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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[At 1805 hours, August 16, 1982, an operator discovered that Diesel Generator 2C Air0 2 g

g , Supply Isolation Val ~ves 21DAl2C and 22DAl2C were closed. The operator immediately ;

,g ,, 9 restored the val'ves to the required open position and notified the shift supervisor g

g gof this occurrence. At 2200 hours, it was determined that an unusual event should be y

Ientered and W E was no d & d. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| 1 | 0 | | The valves had been shut by an unknown person for an undetermined reason. As noted, |

|3 g3| |the valves were immediately restored to the proper open position. Additional security |

,, ,7, gand safety measures have been implemented in compliance with Confirmation Action |

| Letter (C.A.L. 82-22) issued by the NRC to PSE&G. |
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LOSS OF OR DAMAGE TO FACILITY
TY7 E DESCRIPTION
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