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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
1012 | | Durinn plant operation the primary containment oxveen concentration exceeded the l

i o 13 | | <4% by volume specification. Within 5 hours the concentration was reduced to within i

lo |4 | | specifications. %is event did not affect the health and safety of the public. |'

o s I I

lIo ls i l
I

l.o 171 I

I o la 11 Technical Specification 3.6.6.3, 6.9.1.9b |
80

7 8 9

C DE CODE SUBC E COMPONENT CODE SUU ODE SU E'

| S | EJh | A |h Wh | Z| Z| Z| Z| Zl Z|h Wh W ho 9
,

1 8 9 10 11 12 13 18 19 20*

i SEQUENTIAL OCCURRENCE REPORT REVISION

LER Ro EVENT YEAR REPORT NO. CODE TYPE NO.

@sg I 81 11 [_J l 01713| l/l 1013i LL_] l-l LO_la

_ 21 22 23 24 26 27. 28 29 30 31 J2

K AC N ON PL NT M HOURS 22 S8 IT FOR b 8. SUPPLIE MANUF CTURER

| X]g y @ W@ [_Zj@ |0|0|0|0| W@ |Y|@ W@ | 2 | 9 | 9 | 9 '@
3J 34 35 36 37 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
l i | o | | A failure to maintain a suf ficient supply of make up inertina nitronen needed to l

11 111| maintain the primary containment atmosphere <4% oxynen by volume caused this evenr. I

i 7 | The nitrogen storage facility was replenished and the primary containment oxynen |

|i|3| | concentration was reduced to <4% by volume. Appropriate procedures were revised and 1

ii i4 | | involved personnel have been counseled in order to help prevent future similar eventsJ
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