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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @
T3] | DURING NORMAL OPERATIONS ESF VENT FAN HV-AES-1 CIRCUIT BREAKER TRIPPED DUE I
I%‘rs‘l | TO A SHORT CIRCUIT IN THE MOTOR CONNECTION BOX, THAT CONSTITUTED AN ‘ ,
ITITI | INOPERABLE VENTILATION SYSTEM PER T.S. 3.7.6.1. ACTION REQUIREMENTS |
::ITI?I | WERE MET AND THE SYSTEM RETURNED TO SERVICE 6/05/80 FOLLOWING MOTOR ‘ |
| ETE | REPLACEMENT. ON 6/14/80, SIMILAR FAILURE OCCURRED ON HV-AES-2. ,
i T3 | AGAIN THE ACTION REQUIREMENTS WERE MET. THE MOTOR AND POWER CABLE -|
[ oTE) | WERE REPLACED. PUBLIC HEALTH AND SAFETY WERE NOT AFFECTED. FIRST OCGURRENCE. |
’ B 80
P 7 SYSTEM CAUSE CAUSE coMP, VALVE
CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
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’ SEQUENTIAL OCCURRENCE REPORT REVISION
LER/RO | EVENT YEAR REPORT NO, coD TYPE No.
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23 26 27 <8 29 30 31 32
ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS @ SUBMITTED FORM sUB, SUPPLIER MANUFACTURER
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

0] | THE CAUSE OF THE EVENT WAS APPARENTLY FAILURE OF THE INSULATION ON THE ]
Tl L WIRING IN THE CONNECTION BOXES. BOTH MOTORS WERE REPLACED AND THE SUPPLY ’ l,

7171 | CABLE TO HV-AES-2 WAS REPLACED. THE DAMAGED PORTION OF THE HV-AES-1 SUPPLY ]

o730 | CABLE WAS REMOVED AND THE REMAINING CABLE TERMINATED TO THE NEW MOTOR. |
| THE HV-AES MOTOR TERMINATIONS IN UNIT 1 WERE INSPECTED AND REINSULATED. 1
80
FAC'L”Y OTHER STATUS I\DAIES.E%(\)I%QYF DISCOVERY DESCRIPTION @

EIE] L_]‘ | I | 0 | 0 |.| N/A | LA D[ OPERATOR OBSERVATION |
8 ATIVITY  CONTENT 44 45 46 80
RELEASED OF RELEASE AMOUNT OF ACTIVITY@ LOCATION OF RELEASE

Z[@® | |2 |.| N/A | | N/A |
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I_D |0 |0 [0 l‘ N/A : |
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ISSUED DESCRIPTION @ } ?‘
‘I‘T'I Q N/A NN
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NAME OF PREPARER M. S. BROWN PHONE: (616) 465-5901, EXT'1398§
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