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EVENT DESCRIPTION ANO PROBABLE CONSEQUENCES h
l o 12 ] |0n Monday, May 4. 1981, at 0840 hours, it was determined that equipment necessary to I

l o l a l | automatically terminate releases from the Fort St. Vrain liquid waste system and the ;

g o 4,, , | Reactor Building sump was not operating properly. This constitutes operation in a de-|

g o , s , | graded mode of LCO 4.8.2 and LC0 4.8. 3 and is reportable per Fort St. Vrain Technical ;

; Specification AC 7. 5. 2(b) 2. No accompanying occurrence. Reportable Occurrences g
io gg i

g o ; 7 ) | RO 80-52, R0 80-67, and R0 81-013 deal with a related subject area. ;
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CAUSE DESCRIPTION ANO CORRECTIVE ACTIONS

|1 | a | | The cause was partia11v 91tieced sense lines on flew element associated with the flow I

control valve necessarv for terminating releases automatica11v. Plant Trouble Re- I

g|
l

| , , , . , , | port 4-385 written on April 29, 1981, sense lines cleared on ADril 30. 1981. Subse- |

| quent testing indicated proper operation of the flow element and auxiliary equipment. |

l
1 iia | I 80
7 8 9

$A 5 % POWE R OTHER STATUS 15 0 R DISCOV ERY DESCRIPTION

I1 Ie I LzJ@ l o I 7 I o l@l N/A I IBl@lsamoleAna1ysis |

ACTIVITY CC TENT
AELEASED sfRELEASE AMOUNT OF ACTf VITY LOCATION OF RELEASE
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