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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
1012| t On three separate occasions, November 24 and 28, and December 8, 1982, during the |

y g ,3 y ; performance of surveillance procedure SP(0) 4.6.1.3, the 100' Elevation Containment |

|g ;4 | | Air Inck exceeded the leakage rate limit of 0.05 La at the design pressure of 47.0 |

|g|3; | PSIG as required by Technical Specification 3.6.1.3.b. At 1600, 1935, and 1500 hourg,

10 |s | | respectively, the air lock was declared inoperable and Action Statement 3.6.1.3 was | ,.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I i | 0 | | On November 24 a seal on the outer door was replaced. On November 28 a seal on the |

|1 11l | inner door was removed, turned around, and reinstalled. On December 8 the operating 1

.

1,|7| | handwheel setscrew was reinstalled. On all three occasions surveillance procedures |

|i13| | SP (0)4.6.1. 3 was satisfactorily performed, and at 1925, 2220, and 2000 hours, re spec-l

l i 6 41 | tively, Action Statement 3.6.1.3 was terminated. (81-49,81-57,81-89) l
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