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EVENT DESCRIPTION AND PROBARLE CONSEQUENCES h
|0 |2| | During normal power operation of Units 1 and 2, at 1345 while performing |

| 0131 | surveillance testing, it was discovered that one cell of No. 22 125 V |

p |4 | | ba:.tery had a low individual cell voltage (ICV) (T.S. 3.8.2.3). At 1540 |

lo isi i
the reserve battery was placed on No. 22 125V bus. The faulty cell was |

[ bis |j equalized and tested. No. 22 bcttery was placed back on 22 bus at 0835 |

|0 |7| | or. 1-28-83. The 3 redundant 125V batteries remained operable during |

1018i i this event. Similar events: None. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
[TTTII Electricians found no physical damage to the faulty #11 cell. #22 bat- |

1 i | tery (Exide FHC-19) was connected to the reserve battery charger and |

FFTT1 I placed on equalize charge at 141.5 VDC (2.39 volts per cell) for about |

3 3 1 72 hours. After 4 days of subsequent monitoring, the ICV stabilized at |

g| 2.28 VDC. #1) ICV will be checked weekly until stabilization is certain. |
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| 1 | 7 | | 0 | 0 | 0 |@| Z |@| NA |
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