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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
en 1O 2 lDuring a reactor startuo. while nerformina che Onernhf11ry cycling Tene of dryuell

. | suppression chamber vacuum breakers in accordance with PT-02.3.1, it was discovered |0 3

| that open position ' indication for drywell' to ' suppression vacuum breaker X18H could not | -0 4 ,

|Ols|'lbe-achieved. During plant operation on 2-20-82. while performing PT-02.3.1. this I,

O 6 l event occurred again. This event did not affect the hamith and anfety of the nublic. | '
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The first event resulted from a failure of the vacuum breaker to fully stroke open. |i O ,

|The vacuum breaker actuator, Model No. LA-240-209, was adjusted and position indicatiodi i
r

|was verified operable. During the 1982 refueling outage the second event was |1 2

| investigated. No problems were found which would have caused the lack of open |, 3,

!

| position indication. 'l; 3 4
807- .8 9

ST % POWER OTHER STATUS IS O Y DISCOVERY DESCRIPTION

NA | [B_j@| Periodic Test |[Cj@ |0|0|0|@|j 1 s
_

ACTIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

NA | | NA |
,

[ Z_j @ [ Z_j @ |i 1 6
7' 8 9 to 11 44 45 80

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

Q | 0 [ 0 | 0 j@W@| NA |-
'

'' ' *
PERSONNEL INJURIESr

NUMBER DESCRIPTION
NA ||0|0|0j@|d- i R

fO| 17e'",Scnp7o PACiuTv{ 0^ ^G

= 1F EE] Lz J@l s
7 8 9- - 10 80

*

ISSUE @| DESCRIPTIONLN NA | |||||||||||||{2 O
,

'7. 8 9 10- 68 69 80 5

* * ' *
NAME OF PPEPARER PHONE:;

. . - . ~ - . . .- - . .. . - - . .. - .- , . - - - . - ~ .. - - , -.. - - . ... .


