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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
| At 2205 on 4/4/83 and 0617 on 4/19/83, the rod control system was declared inoperable |o 2

Tech. Spec. 3.1.3.1, in part, |g | upon receipt of a failure alarm on power cabinet 2AC.

| requkres all control rods to be operable. Tech. Spec. 3.1.3.1 action statement re- |
o 4

|o|s)| quirements were met. Health / safety of the public was not affected. A similar occu- |

0 6 | rence was reported in LER 83-013/03L-0. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 o | No immediate cause for the first failure indication could be determined. When the i

1 1 l alarm was reset. the failure linhts and alarm cleared. Followine satisfactory per- 1

1 formance of FNP-2-STP-5.0 (Full Length Control Rod Operability Test) the rod control I
i 2

| system was declared operable at 0000 on 4/5/83. Further trouble-shootine was planned |i 3

g i to identify and correct the root cause of the event. Following (See attached) i
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CASUE DESCRIPTION AND CORRECTIVE ACTIONS (CONTINUED)

the second occurrence, phase control card B2 was replaced. The alarm was
reset and following the satisfactory performance of FNP-2-STP-5.0, the rod
control system was declared operable at 0842 on 4/19/83.
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