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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
During normal plant operation, an I6C technician noticed that an isolation valve for |a 2 |

io |3; [ pressure switch 2-Ell-PS-N010D was shut. This switch supplies a high drywell pres- [

[o r4] sure signal to ADS. Pressure switches 2-Ell-PS-N010A,B&C were operable and would |

have provided an ADS initiation signal on high drywell pressure. j
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Technical Specifications 3.3.3, 6.9.1.9b |
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CAUSE DESCRIPTION AND CO'tRECTIVE ACTIONS h
| After receiving authorization from the Shift Foreman, the isolation valve was |i o

g[ opened. It is not known how the valve was shut. PT 11.1.4P, which checks the f

; calibration of this instrument, was performed on 12/27/79, and a sign-off for g

, ., | returning the valve to the open position was signed off. I6C and Electrical |

g personnel have been counselled on the necessity to follow procedures and to | ,
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LER CONTINUATION -- RO NO. 2-80-5

,

Facility: BSEP Unit No. 2 Event Date: 1-5-80

ensure that all instrumentation is properly returned to service.
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