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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[oT2] | During shutdown operation, a break in the Hope Creek site fire main caused |
| the level in the Salem FWST's to drop below the T/S requirement. The X connect ]
] valve 1FP30 was shut and Action Statement for T/S 3.10.1.b was implemented' in |

|  approximately one hour, the FWST level was returned to greater than 300,000 gals. |

[0T6] | in each tank and the Action Statement was terminated. This is the second |
[oJ7] | occurrence of this type (79-27). |
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CAUSE DESCRIPTION AND COHHECTIVE ACTIONS @

E@ ] The cause was lack of administrative control over the fire main X connect valve. ]
] The valve was found open but was not authorized open by the Shift Supervisor. ]
i Control had been established over the reach rod which operates the valve. A |

1211 locking device has been welded to the valve access tube to lock the cover in place.|
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