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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 |[| During surveillance testing it was discovered that the outer door of the eersonnel I

10131 | airlock exceeded leak rate specifications. This places the facility under T.S. 3.6.a |

|n1.| | and is. reportable per T.S'. 6.9.2.b(2). Since the inner airlock door remained tight,
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,, I o I 5 | | containment integrity was lost only momentarily as personnel entered through the inner ]
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101611 door, hence, there was No affect on public safety or plant operation. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| 1 | 0 | | A one-sixteenth inch thick shim was installed under the outer seal and the door was |

l i l i l l retested satisfactory. No further action is required. |
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