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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| At 1330 hours, June 8,1982, a review of Surveillance Procedure SP(O)4.6.1.lAl by |O 2

|the Shift Technical Advisor revealed 3 valves which were missing from the procedure. go 3

j o |4 | | Action Statement 3.6.1.1 was entered, and the occurrence involved operation in a g

10 i s | | degraded mode in accordance with Technical Specification 6.9.1.9.b. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| 11 O I | The valves were apparently omitted from the surveillance due to oversight at the |

1 1 Itime the procedure was written. An on-the-spot change has been incorporated into 1

|the procedure to include the valves. In-depth investigatio'n of piping systems has 1i 7

| been made to identify any other valves missing from Surveillances SP(O)4.6.1.lAl and |i 3

g | 2. The Surveillance Procedures were revised to conform to the Technical Specificationy.
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