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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES -
[61z] | On November 13, 1982, No. 12 Station Power Transformer was de-energized for planned ]

m lmaintenance. Due to the resulting loss of the Nos. F and G Group Buses, the automatic |

Lstarti_ng feature of both Nos. 1 and 2 Diesel Fire Pumps was disabled. The fire pumps |

[E]=) | vere declared inoperable, and Action Statement 3.7.10.1b was entered. The manual 1

18] lstarting capability remained operable, and an operator was stationed locally to start;l

17 Lt—he pump if required. Action Statement 3.7.10.1b requires a prompt report with 14 dayJ

5T5) lfollowup pursuant to Technical Specification 6.9.2. _
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
7 15) |_Maintenance on No. 12 Station Power Transformer was completed, the fire pump auto-

m lmatic starting feature was restored to operaticn, and the action statement was

m lt:erminat:ed.
m | (82-076, 82-035, 82-027, 82-019, 81-093)
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