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Oak Ridge Resident Inspectors Activity Report for Week Ending May 15, 2026

Building 9212: A resident inspector attended an event investigation for a recent technical safe
requirement (TSR) violation that occurred because of an untimely fire patrol.

During this process, CNS took certain fire protection
systems out of service, requiring planned entry into limiting condition for operation (LCO)
statements and their associated actions. One of the required actions for a fire protection system
being declared inoperable is to perform a fire watch for the affected system. CNS implemented
LCO entries for this work, requiring fire patrols to be implemented for several continuous shifts.
During one of the shifts, CNS personnel who were required to relieve an earlier shift and
perform a fire patrol arrived late and did not perform a turnover with the outgoing shift
personnel. This resulted in the fire patrol being performed outside of the LCO action time,
resulting in the TSR violation. CNS plans to evaluate the fire patrol procedure for improvements
such as requiring face-to-face turnovers and enhancing notification requirements during off-shift
or weekend situations when a shift manager may not be on-site. In addition, CNS did not assign
redundant fire patrol staff or adequately train them on who to contact to cover the fire patrols in
off-normal situations, such as personnel showing up late or if the assigned fire patrol had to leave
a shift early for other reasons.

Building 9212: The Holden Gas Furnace system engineer discovered that the as-found condition
of a natural gas pressure switch was out of tolerance in the non-conservative direction during the
annual calibration surveillance (see 02/13/2026 and 02/20/2026 reports). CNS personnel
reviewed the calibration history of the pressure switches and 1dentified two calibrations with an
out-of-tolerance value outside the TSR limits on two separate switches in a period of less than
three months. CNS personnel postulated that this could indicate a potential issue of increased
drift or failure with the switches. CNS personnel concluded that the reliability of the switches
decreased below the target reliability value since the calibration failures were more frequent than
the annual calibration frequency. CNS personnel determined that this increases the probability of
a failure of equipment important to safety that was previously evaluated in the facility's safety
analysis and determined this to be a positive unreviewed safety question. CNS personnel
completed the event investigation and a follow-on critique, which resulted in several corrective
actions. Among the corrective actions is increasing the TSR-specified pressure switch calibration
surveillance frequency from annual to quarterly. CNS also intends to complete a root cause
analysis for the pressure switch surveillance failures. CNS filed an occurrence report for
determination of a positive unreviewed safety question that revealed a currently existing
madequacy in the documented safety analysis.
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