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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[0T7Z] |An_internal Q. A. audit revealed the following; from 9/22/82 to 10/1/82 and from |
(T3] (10/13/82 to 10/25/82, while the plant was in Hot Shutdown, the drywell to containment !
|differential pressure was not verified between -0,1 and +/-2,0 psid at the proper |}

[6T%]) |frequency required by T.S.3.6.2.5, The differential pressure during these periods was |
|verified once per 24 hours, This is being reported pursuant to T,5.6,9,1.13.,c. The |

|event had no effect on the health and safety of the public and did not constitute a |
[(GT7) |threat to plant safety, ojo
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27
[0J0] |The cause was due to an inadequate procedure, Operations Log 06-0P=-1000-D=0001 was notj

(17] |complete in the applicability requirements for this particular T,S, This procedure J

1) [vas revised by change notice 10(TCN-10) on November 26, 1982, This is submicted as |

(iT7] |»_final report. ‘ J
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