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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES@ 

mJ I During routine surveillance testing, it was found that the Nos •. 11 and 12 Auxiliary 

£IIJ I Feedwater Pumps could be stopped from the control console if a Steam Generator low, 

~ low level signal is received during Safeguards Equipment Control System operation. 

]]]] This is a malfunction of a safety-related system and is a violation of Technical 

II:[] Specification 6.9.1.Be. No previous occurrences. 
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ 
lJJI] I Design error. Design Change Request lEC 1084 was issued and implemented on I 

. IIIIJ I December 6, 1980 ·to preclude manual operation of the Auxiliary Feedwater Pumps during I 

EII1J I Safeguards Equipment Control System operation. The Unit No. 2 wiring diagrams are 

IJ:I]J I being investigated to determine if similar changes will be necessary. 
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