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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
1012 | | While nerformine the monthly load test of No. 4 diesel generator. PT-12.2d. a loud. I

10 | a l | unusual noise was heard from the diesel and the diesel nenerator would not assume a l

l o 14 | | load > 1.000 kw. On July 30. 1981. when an attemnt was made to start No. 4 diesel l

10 I s l I generator for operability testing, it would not start. Neither of these events |

|O16||affected the health and safety of the nublic. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|i|0| dmmediately following each event, the diesel was restarted and verified operable. |

i i |In addition, after the July 28, 1981, event PT-12.2d was satisfactorily completed. |

|1 |7| |An investigation of each event failed to determine a cause of each problem. Operation |

|i|3| | of the diesel on at least a monthly basis since then has not seen the problems reoccurl
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| 1 | 71 | 0 | 0 | 0 |hl Z |hl NA |
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