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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O | 2 | [During reactor startup and while performina the " RELIEF VALVE OPERABILT-|

10131 ITY" procedure, operating personnel failed to receive a steam flow l

10141| indication on safety relief valve (SRV) "G". This event is contrary to |

|0 |s] pech. Specs. section 4.6.H.2. The health and safety of the public were |

O 6 pot affected by this non-repetitive event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ji|O; pn electrical lid for the SRV's pilot solenoid valve was left "OPEN" by |

1,131 persons unknown. The link was closed, and the SRV was successfully 1 -

junctionally tested and returned to service on 2/19/83. Applicable SRV |f, ,

ii i ., i procedures wi31 be reviewed to see if any revisions are necessary to I

i,i,i preclude recurrence of this apparently isolated event. I
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