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EVENT DESCRIPTION ANO PRO 8 ABLE CONSEQUENCES O'O
|DURING NORMAL OPERATION, THE UNIT 2 AUXILIARY CABLE VAULT (ZONE 11) EXPERIENCED AN;O 2

|INADVERTANT C02 DISCHARGE (REF: 50-316/82-092). AFTER DETERMINING THAT THE CO2 iO

| ACTUATION WAS SPURIOUE, THE CO2 TANK WAS ISOLATED AT 1512 HOURS TO TERMINATE THE |O 4

O s DISCHARGE. THE MAIN ISOLATION VALVE WAS USED WHICH ALSC ISOLATED UNIT 1. THIS |

o e iEVENT WAS NON-CONSERVATIVE WITH RESPECT TO TECHNICAL SPECIFICATION 3.3.3.8. I

O i |PtJEtIC HEALTH AND SAFFTY WERF NOT AFFECTED. I
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CAUSE OFSCRIPTION AND CORRECTIVE ACTIONS h
TANK MAIN ISOLATION WAS ISOLATED WHICH AFFECTS BOTH UNIT I AND 2. APPR0X-| fg | THE C0g

| IMATELY 18 MINUTES LATER, THE VALVE ISOLATING THE SPECIFIC AREA 0F CONCERN WASi i

g iCLOSED AND THE MAIN ISOLATION RE-0PENED. AN OPERATING MEM0 WAS' ISSUED WHICH I -- <

L'_t_J | DESCRIBES THE PREFERRED METHOD OF ISOLATION AND DISCOURAGES tjSE'0F THE TANK'S MAINI

i 4 I ISCLATION VALVE _ NO FilRTHFR ACTION PLANNED. I
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