
" NRC FCRM T T @.% N filMLQbTeXiE7 @CIZEi4K212)
17 77) 1

UCENSEE EVENT REPORT LER 83-09/IP-

CQNTROL BLOCK: | | | | | | |h (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
1 6*

|0 |1 | | V | T | V | Y | S | 1 |@l 0 | 0 |- | 0 | 0 | 0 | 0 | 0 |- | 0 | 0 |@|4 |f |1 |1 | 1 |@| | |@
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 26 26 LICENSE TYPE JO b7 CAT 58

CON'T

10111 S$RCE | L |@l 0 | 5 | 0 | 010 | 217 Il @| 0 | 3 | 2 |1 | 8 | 3 l@|013 | 2 | 21813 |@
" "

7 8 60 61 DOCKET NUMBER 68 69 EVENT DATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h ,

|l o 12 | | During the refueling outage, planned modifications of the RPS MG Set resulted in a l

ITTTl i PCIS isolation of the Containment Ventilation System. Slide links TAC-3 and TP-1 werel

lopened on Control Room panel 9-26 to restore ventilation while allowing work on the MGlO 4

|O|si | sets to continue. This action resulted in the loss of SBGT auto-start capability from|

| O |6 | | 0817-1023. Contrary to T.S. 3.7.C.1, irradiated fuel was moved during that time |

| 0 | 7 | | period in the rx. bldg. with SBGT (and therefore, secondary containment) inoperable. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The slide links were removed before completing the full review and approval of the |i O

3 i | lifted lead and jumper request. When it was discovered that this action resulted in I

|the loss of SBGT all refueling activities were suspended until the auto-start capabilii, 7

|,|3| |ty of the SBGT System was returned to service. |
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