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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
IO lal 1 0n 10/12/82 and 10/13/82, during s1.utdown conditions, off-site power was lost. The I

g ; emergency diesel generators immediately started as per design upon loss of startup |

in |4 | | transformer with the unit auxiliary transformer de-energized. Station safety relatedI

j o |5) [ equipment functioned as intended during and after the switchover to the diesels. I

10 is I l These events caused no threat to the public health and safety. The NRC unn nneffind |

| 0 | 71 | via regular telephone. ENS line was out of service. I
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CAUSE DESCRIPTION ANO CORRECTIVE ACTIONS

|ijo||A heavy ocean storm created an accumulation of salt on the switchyard insulators. I

y |Both incoming lines were lost when their breakers onened and conia nne vocinco- I

gi,7g| Power was restored when the salt was washed from the insulators and the bronkors I

Im Ireclosed.
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