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EVENT DESCRIPTION AND # ROB ABLE CONSEQUENCES h
Io i2| | At 0250 durina performance of surveillance tests, the CIS "B" logic mod- |

gaj | ule would not actuate. It was determined tL;t the logic module was de- |

o 4 | fcctive. The module was replaced, tested and ESFAS was returned to ser- |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
MI Troubleshooting found a Vitro Labs standard logic module (N-04341.26023. I

I 1 | VL-C-23923) defective. The module was reolaced with a soare. The failed I

1 ? I module was returned to Vitro for repair and testing for root cause fail- |

| t 13 | | ure analysis. An update report will be submitted when more information I
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B ALTIMORE G AS AND ELECTRIC COMPANY
P.O. B O X 14 7 5

B A LTI M O R E. M A R Y L A N D 21203

HUCLEAR power DEPARTMENT
ccLVERT CLIFFS NUCLEAN power PL AN T
LU$sy, MARYLAND 20657

June 16, 1983

Mr. James M. Allan Docket No. 50-317
Acting Regional Administrator License No. DPR 53
U. S. Nuclear Regulatory Commission
Region 1
631 Park Avenue
King of Prussia, PA 19406

Dear Mr. Allan:

In accordance with the Technical Specification 6.9 please find the
attached thirty day report for LER 83-32/3L.

Should you have any questions regarding this report, we would be
pleased to discuss them with you.

Very truly yours.

W
L. B. Russell
Plant Superintendent

LBR:LF3:bsb

cc: Director, Office of Management Information
and Program Control

Messrs: A. E. Lundvall, Jr.
J. A. Tiernan
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