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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(@17] |puring a review of startup data following a reactor startup, it was moted that |

[6T5] |PT 2.6.5, Primary Containment Leak Rate Test on the Airlock, was not completed within

[GT4] |the required 72 hours after reach condition 3 ondition 3 wa

[6T5] [May 14, 1979 and the leak rate test was not done until May 19, 1979, for a total |
[G15] |elapsed time of approximately 133 hours, J
|(Technical Specifications 3.6,1.3, 6,9,1,9¢c) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[I5] [PT _2.6.5 was completed satisfactorily on the airlock. During this period of operationm

[((I7] |an_administrative oversight prevented the detection of PT 2.6.5 not having been per- |

[FT>] |formed. The plant startup procedure GP-1 has been revised such that PT 2.6.5 must be |

|completed before the reactor is taken critical, J
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