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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
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O 2 |At 0900 hours October 11, 1979. with clant operatine at aooroxiriatelv 60% thermal i

| power and 172 MWe, "B" station battery set was removed from service to reoair a faultyO 3

Icell. The battery was returned to service within 24 hours. The time out of service |0 4

| 1s operation in a degraded mode permitted by LCO 4.6.1 and is reportable per TechnicalO s

O 6 | Specification AC 7. 5.2(b)2. No accompanying occurrence or probable consequences. No 1

0 7 affect on health or safety of the public. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 O I Discoverv of a cell with low specific gravity necessitated removal of "B" station l

i i | battery from service. The cell was removed and shioned to the manufacturer 'or I

| repair and the battery returned to service within the 24 hours allowed by LCO 4.6.1. |i 7
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