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CVEf47 DESCntPTIOP4 AND Pn00 AOLE CON * EC'JEfJCE*. h
go|2g [ At 0940 on 04/15/82 with unit 1- in mode 1, vital battery bank 11 was declared

g o ,3 j | inoperable when the cell 4' conn ction resistance was found to be greater than 150

g o ,, g | micro-ohms. This requi red entry into t'he actica statement of LCO 3.8.2.3. Tllere

og3, g . was no ef fect on' public health or safety. ' Previous occurrence - none. *
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CAUSE DESCnlPTION AND CORRECTIVE ACTIOfd5 h ,

|ilo | | Investigation revealed the high-resistance reading was due t'o a loose bolted
*-

slTTT1I connection. The-hcilt was torqued, the resistance was checked, and the system
g g ...
1,7 | was returned to service at 1025 on 04/15/82.
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Name of PreontpT. W. D. Romine /M. R. Hard'ine Phone (615) 751-0349 39g.7' ' ""
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