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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 { 2 | | On December 22, 1981, the bezel indicators for the Boric Acid Storage Tank (BAST) |

10 ,3 | | levels dropped to a 10% reading due to a loss of nitrogen header pressure, caused byl

1014| [ depletion of the low pressure nitrogen supply. At 1415 hours No. 11 and 12 BAST |

|0|sJ| were declared inoperable and Action Statements 3.1.2.8.a and 3.3.3.7.a table 3.3-llbj

i O 16 | | Action 2 were entered. I -
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g [ The shift supervisor switched the supply to the backup tank which had a pressure of |

|i j i j | 50 PSIG. The BAST level indicators were restored, but due to the low nitrogen i

~

y,,7, | pressure, were considered unreliable. The high pressure nitrogen backup supply was |

[ii3| | then connected through a regulator to the indicator bubblers. At 1835 hours, proper |

[i|4| | BAST level indication was restored, the BAST's were declared operable, and Action |

7 8 9 Statements 3.1.2.8.a and 3.3.3.7 a table 3.3-llb Action 2 were terminated. 80
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