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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h

| 012 ) | On two different occassions, during surveillance testing, the 100' Elevation Air [

failed to treet the required pressure of 47 PSIG. In |
O 3 | Iock inner door seal pressure

the air lock was declared inoperable, and Action Statement 3.6.1.3.2 was |
|0 J4| | both cases,

These occurrences constituted operation in a degraded mode in accordance y
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27
the inner door low seal pressure was due to a plugged seal g

i O | In the first instance,

1 i | air pressurization line. The line was blown out, and the seal was satisfactorily ;

The low seal pressure, on the second occasion resulted from leaky inner j
i 2 | tested.

seals were replaced, and the air lock was satisfactorily tested. |
l113 | | door seals. The

3.6.1.3.2 was terminated, within the time specified. |
11 14.1 | In both cases, Action Statement
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