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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
lo |2| | DURING SURVEILLANCE TEST, THE 612' ELEVATION CONTAltNENT INNER AIRLOCK |

;o;3; ; DOOR INTERLOCK WAS FOUND INOPERABLE. THE AIRLOCK WAS DECLARED INOPERABLE |

l o 141 1 PER T.S. 3.6.1.3. THE ACTION REQUIREMENTS WERE MET. PUBLIC HEALTH AND |

lois| | SAFETY WERE NOT AFFECTED. SIMILAR EVENTS: 050-316; 78-014/036-0, 78-066/03L-0, |

lo is | | 79-016/03L-0, 79-031/03L-0 AND FOR DOCKET 050-315; 79-004/03L-0, 81-031/03L-0. I
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CAUSE DESCRIPTION AND CORREC*1VE ACTIONS

|i|0|| MALFUNCTION OF THE INTERLOCK WAS DUE TO A CABLE BEING OUT OF ADJUSTMENT, CAUSE I

|i|i| | OF WHICH COULD NOT BE DETERMINFO. THE CABLE WAS ADJUSTED AND IN1ERLOCK TESTED I

,,;7i | SATISFACTORILY. EQUIPMENT VENDOR IS DESIGNING MODIFICATION TO ENSURE POSITIVE I

t,t3| | ItITERLOCK OF AIRLOCK DOORS. I
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