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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| 0121 | On 3/26/82, during administrative review of surveillance testine reautrements- fr |

|0|3| | was determined that Surveillance Test 8.I.4 " Standby Liould Control System". cer- I

l o 14 | | formed on February 1, 1982, had not_ been verified as meeting the ASME Code |

|0|s| | Section xI Acceptance Criteria until the 3/26/82 date. Subseauent review verified |

| 0 |6 | | the system was available when operabilitV was recuired durine this time frnmp. |

@ | This event caused no threat to the public health and safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ji | 0 | | A breakdown occurred in the multi-discipline review of the test results. A new |

ji |i| | procedure (1.8) has been implemented to delineate responsibilities and schedule I

,i ,,, | surveillances which will prevent a recurrence of this type. |
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g y @ |010|0|@| NA | | B |@| Surveillance Test |
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PERSONNEL EXPOSURES
- NUMBER TYPE DESCRIPTION
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