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, EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
g p1 November 26, 1982, upon attempting to open Nitrogen Supply Header Valve 2NT32, the |F

pperator found that the open indication did not light up on the control console. Upon g3

L

,g, , pnvestigation,an'operatorreportedthatthevalveindicatedclosed. A more detailed |
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inspection revealed that the valve was not fully closed. Immediately at 1315 hours, |g 3 g
_

pr e aM Ac&n Ratemed 3.6.3.c ns edeM. M ||0 |6 |
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; g y 7 g pperator was dispatched to close the valve 2:!T903 in order to isolate the header. |
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! CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 O |At 1326 hours, November 26, 1982, an operator closed Valve 2NT903, restoring contain- |

gment integrity, and Action Statement 3.6.3.c was terminated. A leak rate test was |3 ,

gsatisfactorily performed on Valve 2NT903 to verify containment integrity. It remains |, 7

b 11 |3|| tagged shut under administrative control. Valve 2NT32 is expected.to be repaired |

F
f g uring the Unit 2 refueling outage. No supplemental report will be issued. |d, ,
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