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PRI AND PROBABLE CONSEQUENCES
(317 | During a routine maintenance investigation, cable leads at location C-46,

(513 11-8-5 termination 2 & 6 were found to be lifted, but were not tagged ]
Lin accordance with procedure 1005.04,"Control & Use of Bypass Jumpers." |
LThe lifted leads prevents the automatic opening of ICS contrcl emergency |
(feedwater valves CV.2670 & CV. 2620; however, they were operable by manua}

Lcontrol. There have heen no similar occurrences. Repoitable per special |
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CAUSE DESCR/"TION AND COARREC MVE ACTIONS 2’

The valves were actuated automatically last on 12/31/78. A search of ]

CID 1maintenance documentation failed te reveal when or why . leads were |

I3 Llifted, but it is postulated that they were lifted during the present J

I3 Lrefurling outage. The leads were reconnected and the valves proven |
[_T_m Loneraa'.‘e. 1 & C and electrical personnel to review occurrences report.
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