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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 !On 4 /23/80, with Unit 1 in'run mode. the Drywell/ Torus Differential 1-

0 3 | Pressure Relief Valve opened at 1.55 psid. Before the operator could 1

0 4 |close the valve, the differential pressure had decreased to 1.4 psid. I

O s | Tech. Specs. 3.7.A.7 requires a Drywell to Torus differential pressure |

0 6 Igreater than or caual to 1.5 psid. The health and safety of the public I

O 7 Iwere not affected by this non-repetitive event. I
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CAUSE DhSCRIPTION AND CORRECTIVE ACTIONS h
g |A design problem with the sensing line for the pressure switches allowed I

@ Icondensation accumulation which prevented proper actuation of the pres- |

|sure switches. The Differential Pressure Pumps were operated manually |, ,

|thereafter. A Design Change relocating the sensing lines was in place |, 3

land operational by 5/26/82. |i 4
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