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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | At 1838 during surveillance testing. 11 Refueling Water Tank (RWT) was |

.

0 3 | inadvertently drained to the Spent Fuel Pool to a level of 455 inches |3

| O 4 | (T.S. 3.5.4). The valve line-up error _was corrected and the RWT filled |

> 10 I s l I to greater than 400,000 gallons at 1915. I

i
~
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O I The cause of this event was that a steo was missed durinst the perfor- |

1 i l mance of the surveillance test. Corrective action has been to verbally I

i 2 | reinstruct the operator to be more careful in the performance of all I
,

QQJ | plant procedures and tests. All operators have been informed of this |

1imi event.
807 8 9

ST S % POWER OTHER STATUS DIS RY DISCOVEHY DESCRIPTION

(1]@ |Il010|@| N/A | | A l@| Operator Observation |i 5

. ACTIVITY CO TENT
f RELEASE OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE +

[7d l_zj@| N/A | | N/A |I 1 6
' ' " * '

PERSONNEL EXPOS ES
NUMBE R TYPE DESCRIPTION

| 01 Ol Ol@[z_j@| N/A |1 7;

' " '
[ PEHSONNE L INJUHtES

DESCRIPitON@NUMBER

|0|0|0|@l N/A |
| 1 a
f 7 8 9 11 12 80

( LOSS OF OH DAMAGE TO FACILITY
i TYPE DESCHIPTION

[z_J@l N/A |i i 9

B21129052 821112 NRC USE ONLY@ PDR ADOCK 05000317
PUBLI TY

.

ISSUEn@DESCmPTIONtxJ l N/^ s Poa i liiiiiiiiiiil!2 a
,

7 8 9 10 68 69 80 7.

J. S. Laglewski PHONE:
~

NAME OF PREPARER


