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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(During a review of a weekly lis

of procedures, it was discovered that |

(513 Lthe Diesel Fire Pump Battery Bank surveillance test was not completed ]

(within the grace period. The surveillance was immediately performed and_ |

{the battery bank proved operable. The following LER'S were similar based )

rsTe) (on failure to complete a surveillance on time: 313/76-19, 76-23, 77-11,
(77-16, 78-31, 79-29, 79-36. Reportable per T.S. 6.12.3.2.b. |
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CAUSE DELCRIPTION AND CORRECMVE ACTIONS

[FI5] Personnel assigned to perform the surveillance test failed to notify thein

CID) (supervisor that the procedure could not be completed during the shift. J

(LT3 (Supervisory re 1id_not occur until after the required completion date.,

) |In the fut pervisors will review assigned procedures before the due

m jdate. The "Battery Bank" was demonstrated operabie on 2/27/81 by comple-,
’ ;mn of the required surveﬂmce,‘m{;xs. 80

S'A CTWEASTATUS OISCOVERY DISCOVERY DESCHIPTION @

CT8 (1J® Lol0 D J®L Refusiing | LBJG) Procedure Review

] s 9 10 17 b5 ] e 4
ACTIVITY eonnm

RELEASED_OF RELE AMOUNT OF ACTIVITY @ LOCA TION OF RELEASE @

-L_J®L_J®l NA B .

“
'!lMl € IW(S
TYPE Dl umnson @

L LoTof g@E @)L

mnmn NaURIES
G DESCRIPTION
| L010]0 J@[__ NA
? (IR ] w12

LOSS OF OR DAMAGE TO FACILITY
Tvee DESCAPTION

(13 (z)@ N
th" NRC USE ONLY

OESCRIPTION
s TNj@L N s v e Y
e Wy TS
NAME OF PREPARER L. 5. Bramlett AISHEN 501/968-2519

81033109904




