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(G1z] | During the performance of "HPCI Steamline High Differential Pressure Channel Test"
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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

J

19 | (P.T.2.1.1 P) on 12/15/78, instrument E41-DPIS-NOO5 failed to operate due to an

|

(3T3] | inoperable relay. The HPCI system would have operated normally except when a steam |

(GTs) | line high flow signal was received.

Inboard HPCI isolation valve E41-F002 would not |

1] | have closed, but outboard isolation valve E41-F003 would have. (Technical Specifica-|

ol tion 3.3.2).
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

(CI5] | Maiatenance work on the relay was performed on 12/4/78 during which a relay wire wag |

(CI7] |_not returned to its proper position. The wire was lefr unterminated A technician |

o | doing the maintenance work did not follow the wire removal procedure or demonstrate

J

l system operability after work was completed.

Immediately after di---very of the im- |

(TTs) | Proper wire position on 12/15/78, the wire was reterminated and P.T. 2.1.1 P completed
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LER SUPPLEMENT -~ RO# 2-78-77

Facility: BSEP Unit #2 Event Date 12/15/78

Cause Description and Corrective Actions, Cont'd.

satisfactorily that same day. This event will be reviewed by all I&C
Technicians and Electricians. The review will include a presentation of
both wire removal procedures and system operability requirements after
maintenance work has been performed. This should prevent similar events
from occurring.



