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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0T2] | On two occasions, on September 12 and September 14, 1982, the preassurizer pressure |

m | controller was observed to shift to the manual mode with pressure decreasing below thel

L'I‘echnical Specification limit of 2200 PSIA. 1In both instances, Action Statement 3.2.5

[GT5] | was entered, the controller was shifted back to auto, and pressure was increased to |

[T&] | within limits. The action statement was terminated within the specified 2 hour limit |
| on both occasions. The occurrences constituted operation in a degraded mode in |
[oT%] | accordance with Technical Specification 6.9.1.9.b. (82-038, 81-101) |
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CAUSE DESCRIPTION AND connecnvs ACTIONS
[[T0] | The occurrences were attributed to an intermittant problem in either the pressure |

1] [ controller or the manual-auto station. The manual-auto station was .cplaced and the |

[(IZz] Lchannel was satisfactorily tested; no further problems have been noted. =
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