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LICENSEE CODE 14

LICENSE NUMBER

LICENSE TYPE 30 57 CAT 58
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7 8 DOCKET NUMBER EVENT DATE 74 REPORT DATE

EVENT DESCRIPTION AND PROBABLE CO

NSEQUENCES

L__WHILE IN MODE 3 A PRESSURIZER RELIEF TANK RUPTURE DISK BLFW QUT, AS A RESULT OF |

[6T3] L___THE PRESSURE.SURGE 'CREATED IN THE LOWER CONTAINMENT. THE ICE CONDENSER INLET |
(61=] L__DOORS WERE SHOMN TO BE IN THE OPEN_POSITION BY CONTROL PANEL INDICATION. THIS i
[GT5) LIS NOT CONSISTENT WITH THE REQUIREMENTS OF T.S. 3.6.5.3. ALL DOORS WERE MANUALLY |
[GT6) L___CLOSED WITHIN 1.5 HOURS. NO PROBABLE CONSEQUENCES. |
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SYSTEM CAUSE CAUSE » COMP, VALVE
CODE CODE SUBCODE COMPONENT CODE’ SUBCODE SUBCODE
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REPO [ ' —
FEPORT | 7] 9| I | I0 |2 IOW! IN/J l0| 329| LL] |3,_| 3L29_|
ACTION FUTURE EFFECT SHUTDOWN A'ITACHMENT NPRD-4 PRIME COMP, COMPONENT
TAKEN ACTION ON PLANT » HOURS SUBMITTED FORM $UB. SUPPLIER MANUFACTURER
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CAUSE DESCRIPTION AND CORRECTIVE

-

ACTIONS @

[iJo] |___REPEATED PRESSURE FLUCTUATIONS IN THE PRESSURIZER RELIEF TANK CAUSED THE RUPTURE ]
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T3 | \DISKPT*OWIEAKEN AND BLOW BELOW WSME ** THF. RESUI TANT PRESSURE SURGE |
e e T e A
o L {_CAUSED DOORS TO OPEN SLIGHTLY. NO CORRECTIVE ACTION PLANNED SINCE DOORS.| FUNCTIONED |
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ITITl L 1
. 80
FAC'UT % POWER OTHER STATUS gl%%%%%f?& DISCOVERY DESCRIPTION
- [IE] L_IQ @ |0 9f OIQI NA LAJGI OPERATOR OBSERVATI N
44 45 6 80
ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY@ LOCATION OF RELEASE
A @) NA | A |
7 8 9 44 45 80
PERSONNEL EXPOSURES
Tvee __ pescrieTion (39) 4 L
-|0|0|0|@|__|. ® NA_ 77@/2/(7>KO B
PERSONNEL INJURIES . 6N @ L
DESCRIPTI
I'"L_I Lol 070 JGo)| NA |
LOSS OF OR D/::AAGE TO FACILITY @ 8o
TYPE DESCRIPTION -
|’1|9||Z]| NA ]
7 8 9 10 80
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