
NRC FORM 366 
(7-77.): 

- -- - - - ---~------------------------iurT.--.5--.-..Nrrorrc-rc-cE,.,.A'""'H....,H""E'°'u"'"O~LA~I u~R~v~c~u~M~M~1ss~1~ 

e LICENSEE EVENT REPORT e -
CO~T!10L ~LOCK: I I I 10 !PLEASE PRINT OR TYPE ALL REQUIRED INFORMATIONI -

1~_ ....... __. _ _.__..__ ........ ---!6 

Lili] IN I J Is I G Is 12 101 0 I 0 I -I a I a I a I a I a I - I a I a 101 4 I l I l I l I 1101 I I© 
7 B 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE :JO 57 CAT SB 

CON'T 

l·ol1I :;~~~~ LJJ©I al 51 ol al al 3l 1l 11G)la1111l5l8la@lo lal1 l2la lol0 
7 S 60 61 DOCKET NUMBER - 68 69 EVENT DATE 74 75 REPORT DATE BO 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @) -
[§]]] I During rvutine operations, it was determined that Pressurizer Pressure Channel III 

C:[I!J I would not respond to pressure changes within the system. Action Statement 3.3.2.1 

[ill] 

[IT[] 

[ill] 

[ill] 

[ill] 

was entered at 1545 hours and the appropriate bistables were tripped (Docket 50-272, 

#80-15). 

7 B 9 80 

IIill 
7 B 

SYSTEM 
CODE 

r II El@ 
9 10 

CAUSE CAUSE COMP. 
CODE SUBCODE COMPONENT CODE SUBCOOE 

~@ ~@ IIINISITIRIUI@ ~@ 
11 12 13 - 18 19 

SEQUENTIAL OCCURRENCE REPORT 

VALVE 
SUBCODE 

~@ 
20 

~ L~R/RO CVENT YEAR REPORT NO. CODE TYPE 

\!.V 'REPORT I 8 I 0 I I , . I 0 11 I 5 I I ....... , I 0 13 I ~ I I 
NUMBER 21' 22 23 24 26 27 28 29 30 31 

ACTION FUTURE 
TAKEN ACTION 

EFFECT SHUTDOWN ~ ATTACHMENT NPRD-4 PRIME COMP. 

REVISION 
NO. 

~ 
32 
COMPONENT 

MANUFACTURER ON PLANT METHOD HOURS. ~ SUBMITTED FORM SUB. SUPPLIER 

~@W@ ~@ W® 101a10101 L.;:J@ ~® ~@ 
33 34 35 36 37 40 41 - 42 43 

IHI 0 12 11 I@ 

CAUSE DESCRIPTION AND CORR EC.Tl VE ACTIONS @ 
44 47 

_[Jl]] I Investigation revealed the controller was not functioning properly and was 

replaced. The controller was tested satisfactorily and the Action Statement 

terminated at 2015 hours. 

ITEl 
7 8 9 80 

FACILITY 
STATUS % POWER 

METHOD OF A 
OTHER STATUS 

NA ITITl-.l!J@ Io I o I o l@I 8 9 - 10 12 ~1"3 __________ ___,44 

DISCOVERY DISCOVERY DESCRIPTION ~ 
~~~'~~N_o ___ R_e_s_p_o_n_s_e~~~~~~~--~~~----i 

ACT~VITY CONTENT Q.i-
-....--iRELEASED OF RELEASE AMOUNT OF ACTIVITY ® lifil W@ LI.j@._I _N_A ______ __.. 
7 8 9 10 11 

45 46 80 7 

LOCATION OF RELEASE@ 

44 45 
NA 

80 
PERSONNEL EXPOSURES t.::\ 
NUMBER r:;::., TYPE DESCRIPTION~ 

DJ2J I al al ol®Li®----=-=NA-=---------------------------' 
7 8: 9 11 12 · 13 

PERSONNEL INJURIES ~ 

NUMBER DESCRIPTION~ 

80 

[iJil I d ol al@ NA 
7 8 9 11 ~12=---"="----------------------------------------------...180 

LOSS OF OR DAMAGE TO FACILITY 143' 
TYPE DESCRIPTION i.::::,J 

DEi W@ NA 
1 s s ~,o=--------------------------------------------------~~----------.;.....i so 

PUBLICITY C\ 
ISSUEDf,,";;\ DESCRIPTION~ 

IIIIl W6..._--ti.i!M.-.-----------------------J 
NRC USE ONLY 

I I I I I I I I I I I I I 
7 8 9 10 

8 0081 ao'f3/ 
NAMEOFPREPARER._ ______ M_._J_. __ M_ur_.;;.p_h~y __________ _ 

68 69 80 

609-935-0998 
PHONE: 

I 

0 

"' ': 
r-
~ 

'" 
0 
ll. 

" 


