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EE | At 0100 hours, April 23, 1982, during routine operation, the Control Room Operator ]

m | reported that the containment sump pumps had both been running continuously since |

1.3214 hours the previous day. The containment sump monitoring system was declared |

lmr»w'rublc, retroactive to 2214 hours, April 22, 1982, and Action Statement 3.4.7.1 |

EE‘] | was entered. This occurrence constituted operation in a degraded mode in accordance |

lwi!.h Technical Specification 6.9.1.9.b. (81-93, 81-56, 81-31, 81-08, 80-18) ]
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CAUSE DESC™IPTION AND CORRECTIVE ACTIONS

| The cycling of Breaker No. 3 in Cabinet 26RC7, while searching for grounds op the 28 ]

EE lVI)\‘ bus, had closed Sump Pump Discharge Valve 2WL16, restricting the mxms_d;s‘_ha.r.qe__.l
L

m lclu:awi. The valve was reopened, the containment sump monitoring system was declared |

During an investigation of the problem, it was noticed that Discharge Valve 2WL16 was |

m Lupmx:blu, and at 0643 hours, April 23, 1982, Action Statement 3.4.7.1 was terminated. |
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