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NRC FORM 366 U.S. NUCLEAR REGULATORY COMMISSION

LICENSEE EVENT REPORT Update Report - Previous Ibport
Date - 8-17-79. .
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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
1 O I 2 I | On 7-21-79, at 1500 CST, personnel performing surveillance procedure I

,

1013| |HNP-2-3353E discovered they were unable to complete the procedure satis-l

|0 |4 | [ factorily because reactor, turbine, & radwaste buildings' charcoal fil- I

l o I s l I ter deluge systems would not operate automatically. The health & safetM

10 is I I of the public were not af fected by this non-repetitive event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11101 | Deluge system isolation valves were closed to orevent filter water dam- 1

i i lage. Desian evaluation indicated nlant service water anality K, pronnnva l

| fluctuations were the probable cause of leakage & spurious trips. Water i, 7

;,;3i j supplies were changed to fire protection, & all deluge systems were I

ji i4i | tested & placed in automatic mode on 7-1-82. I
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ST S % POWE R OTHER STATUS dis O RY DISCOVERY DESCRIPTION

Ii | 5 l (_Bj@ | 0 | 8 | 9 |@| NA | | B |@| Surveillance Test |
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RELEASFD OF RELE ASE AVOUNT OF ACTIVITY LOCATION OF RELEASE

NA | | NA |li1613 Zl @ |Z|@|,

7 8 9 10 11 44 45 80
PERSONNEL FKPOSURES
NUMBE R TYPE DESCRIPTION

Ii I 71 | 01 01 Ol@l Zi@l NA |
" "

PtRsONNe't\N;UWiES' * *

I NUV9ER DESCRIPTION
'

| 0| 0| 0Jg| |i a

7 8 9
,

12 80'

,

LOSS OF H DAP AGE TO FACILITY
TYPE ' E SCRIP TION y

y'
\ O

,,

| 2 | o I LNf@|DEsCRiPriONO
,sSU r7""'' '* " * " "

-

,
| |||||||||||| |;NA

1 8 9 to 68 69 80 5

6 912-367-7851* *
- E' PHONE,* * *NAME OF PREPAHER

-_ __. - . ._ , --



,

_

_

' g

!

$

.

O ,' Q # ..

C 9

-[ i/.

#|r/ m W
w

t#

ww
a

. : ''
V d "

e is n*. r dw cp is. e f _f-

i nt t .o(g-

u =- v .

e i l.

e.R t o h.

a.
: c s

-
* s A e d

.

-.

m R 9 1

e B e 9 :.
t
i t R f u /

t

I P o J
,

.$

w -

L

-
1s-

. .

e
Se ?e

.

; t
0

/1

i
1

.

7

A
z.
:

w ^

e
.

. . }
v .

'
a ' .#

l, vh.
c /c i

u , d
-

, *

i,
> , )
i ,.

f ,.
0 n

' e$

[ -

u-
( ,

.1
<

-

/ =

n , b,
, )-

i

s

,
u

f l
/. l

cZ
s n,,;

_ w w
-

c en
> u

8_ '
<

_ > c_

.
f,,

t

. 'g t ; h d.)[
_

s s_ .
- '

u
jf j n h

.

e .

0 ,

9 )- u . an )1
1 c7 ag o ke

d.

c ), C U
n Lo <

_

_ ,D_

- - . l
a-

'
b,r,

_ < i
_ f

' 6 t f ,
' h

- f, \ i
f )_ [f n )Q .
f I

f -

( I

g

h CpC
iO O R g e

~

'% * e

.
e' oG},

,
!

-

g })s M , , ! | .

i,

-j',v
- c . o

i' . 2 . .

- .
,

t
_ I n G o I

'
y

_ l' p D '_ ; 1

,
I' v .

!. I
,.



_.

- m
1

*

. %e,. .. , ... . -
.t . -- ~|,

,

)
i i
'

!

. ,~-, 7.A.,m.sw:4a%. Mig ~,.g n a. A. m,Jm, ;. . m , g_. ,m .g., ; 7, ; g 3 ;;
,

c. !
.

-

s' I
;!

i Df vit 1it", mtwt j s 't,
,

14 g
a:

i f; N Mil I . 1. Ipb il 4-

[O tWII in. 2
. . .m . . . _

.

4 i'.
j

- -__.w _ .__.._ _ ,

yt
f g

-. rn.. m .) f ', ; sT I
.

b, fK Vl An0!< Dhl E . $ (} _./.-.'.] _ . Tlui _._{]| $_O .
s f=

,

- _ . . ._, {_. . _ , ,
( () ,]

*
-

i.,

e-

L*
!

F

m

,
-hRIACTOR P0;lER _ f t;it r,r t,[ ht i ci< rni ru r "'. f-

,

,

st sanca rosinct r.,n C , stacom .; not s te,. O , m x g< - -<

s 7 i ..
; ':AUSE OF Cf.VIATICN: Des I:m O , !buf ar turo [, int iallatirn[], s> '

m,
, ~

Procedure C , Unusual h vite Cor H tion Dmir, fin. i r. < i i r . 41 |;
.~ -

Ur
.g

j - [qulywnlrallureL],ScramL},PoportNo. <
,

t )
, ,
n+

; M.j -ttunicAt srtciricAiron piquinrr ni', ru:rr~ :m y ;gj. <.

'
. gm

.
If Yes fip;ain b. % . a1 _( h_v r {. j . !i d ,

m. .. -

- e 3' ['D

,1 - - - , . ~ . - . . - . . - y,,
s- :

) 1 *,CRIPTION Of ri VIA 10N f' !c&ckr,9fy['qdvyh,,,f(,,,,lpf
. d arm u.s , i i

,
. . . ,g ,

- (
- . ML L&,

n. : , e .w e|

'O Lderc. l|qpm.due:la w. o r I S H. WP{- 2 - | M:/ n a b c.& t i ., 4
la va , u c , .u we . +,c - |; , '

*
1 , c .s tr'e i j,

| t u + h e*C 1K. fM Ca cr e. tw, .c )~ L ., w . '- m > 4 *:* a .. .T Lif c' 1M~ tA?s I a.d '

as: +.,

$ (Cf N hs t e A f t$, s.th $ . %1 U C| |!J n ex pf, c r* 4 . v r? s. . - .

>
4

, .

), 0[, j z a, jj a ::ta m u Ins "v u a f|,,"i ,

,

c

? i
, re '. 'I !! q - s :# F't,,

I ji 3, i;!;f * ("i b

f,
'i

i~ l

//([b,p,L, . . 8

;. .
/ y y bW

1 L. , | f ! 's I ,

''Y /* O l4 L4/ ;?i{ "
. - ,t : ,

] /
.

. . '4
.

i,j t' ~ !|tCe'. !> "j ' e !e. '
'1 | [' # ja .f I

4',

H,

*
4 .,

f' '*f # : Lff ! I' " ) hI { 08

?( ' 'e . r

~1
.

''

i
'

,
g ,| ga ' | '

;
i c w ,

s
.

L ~ l

I(
|I I

y (.

!
'

r ,

b

k

**qw RM.- L g-w& V. r;A>.<y %v W-r :tm m *'n eq *-< "1'|9: ? +W:".***** -'"#~ %'m " ' N'~" +
a u-

J '7* ''W'~~~ ''
.

,

4

3 _3
'

' '
'*

.

_ 2:- - * :- "' *_

x_..

e e mewwe.- - - - . ,- e.<---,- ew..._si _ -ve.e-- we,-iw w +e tv m- -wwh+ * w ,,eygyggpg*y-.e%+i-'-* yv +N-wg mgrg-wpq q ue w --se


