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EVENT DESCRIPTION AND PROBABLE CONSEUENCES
m | At 1115 hours, August 11, 1982, during routine operation, the Control =xoom Operator |

m léiete:rmjnec‘ by the Containment Sump Pump run times, that he had indication of greater |

[6T7) lthan 1 GPM of unidentified leakage. Ac.ion Statement 3.4.7.2b was entered at 1115 1
T3] lhours, August 11, 1982, and a containment entry was made to identify the source of |
| Leakage. . |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| Investigation revealed two sources of leakage, and work orders were issued. The |

m |volume of leakage was identified and subtracted from the unidentified leakage total. |

EE llf_ was determined that identified and unidentified 1leakage was within the Technical )

m LSpe(‘ifications and Action Statement 3.4.7.2b was terminated at 1135. hours, August 11, e |

m Ll‘)BJ. |
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