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EVENT orscmrﬂow AND PROBABLE CONSEQUENCES
[61Z] | On March 1, 1982 the Control Room OPerator closed Pressurizer Relief Valve 1PR1, J

Operation proceeded with both valves |

| with Valve 1PR2 still in the closed position.

| closed until 1203 hours when the operator not iced that no Reactor Coolant System J

| (RCS) vent path existed. Action Statement 3.4.9.3.b was entered retroactive to Qﬂ'gﬁ]
| hours, when Valve 1PR] was closed. - -
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
The cause of the loss of RCS vent path was the operator inadvertently closed |
110 ! I f

At 1203 hours, Valve 1PRl was opened and ____J

The operator involved was counseled by J

m | Valve 1PEl without opening Valve 1PR2.

m ll\s_rtin-lx Statement 3.4.9.

3.b was terminated.

the Senior Shift Supervisor. ]
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