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EVENT DESCRIPTION AND PROSABL'E CONSEQUENCES 01o
g| On June 8, 1981, it was determined that Technical Specification Surveillance 4.3.3.7j

o | Post Accident Monitoring Instrumentation has not been .ampleted since April 22, 1981p.

@| The surveillance is required to be performed every 31 days. This occurrence |

10 | 5 | | constituted operation in a degraded mode in accordance with Technical |
1

'

g| Specification 6.9.1.9.b. g
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SEQUENTIAL OCCURRENCE REPORT REVISION
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LER RO EVENT YE A R REPORT NO. CODE TYPE NO.

h RE gRT |8|1 | b |0 |3 | 9 | y |0 |3 | { g {0]
,,,, 21 22 23 24 26 27 28 29 30 31 32

| N AC ON PLANT ME HOURS S8 i FOR 8. SU Li MANUFACTURER
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33 34 Jb 36 37 40 41 42 43 44 47

. CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

| ,i ;o; j The personnel responsible for ensuring surveillance requirements are met, failed to |

;3 ; , g g enter a new procedure into the notification system. The personnel responsible for |

| ensuring surveillances are ompleted were counseled on the importance of entering ;

g| new or revised requirements into the notification system. Surveillance 4.3.3.7 |

g| was completed satisfactorily, immediately upon notification. |
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SA % POWER OTHER STATUS dis RY DISCOVERY DESCRIPTION

| g y@ |0 | 0] 0|@| N/A | |A|@| Operation Observation |

ACTIVITY CO TENT
RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

| 1 | 6 | W @D OF RELEASEj@|NA | | NA |
7 8 9 10 1 44 46 80

PERSONNEL EXPOSURES
NUMBER OESCRIPTION

| d 0| O| h [TYPEjhl |1 7 _Z NA
* * *

PERSONNE L INJURIES
NUM8ER DESCRIPTION

!| d O! 0|h!1 H NA
7 8 9 11 12 80

LOSS OF OR DAMAGE TO F ActLITY h
TYPE DESCRIPTION v

|h|1 9 NA
7 8 9 to 80

ISSUE DE CRIPTION %

IlOJ Lii.181 I IIIIIIIIIIIII:NA
8 9 to 68 69 80 3
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