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Report No.:
Facility:

Report Date:
Occurrence Date:

Identification of

Conditions Prior to Occurrence:

Description of Occ

Designation of Apparent Cause:

Analysis of Occurrence:

Corrective Action:

Failure Data:

50-302/82-016/03L-0
Crystal River Unit 3
April 8, 1982
March 4, 1982
Occurrence:

Modification could have allowed power operation with a respouse

time greater than Technical Specification 3.3.1.1 limit, contrary
to Technical Specification 6.9.1.9.c.

Mode 3 Hot Standby (0%)

urrence:

On Mcrch 4, 1982, it was discovered that an improper 10 CFR 50.59
review had allowed a system modification to be completed that ex-
ceeded the response time limits set forth by Technical Specifica-
tion J-3.1.1.

The cause of this event is attributed to personnzl error.

The plant was in a shutdown condition when the error was identi-
fied. Power operation was not allowed until the problem was in-
vestigated and relief was granted by the Nuclear Regulatory Com-
mission. There was no effect upon the health or safety of the

guneral public.

Plant mode change nor power operation was allowed until a safety
analysis was conducted and approval was granted by the Nuclear
Regulatory Commission.

SUPPLEMENTARY INFORMATION

This is the second occurrence of improper 10 CFR 50.59 review
and this is the twelfth report under this specification.



