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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0T12] | DURING SURVEILLANCE TESTING, HYDROGEN RECOMBINER NO. 1 FAILED TO INCREASE |
l TEMPERATURE TO _2_12000F*WITHIN 5 HOURS AS REQUIRED BY T.S. 4,6.4.2B3. SIX |
[6Ta] |  HOURS WERE REQUIRED TO REACH THAT TEMPERATURE. ONCE THE TEMPERATURE WAS |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[To] | CAUSE OF THE EVENT WAS INCORRECT. ELECTRICAL CONNECTION OF ONE HEATER [

T3] | ELEMENT WHICH RESULTED IN A RESISTANCE IMBALANCE BETWEEN PHASES, THE |

171 | " WIRING WAS CORRECTED AND THE CONTROLLER GAIN AND BIAS WERE ADJUSTED. |

T3] | THE UNIT WAS RETESTED AND TEMPERATURE EXCEEDED 12000F IN 4 HOURS, |

| : |

? HOD OF 80
FAC""T OTHER STATUS BISCOVERY DISCOVERY DESCRIPTION @

E@ L_l. |0 |0 |0 I.l NA l I BI@I SURVEILLANCE TEST I
8 \VITY CONTENT @ 44 45 46 80
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

nojuciidc] 3 oLm " |

7 8 9 a4 s 80

PERSONNEL EXPOSURES
TYPE DESCRIPTION .

I—l_llololol@LJ‘ |

13
PERSONNEL INSURTES
DESCRIPTION @

Lof'0] 0 |@) N [ |
7 8 9 1" 12 80
O oS Res ™ @ $0060 s N 4 -
0503
1@ NA L5 1980
7 "8 9 10
lssuggswggcmmw @ NRC USE ONLY

- Q NA . | LLLLLLilertl

68 69.

DAVID G. WIZNER _LEG—
NAME OF PREPARER PHONE:GIG 465-5901,EXT.1398

©
[} S,
GPO 917-926







