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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h ~

|0 |2| | At 1120 on 3/26/83 pressurizer heater group 2A was declared inoperable when the |

!| heaters failed to energize. Tech. Spec. 3.4.4, in part, requires pressurizer |o 3

go|4| | heater group 2A to be operable. Tech. Spec. 3.4.4 action statement requirements | |

0 s I were met. Health / safety of the public was not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li le l 1 This event was due to the failure of breaker EAll to close. The breaker closing |

i springs were found discharged due to an out of adjustment microswitch. The Ii i

I microswitch was adjusted, the breaker was cycled and pressurizer heater group 2A |i 2

Q l was energized and declared operable at 1400 on 3/26/83. I
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