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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
o]z {On October 4, 1982, while reinspectIng a Unit 3 snubber, installed October 2, |

CIER [1982. a mechanic found it to be inoperable. QA would have discovered this whenJ

ITITI Lthey inspected the job. The TDEFWP Turbine and the MDEFWPS were always operablel.

[0]5] IThe snubber was adjusted and reinstalled within 45 hours, and no radiation was |

[0]6] |[released as a result of this occurrence. Thus, the health and safety of the |

loly' | general public were not endangered as a result of this incident. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[[0] |_The cause of this occurrence was an installation deficiency. During installa-|
G| tion, the mechanic involved misread the sketch and adjusted the snubber to |

121 those readings. The snubber was removed, manually tested, readjusted, and was |

l reinstalled. The incident was discussed with the persons involved, and a i

r—rﬁl letter was issued to all people involved in hanger fabrication concerning |

eaciury checking all dimensions on werwoo or hanger sketch. "
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