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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|012| |On January 23, 1983, while in shutdown, one air start receiver for Diesel Generator |

o 3 | 12 was ound pressurized to 125 psig. This pressure is less than the minimum required |

| by T.S.4.8.1.1. 2.a.7. As a result, Diesel Generator 12 and Division 2 ECCS were |
0 4

|Olsi | declared inoperable per T.S.4.0.3. This event had no effect on the health and safety ;

1Ois||of the public and did not constitute a threat to plant safety. The event is |
,

|g | reported pursuant to T.S.6.9.1.13.b.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g | The reason for the low pressure has been attributed to a stuck valve on the inlet to I

ithe air dryer for the electric driven air compressor. The problem with the stuck |
i i

| valve was corrected and the compressor automatically pressurized the receiver to |
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|
|TT3 ', I greater than 160 psig. Diesel Generator 12 and ECCS Division 2 were returned to |

| service on the same day. This is a final report. |
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NA | | NA |@ WQ|1 6
7 8 9 10 11 44 45 80

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

NA || 0| 0|0 |@ y @ |i 7
' ' ' ''

PERSONNE L INJURIES
NUV8ER DESCRIPTION

.

NA *||0|0|0|@|1 a
80

7 8 9 11 12

TYPE DESCR PT ON

@| NA |1 9
*

PuBETY 8302280234 830222' " *
NRC USE ONW

JTI'Ol [UE @ DESCRIPTION @
PDR ADDCK 05000416 ,

S PDR | |||||||||||||5iSS

,Nj |
68 69 80 .

8 9 to.

NAME OF PREPARER PHONE:

. . .


