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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
| During plant startup while "C" instrument air comoressor was removed from service foro 2

l scheduled inspect. ion, "B" instrument air compressor became inoperable. Operation of
o a

| the plant at power with only one instrument air compressor operable is contrary to |
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o s I LCO 4.3.6. There was no effect upon the health or safety of the public. Backup to |

I the instrument air system was available from the service air system. , |c s
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CAUSE CESCRIPTION AND CORRECTIVE ACTIONS h
1 0 The cause of inoperability for "B" instru-ant nie ecmressor was f,ilure of the dis- |

: 1 charge feather valve. All discharge valves on the ccmressor were ran'acad. %- I

| turning the instrument air system to operabilitv was accomolished bv returning "C" in-l, 2

i 3 [ strument air comoressor to service. j
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