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EVENT osscmmou AND PROBABLE CONSEQUENCES
| While performing routine surveillance on the Torus/Drywell Vacuum |

(I3) | Breakers per Tech. Specs. Section 4.6.4.1.A, the "J" Vacuum Breaker failp

[6]s] | €d to give the proper light indication. On 8/27/80, while performing 1

[6]5] | surveillance per Tech. Specs. Section 3.6.4.1.A, the "I" Vacuum Breaker )

| failed to give the proper light indication. The health and safety of the

[c]7] | public were not affected by this repetitive eveant as last reported on
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[I5] LThe air control valves were found to be out of adjustmenti. The air 1

[I7] Lcontrol valves were adjusted and the "J" and "I" Vacuum Breakers were |

(fIz] L satisfactorily functionally tested per the "SUPPRESSION CHAMBFR TO DRY- |

(T3] | WELL VACUUM BREAKER SYSTEM OPERABILITY" procedure and returned to B
[FJa) | service on September 29, 1980. |
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