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During normal operation, while OC BAT was recirculating the Unit 2 BIT, |

(G17) |the OC BAT boron concentration was found to be 11.2%. Tech Spec. 3.8.1.|

E.l requires a minimum concentration of 11.5%. OB BAT was then valved |

into the Unit 2 BIT. Previous occurrences: 50-304/77-45, 47, 49, 50,61.)

The health and safety of the public were not affected because OB BAT was |

[6]7] |available for cold shutdown capability. |
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CI7] LBIT ¢ : valves 2MOV-SI8301A&B ‘ollowing valve zveline (PT-20) on |}
T3l p/2/79. The BIT outlet valves (4 inch motor onerated qate valve model ]

1] 8-350-1-DD) were manually adjusted to stoop the leakage. ‘o further |

[TT:] Forrective action is required. ]
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