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EVEN T DESCRIPTION AND PROBABLE CONSEQUENCES h
|During normal power operations, the power supply to the Unit #2 post DBA Hydrogen 1a 2

[0,3, ;Recombiner was deenergized. This action rendered the Hydrogen Recombiner, 2-HC-HC-1, I

[D i4 i [ inoperable for four hours. This event did not jeopardize the health and safety of I

O 5 Ithe general public as the unit 1 recombir.er was still available. Reportable oursuant 1

el |to T.S. 6.9.1.9.b. _
|0

10171 1 _
l

O 8 | !

OE CODE SUSCO E COMPONENT CODE SUBC DE SU E

|S C| @ [XJ@ | X l @ I C | H I T | B | R | K l@ [_AJ@ Lzj @O 9
7 8 9 10 11 12 13 18 19 20

_ SE QU E N TI A '. OCCURRENCE REPORT REVISION

LE R 'RO EVENT YE AR R EPORT NG. CODE TYPE NO.

@ Ng= 17 19I l1 I o 1212 I I/I n , I LLJ [-j l OlH

21 22 23 24 26 27 28 29 .70 31 32

AKEN A T N ON PLA T MET HOURS SB IT FOR1 8. SU PLIE MAN FACTURER

IX l@lzi@ Lz_j@ [ z l@
3/
|01010|0 LNj@ Nl@ Al@ W ll 1211 l@

J3 34 35 36 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
IMotor control center MCC 2Hl-2S was deenergi7ed in nrdar tn norfnrm un1+nnn Ii O

i li Lmeasurements which were required on emergency A-C nnwor eyetom mnauientient tn hn I

it mplemented on Unit 1 for degraded voltaae Drotection. As snnn as the enaarrnmonte |i 2

IiI3I hiere completed, MCC 2Hl-2S was reeneraized. I
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