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EVENT osscmmou AND PROBABLE CONSEQUENCES
[6]2] | A gaseous release from the Waste Gas System was initiated at 2250 hours, ]

el March 26, 1982. The Control Room Operator failed to align the Containment/Plant |

(5Ta] | Vent Monitors 1R11A, 1R12A and 1R12B to the plant vent as required by Operating ]
| Instruction 0.I1.11-12.3.3. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| The failure of the operator to propexrly perform the operating instruction resulted |
(1] Lin _the incorrect vent monitor alignment. LCO 2.3.4.c was met at 0048 hours, |

(CIz) | March 27, 1982, with the termination of the gaseous release. ETS release rate limith

| were not exceeded, and there was no adverse impact on the environment, The operator]
| involved was counseled by the Senior Shift Supervisor concerning LCO 2.3.4.c and |
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