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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | Ibactor plant in refueling shutdown mode, it was found that the Primary Vent Stack |

Continious Particulate Filter was not installed for the period between 6/12/81 at |O a |

1100 hours and 6/16/81 at 1130 hours. Consequently for the above period, Gross |, , , , , ,

B p gross [ individual gamna emitters, and Sr-89 and Sr-90 results are not |,,,,, ,: j

available. Primary Vent Stack APD was operational during this period and showed |y , ig y y.

- no increase from normal, therefore, there was no effect on public health and |;o y,y ;

safety. || Oie i i
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i o | Investigation by the Chemistry department determined that the particulate filter I

was not replaced following the previous sanple period. Personnel involved have I, , i

been reinstructed on the proper procedure. |, , i
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