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EVENT DESCRIPTION AND #AOB ABLE CONSEQUENCES
1982, while diluting wi No. 22 Primary Water Makeup Pump, the Control |

g | On April 24,
Room Operator discovered that No. 2C Vital Bus Infeed Breaker 22CSD had tripped, de- g

@ | energizing the bus. At 0830 hours, No. 2C Vital Bus was declared inonerable, and |

,fO TTl i Action Statement 3.8.2.1.a was entered. This occurrence constituted operation in a l

(82-019, 81-123, || 0 |6 | | degraded mode in accordance with Technical Specification 6.9.1.9.b.

|
| 0 | 7 | | 81-109)

I
101811 80

0E CODE S SC DE COMPONENT CODE SUB dE $ E

[TT'i'] | I| B|@ Wh Wh | Il N| S| T| R| U|h Wh W h
7 8 9 19 11 12 13 18 19 20

_
SEOVE NTI AL OCCURRENCE REPORT REVISION

LER RO EVENT YE AR REPORT NO. CODE TYPE N O.

| 8|2 j b |0 |3 |1 | @ | 0| 3 | |L| b {h RE R

,_21 22 23 24 26 27 28 29 30 31 32

T K N A O ON PL NT ME HOURS $8 i FOR B. SUPP MAN FACTURER

W@W@ W@ Wh |70 |0 |0 |0 ) [{jg {{J@ [N|@ |A |6 |4 |0 |@,

33 34 35 30 3 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|g | Breaker 22CSD tripped as a result of a known noise problem with the Safeguards Equip-

|3 gij | ment Control (SEC) System. At 0835 hours, April 24, 1982, Breaker 21CSD was closed inJ
The bus was declared operable, and Action |g and No. 2C Vital Bus was re-energized., 7

| Statement 3.8.2.1.a fas terminated. Design Change Request 2ECl387.had been issued to |, y

install noise suppression circuitry in the SEC System. |
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