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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[oT2] | WHILE IN MODE 1 THE PRESSURE IN THE REACTOR COOLANT SYSTEM WAS BELOW 2220 PSIA J

(01=] | CONTRARY TO TECH. SPEC. 3.2.5.b. ACTION STATES RESTORE WITHIN 2 HOURS. PRESSURE |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ 7
MTo] | WHEN ATTEMPTING TO BLEED PRESSURE FROM PRESSURIZER RELIEF TANK THE REACTOR |
T | OPERATOR INADVERTENTLY OPENED THE AUXIL IARY SPRAY VALVE TO THE PRESSURIZER, 1

G121 | QRV-51. VALVE WAS CLOSED ON DISCOVERY THAT IMPROPER VALVE WAS OPENED. OPERATORS |
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