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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10|2| | During normal operation, routine chemical.samolina indicated that I

the boric acid concentration in the boron injection tank was one tenth ,

percent (0.10%) above the maximum permitted by Tech. Spec. 3.3.A.l.b. g

A plant shutdown was initiated in parallel with a bleed and feed operati n7
to restore.the required concentration. There were no safety consequence 9

. of this event. Similar event LER 80-003. ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
,

(BIT) increased due I| |3|o|| The boron concentration in the boron injection tank
to evaporation and leakage through safety relief valve 1828. Safety

,

valve 1828 has been scheduled for repair d'uring the next cold shutdown

outage. Following restoration of required boron concentration full

power was resumed. ,
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ATTACHMENT I

Docket No. 05000247 Consolidated Edison
LER #: 82-011/03L-0 Indian Point Station, Unit 2

Specifications - Safety Valve 1828

MFG: Crosby Valve And Gage Co.

SIZE: 2"

! MODEL: RV52JWS

CROSBY DWG #: H-51048

Corrective 7ctions (Continued)

In order to prevent recurrence, the BIT sampling frequency has
been increased until repairs to safety valve 1828 have been

| completed.
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