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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

EE | On February 3, 1983, during routine shutdown operation, gwm_guhg__]

m l Reactor Ccolant System (RCS) boron concentration revealed that the concentration was J

Islightly less than required by the Technical Specifications. Action Statement 3.9.1 |

TH [was entered, all core alterations and positive reactivity additions were immediately 1

Isuspended, and boration of the RCS was immediately performed to restore the concentratjon

lt:o within specification. The event constituted operation in a degraded mode in |
accordarice with Technical Specification 6.9.1.9.b.
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CAUSE DESCRIPTION AND COFREC‘I’IVE ACTIONS
[FT0) |Hydrolazing of the steam generators was in progress. Boron sampling frequency had =1

[CI5] |been increased; periodic RCS boration was being performed to maintain concentration. |

m |Samples immediately prior to the event were in specification, results were within

Ezm | sample error of specification. No procedural problems were apparent.
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