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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

y , At 1425 hours on July 20, 1981, th o. 2B diesel generator was declared inoperable |

and action statement 3.8.1.1.a was entered, in order that a ground in the diesel |g , ,

annunciator panel could be located and corrected. Surveillance procedure |,g,,,

4.8.1.1.1.a was performed within one hour, g
,g,,, ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
;i ,o;| A ground was discovered in the diesel annunciator panel. The ground was located |

and corrected. The 2B diesel was tested satisfactorily and declared operable. |g,,,,,

Action statement 3.8.1.1.a continued at 1800 hours for an inoperable transfer pump |, , y

which is the subject of another report; therefore no supplementary report is neces - |,,,yg

sary. (81-02, 81-16, 81-26, 81-67) |g,,,,g
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PERSONNE L INJURIES
NUVBER DESCRIPTION

|i | x | | 0| 0| 0 |@| NA |
80

1 8 9 11 12
LOSS OF OR DAVAGE TO FACILITY
TYPE DESCRIPTION

NA |] Q|i 9
80

7 8 9 to
"

I | 2 | 01 bEh| ESCRIPTION @
"'*

81 9040255 810826
*

IS Di

NA DR ADOCK 05000311 I lIlll|II|llI|5
7 8 9 10 PDR 68 69 so a

arga PHONE: 604-Q % 9100.
NAME OF F REPARER

.__ __ . - _ __ - _ _ _ _ . _ _ _ _ __ , _ _ . _ _ __ _. _ _ _ _ _ . _ _ _ _ .


