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EVENT OESCRIPTION AND PROB A8LE CONSEQUENCES h
yo; ;|At 0245 hours, June 23, 1982, during routine operation, No. 1C Vital Ventilation |

Control Center tripped, de-energizing No. 12 Control Room Emergency Air Conditioning
,g,3,

,g,,, ; Fan. The fan was therefore inoperable, and Action Statement 3.7.6.1.a was entered. |

| g ,3 ; ;The redundant control room emergency fan was operable throughout the event. The |

l o is I l occurrence constituted operation in a degraded mode in accordance with Technical I s.

|o|7|| Specification 6.9.1.9.b. (82-036, 81-004) I

. t.ar-

10|8| |

" "# *' '

$0I[E S SC$of COMPONENT CODE SUS ODE 5 ECCoE

lo191 |S |G lh bh bh |C |K |T |B |R| K|h Wh y h
7 8 9 to 11 12 13 18 19 20

,_ SEOUENTIAL OCCURRENCE REPORT REVISION

LER RO EVENTvtAR REPORT No. CODE TYPE N O,

hgaE,Pjg; |8|2| |-| |0 |4 |4 | y |0 |3 | y b ym
,

,,,,, 21 22 23 24 26 27 28 29 30 31 32

HOURS h 5 8 i POR 8. SUPPL E MANUP C RERK N AC ON ON PL NT ME

|X|g W Q Q g Q @ |0 |0 |0 |0 | W@ WQ W@ |I | 2 | 0 | 3 |@
33 34 3S 36 37 40 41 42 43 44 47

CAUSE OESCRIPTION AND CORRECTIVE ACTIONS ,
,

l i 1 o | | The vital ventilation bus was re-energized, and the fan restored to an onerable I

g jstatus at 0307 hours, June 23, 1982, within the time period specified by the actionI

, 7 | statement. An investigation is presently being conducted into the trip of Breaker I *

g |1C16Y. A Supplemental Report will be submitted upon resolution of the problem. |
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