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1On February 6, 1979 Keowee Unit 2 was removed from service for maintenance, 

7 and Technical Soecifications required Unit 1 ooerability to be verified each 

eight hours. Contrary to this, on February 8 Unit I was verified operable 

ro5 [eight hours ten minutes after the previous test. Since che unit would have 
operated properly if required, the health and safety of the public were not 

. endangered.  

7 89 
3 

CAUSE CAusE ocmp. VALVE 
0 9COEO COO! SU111COfE COMPONENT :ao adSUc06 SUSCCOS I9 EJE U , L L@ L(9 1 Z Z Zr ~ZI Z I (i J AD ZI 

7 a 9 10 1 12 13 18 9 
i8 19 2 SEOIJE4T!IAL OCAqJR!C1 REPORT REVISiON.  

LR/RO IE TYLENt . CON REPORT CosCp* 
MUMa~ e RLL W/ 0oi 11W 

L27 19 I 24 :a 27 IT I --1L 
ACTION PJTNE EPPECT SOUTOOWN ATTACNMENT NPPo.4 PRIME CPP COMCNENT TAKEN AC710N ON PL.UT MEWI40H0 h4OURS 0= SUSuIT7E ORCM bu8. SUPLER MANUFACIJRER 

Is 
7o n n~ o n~o "' LY-J xJ(J(D q I'7- L/II 919 

CAUSE DESCRIPTION ANO CORRECrIVE ACTIONS /4) 

05 I Operations personnel inadvertently failed to perform the operability test 

I iwithin the specified time period. The incident has been reviewed with the 

personnel responsible and proper disciplinary action has been taken.  
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