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EVENT DESCRlFTION AND PROBABLE CONSEQUENCES
| A periodic review of the master PT schedule revealed that the Suppression Chamber |

13 | visual inspection, PT 20.6.1 had not been performed by its tolerance date. During |

| and as a result of a routine NRC inspection on September 15, 1981, it was also B
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[T]o] | As discussed or September 25, 1981, with Mr. Don Johnson, the investigation of some |
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| issued when this investigation is completed. o
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