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EVENT DESCRIPTION /.ND PROBABLE CONSEQUENCES h
I O I 2 | | At 2100 on 12/30/82, during the performance of FNP-0-STP-26.3, the "B" train |

l o la i | chlorine detector was declared inoperable when control room supply damper HV3625 |
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; Io la| |would not close. Tech. Spec. 3.3.3.6, in part, requires this chlorine detector i
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CAUSE DESCRIPTION AND CORRECTIVE ACTloNS h
l i I O l | This event was caused by a faulty solenoid valve. The faulty solenoid valve |

[i |i 1 I was replaced and following the satisfactory completion of FNP-0-STP-26.3 1

|(Control Room Ventilation Isolation Test), the "B" train chlorine detector ;i 7

i i i,i | was declared operable at 1310 on 12/31/82. |
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