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EVENT DESCRIPTION AND PROBABLC CONSEQUCt.CES h
t o | 2 | | While performing the "MAIK CONTROL ROOM ISOLATION AND PRESSURIZATION l

was found I| O 13 | [LS,FT" surveillance procedure, the "A" control room supply fan

q |to be inoperable. Units One and Two were placed in a 7-day LCO as requi-l
l o I s ! | red by Unit 1 Tech. Specs. Section 3.12.A.l.a, and Unit 2: Tech. Specs. |

inis||Section 3.7.2, ACTION a respectively. The health and safety of the pub I

[O 17 ] I lic were not affected by this non-repetitive event. |

10181l I

D CODE SUSC E COMPONENT COCE SU8 CODE S E

|0|9| | S |G |@ |E |@ j A|(ih | R| E| L| A| Y| X|@ W@ W @
7 8 9 10 11 12 13 18 19 20

,_ SEQUtNTIAL OCCURRENCE REPORT REVISION

LEA RO EVENT YE AR REPOR T NO. COOE TYPE NO.

O ggt I 81 31 |-l LAJ 0141 1-1 Iol,I IL I l--J LOJ
,_ 21 22 23 24 26 2r 28 29 30 31 32

AKE AC O ON PLANT MET HOURS 22 S8 IT FO d 8. SUPPL 1 R MA FACTURER

|C |g|34 Z|@ J@ | Z|@ | 0| 0| 0| 0| W@ |N|@ | Al@ | G | 0 | 8 | O l@
JJ 35 36 37 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|i10|iThe cause of this event has been attributed to comoonent failure due to I

gj |an inoperable time delay relay and flow switch. Both the rolay and thn I

,,,7, jflow switch were replaced and returned to operable status. The "A" cont-|

i, i3i |rol room supply fan was proven operable per procedure and returned to |

ii i4; | service on January 11, 1983. |
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