant
Route 12, P,0, Box 637
Athens, Alabama 35609-2000

Regional Administrator

U.8, Nuclear Regulatory Commissicn
Region 11

101 Marietta Street, Suite 2900
Atlanta, Georgla 30323

Thierry M. Ross

U.8. Nuclear Regulatory Commission
One White Flint, North

11555 Rockville Pike

Rockville, Maryland 20852




7t 3b6 U.S. MUCLEAR REGULATORY COMMISSION Approved OMB No, 3160-0104
G Expires 4730792

LICENSEE EVEMY REPORT (LER)
FACILITY NAME (1) [bOCKE NUMBER (2) lmm
Browns Ferry Nyclear Flant ‘BFW) Unit ) , lolslololole 18 192 frler] ol
TITLE (4) Unplanned Engineered Safely Feature Acluution Due to - thh lad‘alion Spike on the Control Room
Yentilation Radiation Monitor. _ _ _ L)
_ EVENT baY (5) | LER NUMBER (6) | _REPOKT DATE (7)) AQIﬂLR !htlklllis ANVOLVED (8). . .. .
| | | | |SEQUENTIAL | [REVISION| | | | FACILITY NAMES |DOCKEY NUMBER ()]
mm.u:, pAY | YEAR Iurm{,.%..mm Jl %mm{mvm‘ DAY _trm-{.n_m Uit 2 ﬁ,{uummzum‘
|
ododrdade dz e del Lotolal Loolal o0 £ 1P F Lemunisa  lolslololelzlele ]
OPERATING | |THIS REPORT 15 SUBMITTED PURSUANT T0O THE REQUIREMENTS OF 10 CFR §:
MODE | | (Check ong or more of the follewingl(11) . i i
A9 IN | |20.402(b) | J20.40%(c) [X_150.73¢a) (2) (1v) | |73.71(b)
pCEn | | 120.405ca) i1 (iy | |80 36te)( 1) |__150.73(a)(2) (v} | 11370
LEVEL | | 20 405(a)(V)(it) | |50.96(c)(2) | 80,7308 (2)(vit) | _JOTHER (Specify in
(100 10 | op of l20.a08(a) 0 i(idi) | 180,73 ad(2)t4) | |S0.73(e)(2)ivitil(A) |  Abstract below and in
| _J20.40%(a) () ytiv) | |50 730a)i2ytidy | |50.73(a)(2)(vidi)(B) |  Text, NRC Form Bt.A)
L f20.a08ca)(00x) 1. 180.280a002008 L IS0 zatmnd@dxd . o
: LACENSEE CONTACT FOR THIS LER (12) o
NAME | IMMML& PTL
| AREA CODE |
(lare Msieh, Compliance Licensing Engineer o d2lolsizizlodl-12lelals
COMPLETE ONE LINC FOR EACH COMPONENT fAILURE DESCRIBED IN THIS REPORT (13) B P—
| | | {REPORTABLE | | | | | [REPORTABLE |
CAUSEISYSTEM| COMPONENT }mmumn{ 10 NPRDS | :wn{s.vsx;nfcmmm1 ‘Jlmumuum{_ 10 nms'L
| | |
: 1 l|..l.4l } 1.1, ! } . % ‘ { 1. l | I . 'LL..J,.l ,{“ vaehon J|‘.,,.4
B O (N O N N A N B Ao ll.J,JJIJIJ..LJ-h, )
. SUPPLEMENTAL RL?QEI £1P£C1£D {14) | ExeECTED IMQNIHJ DA! | YEAR |
| | SUBMISSION | | |
| YES (1f yes. complete vXPECTED SUBMISSION DATE) | x | Mg SRR N 7 { S 015 I IS ) S S

ABSTRACT (Limit to 1400 spaces, i.e., approximately fifteen single-space Lypewritten lines) (16)

On September 14, 1992, at 2055 hours, with Units 1 and 3 defueled and Unit 2 at
approximately 100 percent power, a control room ventilation isolation occurred when
beth control room emergency ventilation (CREV) trains inadvertently initiated. The
initiation was due to a spike above tue upscale setpoint on the Urnit 1 control room
ventilation radiation monitor. No high radiation levels were present. This event
is rejortable in accordance with 10 CFR 50.73(a)(2)(iv) due to an unplanned
engineered safety feature (ESF) actuation,

The spike on the control room ventilaticn radiation monitor was confirmed by
checking its recorder. At 222% hours the ESF isolation/initiation was reset and the
CREV system returned to normal. The root cause of the spike has not been
determined. TVA's investigation determined that the spike was not due to the keying
of radios or vibrations caused by pergonnel working in the monitor area.

A walkdown of the cable routing to the contrel room ventilation radiation monitor
was performed. The cables in the monitor may be deficient and are presently
suspect. TVA will test the monitor cables to verify their adequacy. Additionally,
TVA will evaluate the feasibilitv of incorporating a time delay for the CREV high
radiation trips.

NRC Form 366(6-89)



U.S. NUCLEAR REGULATORY COMMISSION Approved OMB No. 3150.0104
Expires 4/30/92
LICENSEE EVENT REPORT (LER)
TEXY CONTINUATION

ERCILITY NAME (1) sy . |DOCKET NUMBER (2) | LR NUMBER (&) | 1
| | | |sEQuENTIAL | [REVISION| |

Browns ferry Unit | Ivear | [ NUMBER | | NUMBLR |
Jnlslololou 1519 19 12 l==l 010l a ==l 010 o2 o]l 0l 6,

"ll (1f more space 1% raqmuﬁ use oddﬂionn NRC Form 366A's) (17)
1. PLANT CONDITIONS

Browns Ferry Unite ] and 3 were in a defueled condition, Unil 2 was at
approximately 100 percent power. There was no work in progress on the
equipment involved at the time of the event,

11, DESCRIFTION OF EVENT

A. Event:

On September 14, 1992, at 2055 hours, a control room ventilation isolation
occurred when both control room emergency ventilation (CREV) [VI] trains
inadvertently initiated. The initiation was due to a spike above the
upscale setpoint on the Unit 1 control room ventilation radiation monitor
[1L) O-RM~90-259A. No actual high radiation levels were present and the
radiation monitor level indications returned to normal immediately. The
redundant control room ventilation radiation monitor 3-RM-90-259R was
unaffected, All required alarms and egquipment actuations were received as
expected.

The spike on the control room ventilation radiation monitor was confirmed
by checking its recorder. The Shift Operation Supervisor (S08) (utility,
licensed) performed a walkdown in the area of the monitor, No keylung of
two-way radios or vibrations from personnel working in the monitor area
were found to have caused the spike. At 2225 hours the
isolation/initiation was reset and the CREV returned to normal.

This event is reported in accordance with 10 CFR 50,73(a)(2)(iv) as an
event or condition that regulted in a manual or automatic actuation of ea
ESF .,

B. lpoperable Structures, Components, or Systems that Coutributed to the
Event :

None.

¢, Dates and Approximate Times of Major Occurrences:

10 CFR 50.72(b)(2)(i4).

September 14, 1992 at 2055 Control Room High Radiation
CDET Isolation and CREV Initlation.
September 14, 1992 at 2225 Isclation/Initiation reset and
CDST CREV units secured.
September 14, 1992 at 2305 A four hour report was made to
CDST the NRC in accordance with

|

NRC Foin 366(6-89)
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| wee rorm 366a U.5. NUCLEAR REGULATORY COMMISSION Approved OMB No. 3150-0104 ‘
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LICENSEE EVINT REPORT (LER)
: TEXT CONTINUAT1ON
FACILITY NAME (1) ‘ A1 A= [0OCET NUMBER (2) | LER NUMBER (6) | | PAGE (3) |
| | | Jstouentiat | Jrevision] | | | |
Browns Ferry Unit 1 | [vear | | numeer | | mumege | | | | |

AR : . delslotelelz Is 19 19 lz J—=l 0l ol al--] 0o |05 iorl ol s
TEXT (1f more space is required, use additional NRC Form 366A's) (17)
VIii. COMMITMENTS

1VA will test the control room ventilation radiation monitor cables to verify |
their adequacy by November 7, 1992,

TVA will evaluate the feasibility of incorporating a time delay for the CREV
high radiation trips by December 29, 1992,

Energy Industry Identification System (EIIS) codes are identified in the
text as [XX],

HRC Torm 366(6-89)



