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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES Oio
1 o 12 | | On September 28,1982, at 2359 hours, the stack gas recorder was found secured. The |

; o g 3, | recorder was immediately turned on and an investigation initiated. Teqhnical Specifica ;

Io I41 | tion 3.8.A.1 requires the gross activity of gaseous wastes released from the stack to |
-

1 o I s i | be continuously monitored and recorded. There were no consequences. See attached |

l o is | | sheet. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|1 |o | | An operator inadvertently secured the recorder to the Stack Gas Monitor earlier that I

i 1 | day at 1345 hours. The incident was reviewed with the MP-1 operatino staff in order to 1

i 2 | avoid a similar future occurrence. See attached sheet. I
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