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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | During a Q.A. audit it was discovered that between receipt of- the operatinn license 1

Ion June 17, 1982, and September 9, 1982, the diesel fuel oil insolubles test required |0 a

g o | 4 | | by T.S.4.8.1.1.2.c was not performed. This is being reported pursuant to |

| o | 3 | | T.S.6.9.1.13.c. The event had no effect on the health and safety of-the public and |

0 6 | did not constitute a threat to plant safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i j o | | Due to personnel error, the tests were overlooked, and the required equipment was not 1

ion-hand. The necessary equipment was ordered and received, and the tests were Ii i

| completed on September 9, 1982. Testing is now being performed as required. This is |, ,

| submitted as a final report. |, 3
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