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On Decenber 21, 1987, at approximately 1500 CST, it was discovered by the Fire
Protection Coardinator that a continuous rather than an hourly fire watch should
have been established for Rocm 1403, Ioad Center and Motor Generator Sets Rocm.

On January R. 1988, at approximately 1700 CST, it was detarmined by the Fire
Protecticn Coordinator through review of fire Impairment Control Permits that a
cantinuous rather than an hourly fire watch should have been established in Area
1301/1320 of the Auxiliary Building where safe shut &wn circuits an3 redundant
equipment is located.

'Ihe root cause of these events was determined to be cagnitive personnel error in
determining the type of fire watch required.

Short term actions taken to prevent recurrence were retraining of the Fire
Protecticn enployee, dissemination of procedure revisions, ani distributicn of
letters fran the Fire Protection Coordinator emphasizing the distinction between
Technical Specifications 3.7.10.2, 3.7.10.3 ard 3.7.11 in establishing the
appropriate fire watch. Inng term actions are the addition of this Licensee
Event Report to required readin3 and the improvement of continuing training for
Fire Protection personnel and plant operators in the recognition of opnditions
that lal to this event.
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INTRODUCrlON

Wis Licensee Event Report (LER) documents two events resulting fran the
failure to establish the appropriate fire watch.

On December 21, 1987, at approximtely 1500 CSr, it was detennined tluough
review of fire Impairment Control Permits that an hourly rather than a i

continuous fire watch had been maintained in Rotrn 1403 [NF], Ioad Center Unit
Substation [USS] and Rod Control bbtor Generator (FE) Sets [AA-bG] Roan. The
Inurly fire watch had existed since the fire Impairment Control Permit was
issued at approximately 1900 CST on Decenber 18, 1987, until the continuous
fire watch was posted. During the December 18-21, 1987, event the plant
operated in btde 5, Cold Shutdcwn, with the Reactor Cwlant System (RW)[AB]
temperature at approximtely 183 degrees Fahrenheit.

On January 8, 1988, at approximately 1700 CST, it was determined through
review of fire Impairment Ccntrol Pennits that an leurly rather than a
cx>ntinuous fire watch had been maintained in general area 1301/1320 of the
Auxiliary Building [NF] cn the 2000 foot elevaticn. This area centains safe
shutdcwn circuits and reduMant equipent. The hourly fire watch had existed
since the fire Impairment Ccntrol Permit was issued cn January 7,1988, at
approximtely 1100 CST, through approximtely 1630 GT, at which time the
fire suppressico system was restored. During the January 7,1988, event, the
plant operated in bbde 1, Power Operation, at approximately 98 percent rated
thermal poaer.

'Ihese events are being reported pirsuant to 10CFR 50.73 (a)(2)(i)(B) as
violations of Technical Specifications 3.7.10.2 aM 3.7.10.3.

DESCRIPTION OF EVENT

'Ihe first event was initiated during a routine area inspection by a Fire
Protecticn employee at approximately 1900 CSP cn December 18, 1987. The
latching mechanism cn Fire Door 14031 was found to be inoperable and would
not hold the door closed. Door 14031 is in the south end of Lcad Center Unit
Substation and FU Sets Rocan 1403 on the 2026' elevation in the Auxiliary
Building [NF] and connects to Auxiliary ~3uilding Corridor 1402. Upcn
recognition that the fire barrier was inoperable, the employee initiated a
fire Impairment Control Permit to establish a fire watch ard a Work Request
to reg ir the latch. An hourly fire watch was established in accordance with
Technical Specification 3.7.11 rather than a continuous fire watch as
required in Technical Specification 3.7.10.3, which deals explicitly with
halcn systems.
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Routine review of fire Inpairment Control Permits at approximately 1500 CST
on Decenber 21, 1987, by the Fire Protection Coordinator revealed that an
hourly rather than a continuous fire watch had been establishM. An
inmediate request for continuous fire watch at Ibor 14031 was made and repair
of the latch in accordance with the Work Request was expedited. TM
continuous fire watch was established and the latch repair was cmpleted
restoring the halon system to full operability on December 21, 1987.

% e second event was initiated on January 7, 1988, at approximately 1030 CST,
durire naintenance aM repair activities cn the preacticn sprinkler system
[KP] for the 1301/1320 area on the 2000 foot elevation of the Auxiliary
Building. Manual isolaticn of Valve KCV 444 [KP-ISV] to the preacticn
sprinkler system was required. Shortly thereafter, a fire Impairment Control
Permit was issued by a licensed control rocm operator stipulating an hourly
firewatch. 'Ihe maintenance effort was canpleted and the preaction sprinkler
system returned to service cn January 7,1988, at approxirratley 1630 CSr.

'Ihe erroneous interpretation of Technical Specification Action Statement
3.7.10.2.a which requires a continuous rather than an hourly fire watch, was
discovered cn January 8,1988, at approximately 1700 during review of
impaired fire suppression systems status by the Fire Protection Coordinator.

ANALYSIS OF EVENT

Load Center Unit Substation and bG Sets Rocm 1403 is protected fran fire
damage by tw cross zoned ionizatico detecticn systems [IC] aM a Halcn 1301
fire suppression system. Door 14031 is a fire barrier penetration between
Corridor 1402 and Rocm 1403. Technical Specificaticn 3.7.11 requires, in
part, that "All fire barrier penetrations separating safety related fire
areas or separating portions of redundant systems important to safe shutcbwn
within a fire area . . . "shall be operable at all tines. Action Statement
3.7.ll.a, which applies when the fire barrier penetraticn is irraperable,
states: "Verify the operability of fire detectors cn at least one side of
the inoperable fire barrier and establish an hourly fire watch patrol."

Technical Specification 3.7.10.3 gives specific requirements for maintaining
operability of the halcn systems in several specific rcms. Action Statement
3.7.10.3.a is applicable to all of those rcms, tut requires a cantinuous
fire watch for only three of those rooms, including Lcad Center Unit
Substation and bG Sets Rocm 1403, as ide"tified by an asterisk. Also,
Technical Specification Surveillance Requirement 4.7.10.3.b states that fire
door release mechanisms shall be denonstated operable and actuated mantally
at least once per 18 rrenths.
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Safe shutdown circuits and redundant equiponnt in the Auxiliary Building at
the 2000 fcot elevation are protected frcm fire dannge by preaction sprinkler
systems and ionization detection systems [IC]. Technical Specificaticos
3.7.10.2 identifies the spray and/or sprinkler systems required to be
operable. Action Statement 3.7.10.2.a is applicable to several areas
delineated, int requires a continuous fire watch for only five of these
areas, including Auxiliary Bailding cable trays cn the 2000 foot elevaticn,
as identified by an asterisk.

Roar CAUSE

'Ihe December 21, 1987, event has been attributed to a cognitive personnel
error by a ncn-licensed Fire Protection enployee. The enployee did not
recognize that a rigorous interpretation of Technical Specification
Surveillance Requirement 4.7.10.3.b requires that an inoperable latch in a
closed fire door penetration to a halon protected rocm must be assumed to
constitute an inoperable halcn system. As a result, the fire Impairment
Control Permit was written to establish an hourly fire watch instead of a
continuous fire watch. The inoperability of a fire barrier penetraticn can
nornnlly be addressed in accordance with Technical Specification 3.7.11,
which requires that an hourly fire watch be established. Etwever, when the
inoperability of the fire barrier penetration nust be assumed to cause the
halcn system to be ineffective in protection of certain enumerated areas
identified by an asterisk in Technical Specification 3.7.10.3, continuous '

fire watch is required until operability is re-established.

'Ihe January 8,1988, event has been attributed to the cognitive personnel
error by a licensed Control Rocm Operator. The operator misread Technical
Specifh:ation 3.7.10.2 and did not recognize the distinction between the ,

general requirements for an hourly fire watch an1 a continuous fire watch for
certain enunerated areas identified by an asterisk in the Technical
Specification 3.7.10.2. As a result, the fire Irrpairment Control Permit was
issued to establish an hourly fire watch instead of a continuous fire watch.

ACTIONS 'IO PREVEt7r RFIURRENCE

(1) Within two hours after the Decenber 21, 1987, discovery of the
application of the incorrect Technical Specification acticn, the
appropriate continuous fire watch was established and the latch was
repaired, restoring the halcn system to full operability. The
January 7,1988, erroneous interpretation was discovered after the
preaction sprinkler system was repaired and returned to service.

(2) 'Ihe Fire Protection employee has been retrained regarding the
Decenter 18, 1987, Technical Specificaticn misinterpretaticn.
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(3) A letter frcm the Fire Protection Coordinator highlighting the trore
stringent requirements of Technical Specification 3.7.10.3 has been
issued to those perscnnel who initiate fire Impairment Control
Pennits. A similar letter from the Fire Protection Coordinator
highlighting the more stringent requirements of Technical
Specification 3.7.10.2 as identified by asterisk will be issued to
those personnel who initiate fire Impairment Control Permits.

(4) This Licensee Event Report will be added to required reading for
fire protection staff aM plant operators to emphasize the
distinctions between the requirements of Technical Specification
3.7.10.2, 3.7.10.3 and 3.7.11 ard to emphasize that an iruperable
latch in a closed fire door would constitute an inoperable halon

system.

(5) A procedure change to the administrative procedure, "Fire
Protection: Impainnent Control", has been issued, emphasizing the
continuous fire watch provisions of Technical Specification
3.7.10.3 required for the Imd Center Unit Substation and MG Sets
Rocxn and Engineering Safety Features Switchgear Rocms #1 and #2. A
similar procedure change will be issued relative to the continuous
fire watch provisions of Technical Specification 3.7.10.2.

(6) Continuing trainirn in the Fire Protection Group will be enhanced
to emphasize the specific considerations discussed in this Licensee
Event Report regarding the initiation of a fire Impairment Control
Permit and establishing the appropriate type of fire watch.

(7) As part of licensed operator requalificaticn training, the
interpretation of Technical Specification and administrative
procedure requirements relative to fire protecticn will be reviewed
with enphasis on the specific considerations of this Licensee Event
Report ard other fire protecticn events applicable to this plant as
part of the industry events segment of the training.
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ADDITIONAL INFORMATION

Wroughout the December 18-21, 1987, event, the Fire Detection System [IC] in
Room 1403 remained operable and would have alarmed in the Control Roan [NA]
had a fire occurred. his would have caused the Fire Brigade to respond to
Ro rn 1403. Actuatial of Fire Detection in Roan 1403 would have caused the
fixed total flooding Halon 1301 fire suppression system to actuate. We fire
suppression capability would have been reduced. There was potential for
halon migration fran the roan and it is possible that the design halon
concentration would not have been attained upal discharge because there is no
assurance that Door 14031 would remain tightly closed. The fire suppression
capability would not have been defeated and possibly would have been
sufficient, if required. An hourly fire watch patrol was naintained during
the event which would verify that no carbustible material had been brought
into the room, thereby reducing the possibility of undetected fire.

ThrougMut the January 7,1988, event, the Fire Detection Systen in the
1301/1320 area in the Auxiliary Building would have alarmed in the Control
Roan had a fire occurred. This would have causal the Fire Brigade to resporv3
to the 1301/1320 area. Backup fire suppression equipment [KP] was available
in the area. An hourly fire watch patrol was maintained during the event
which would verify that no acrnbustible material had been brought into the
area, thereby reducing the possibility of undetected fire.

Wese wnsiderations support the conclusion that these events did not
significantly affect safe operation of the plant or pose a threat to the
health and safety of the public.

Fire Door 14031 hardware was fabricated by Russwin. The fabricator of
preactial sprinkler system piping has not been deterrrined.

Previous similar occurrences of administrative failure to establish the
appropriate fire watch were discussed in Licensee Event Reports (LERs) 85-
010-01, 85-077-00, 86-010-00 and 86-039-00. %e actions taken in these'

previous LERs to prevent recurrence of administrative failure to establish
the appropriate firesatch was the addition of the LER to required reading.
%is corrective action may have been only an interim measure ani may not have
been an offective long term correction. 'Ib enhance the corrective actions
into a long term solution, continuing training will be utilized. Continuing
training in the Fire Protection group and revision of the plant operator
requalification training will emphasize the specific considerations of this
LER.
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W64.F CREEK
NUCLEAR OPERATING CORPORATION

Bart D. Withers

$$^g8 January 15, 1988,%

VM 88-0013

U. S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Vashington, D. C. 20555

Subject: Docket No. 50-482: Licensee Event Report 87-057-00

Gentlemen:

The attached Licensee Event Report (LER) is submitted pursuant to 10 CPR
50.73 (a) (2) (ii) concerning a Technical Specification violation.

Very truly yours,

A:- w

Bart D. Withers
President and
Chief Executive Officer

BDV/11k

Attachment

oc B. L. Bartlett (NRC), w/a
R. D. Martin (NRC), w/a
P. V. O'Connor (NRC), 2 w/a
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