
_ _ _

. .

E

apmC Fwe 33g U S NUCL8f.3 NEGULAT081v COesWIS$60N
(9 43'

trenovgo Out 40 3190-4104

LICENSEE EVENT REPORT (LER) ' ' * " " ' ' ' ' "

F ACILIYr haast m oOCKET hveneta (2i PAGE 63i

0 | 5 | 010 [ 01418 13 1 |0F| 013Callaway Plant Unit 1
f tTLE tes

Inadvertent Engineered Safety Feature Actuation Signal
ev =v oarE isa Lan muussa e mEPOar oars att ornia raceuries invotvto sei

mosta oav vsaa vaan 5Ttp,*6 Og uC%f. on, vs n ..n urV .... occ. Y uvu.En,si

Wolf Creek Cen. Sta. 016101010 1 41812

0|6 1|7 8 4 8h
-

0|0|4
-

0| 3 0 |8 3|0 8 |5 0 1 5 1 0 1 0 tof I i
, , , , , , , , , , inis maroat es suemertto runsuant to tus asovinsut=ts or to Crn 4 <Cana eae e, m er rae se ee oss
==== 6 m ,,, . . . x .0 n.iaH . n iii.>

_ _

m .sei.imiag _ _
eo mi.>m e0 n.H2H.i n vii.i

_ _

0 i Oi0 n . mi.. = . . = n.,a,-,n.,
_ _ _ gr = ,,-g,;. g .,

N 400iatt1Hdd 9073.H2HJ 90 73teH2HomHA) J6dAt
_ _ _

_
N eBS4sH1 Hest 90 734eH2H.D to 73 eH21tv.m6 fbi

M ees HtHet to 73.H2Het 90 73eaH2 Hat

LICth8EE Comt&CT POm TMis LER 612)
g&wg TELEP=ONE NvMSIR

Charles D. Naslund - Superintendent, I6C * * ' ' ' *

311 14 61716 I -18 15 1010
COMPLEf t 048 LINE 70A I ACM COMP 0 MENT FAsLumE oESChisto IN THes REPomi113,

o

wa C. T '' RE. TA ECAUSE Svlftw COu*0%E%t m E, paff' CAUSE S vit tw CoweO%4%7 ,AC yg pw

B JIE R Et | G |0 16|3 N | | | | | t iI

I 1 I I I I I I I I t I f I
SUPPLEMtNTAL REPORT E XPECTio 1941 UONTM Dev vEAm

Sv 0 V' $$ tO N

vtS LIf van ce**0410 GR9tCTRO SUCh*fSSION DATit %Q
| | |

.ar.Cv,L-ie.w ... . .. ..,-. . -. . ,n.,

At 1418 CDT on 6/17/84 an Engineered Safety Feature Actuation Signal
(ESFAS) was initiated by a radiation monitor causing a Containment Purge
Isolation Signal (CPIS) and a Control Room Ventilation Isolation Signal
(CRVIS). The plant was in Mode 6, performing initial fuel loading at
the time of the event.

While troubleshooting a faulty vacuum transducer on Containment Purge
Exhaust Radiation Element GT-RE-33, technicians failed to utilize the
ESFAS bypass channel. During the course of this work an erroneous high
radiation signal was received which initiated the CPIS and CRVIS. Thg
systems were reset per plant operating procedures, the ESFAS channel was
properly bypassed, and the vacuum transducer was replaced and
functionally checked satisfactorily on 6/22/84.

There was no damage to plant equipment or release of radioactivity as a
result of this incident. This incident was not the result of actual
radiation levels but of spurious electronic signals, therefore the
public health and safety was not affected.
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At 1418 CDT on 6/17/84 an Engineered Safety Feature Actuation Signal
(ESFAS) occurred initiating a Containment Purge Isolation Signal (CPIS)
and a Control Room Ventilation Isolation Signal (CRVIS). The plant was
in Mode 6 performing initial fuel loading at the time of the event.

Prior to this event, Containment Purge Exhaust Radiation Element
GT-RE-33 (IEEE Std 805-1983 System - JE, IEEE Std 803A-1983 Component -
RE) had been giving loss of flow high pressure alarms. Technicians were
troubleshooting without having placed the ESPAS channel in bypass. The
channel was not bypassed because the problem with the monitor was
believed to be a faulty vacuum transducer which would not cause an ESFAS
signal. During the course of the work an erroneous high radiation
signal was received. This signal was generated as a result of an
erroneous high vacuum correction factor being applied to the gas channel
reading which then caused the ESFAS. Although the vacuum transducer was
found to be defective the radiation monitor was operating conservatively
and capable of performing its required function.

The operators reset the Containment Purge and Control Room V.atilation
systems per plant operating procedures and the ESFAS channel was placed
in bypass until the vacuum transducer was replaced. The radiation
monitor was functionally tested satisfactorily on 6/22/84.

As indicated in the initial submission of this LER, spurious alarms have
been received on similar monitors and have been the subject of a
continuing investigation as to the cause.

The spurious alarms occur for short periods of time, approximately 10
seconds, with no identifiable pattern. Several theories for the
spurious alarms had been proposed and all have been disproved. These
theories included concurrent actuations of HVAC units, faulty detectors,
and faulty power supplies. A proposed solution from the vendor, GA
Technologies Inc., was to replace the I/O board in the RM-80
microprocessing unit for the radiation monitors. This proposal was
believed to be the solution as no spurious alarms were received for
approximately three months. However, on 12/9/84 and 12/14/84 spurious
alarming from Control Room HVAC Radiation Element GK-RE-4 (IEEE Std
805-1983 System - JE, IEEE Std 803A-1983 Component - RE) resulted in a
CRVIS as reported in LER 84-063-00.
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The resultant investigations into the cause for the spurious alarms have
revealed an incompatability between the software and hardware in the
RM-80 microprocessing unit for the radiation monitors. Through
continued discussions with GA Technologies Inc., it was discovered that
the RM-80 microprocessing units were designed to utilize "100 times
overrun" software to accomodate scintillator pulse counter overflow.
However, the Callaway Plant does not require the use of this software
and ther-fore the supporting hardware was not installed. GA
Technologies Inc. has indicated that if the "100 times overrun" software
is activated without the supporting hardware the radiation monitors
would lock up for a short period of time at a fixed high radiation
value. This was confirmed through a review of radiation monitor alarm
printouts.

GK-RE-4 has been the source of the majority of inadvertent ESFAS for
which the cause can be attributed to the software / hardware
incompatability. Due to the time required to eliminate the "100 times
overrun" software from the radiation monitors, the hardware necessary to
support the existing software in GK-RE-4 has been installed. The
remaining process radiation monitors will have the "100 times overrun"

| software eliminated. This is expected to be complete by 4/1/86.

There was no damage to plant equipment or release of radioactivity as a
result of this incident. This incident was not the result of actual
radiation levels but of spurious electronic signals, therefore the
public health and safety was not affected.

Recurrences: LER's 85-003-00; 84-063-00; 84-036-00; 84-025-01
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UNION EtscTaic COMPANY
CALLAWAY PUNT

MAILaNG ADDRESS:
P.O. WOM Sao

FULTON. MO, 6 5 2 59

August 30, 1985

U. S. Nuclear Regulatory Connaission
~ Document Control Desk .

Washington, DC 20555

ULNRC-Il68

Gentlemen:

DOCKET NUMBER-50-483
CALLAWAY PLANT UNIT 1

FACILITY OPERATING LICENSE NPF-30
LICENSEE EVENT REPORT 84-004-03

INADVERTENT ENGINEERED, SAFETY FEATURE ACTUATION

The enclosed Licensee Event Report is submitted pursuant to

10 CFR 50.73(a)(2)(iv) concerning inadvertent Engineered Safety Features

actuations caused by spurious radiation monitor signals.

hr S. E. Milten erge'r
Manager, Callaway Plant

CDN/WRR RG/dra
Enclosure

cc:- Distribution attached
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cc distribution for ULNRC-1168

Mr. James G. Keppler
Regional Administrator
Office of Inspection & Enforcement-
U.S. Nuclear Regulatory Commission
Region III

-799 Roosevelt Road
Glen Ellyn, IL 60137

American Nuclear Insurers
c/o Dottie Sherman, Library
The Exchange Suite 245
270 Farmington Avenue
Farmington, CT 06032

Records Center
' Institute of Nuclear Power Operations
Suite 1500
1100 Circle 75 Parkway
Atlanta,.GA 30339

Mr. Nicholas A. Petrick
. Executive Director, SNUPPS
5 Choke Cherry Road
Rockville, Maryland 20850

Mr. J. H. Smith
Bechtel Power Corporation

.SNUPPS Project
15740 Shady Grove Road
Gaithersburg, Maryland 20877-1454

NRC Resident Inspector
D. F. Schnell
J. F. McLaughlin

J. E. Davis (Z40LER)
D. W. Capone /R. P. Wendling
F. D. Field.
R. L. Powers
A. C. Passwater/D. E. Shafer/D. J. Walker
G. A. Hughes
W. R. Robinson (QA Record)
.J. M. Price
C..D. Naslund.

.R. A. McAleenan .

L. K. Robertson (470)(NSRB)
Merlin Williams, Wolf Creek
SEM Chrono
-3456-0021.6-
3456-0260-
Z40ULNRC
G56.37
N. Date
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