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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
o 2 |With the plant in cold shutdown for refueling, the liquid radwaste dis- |

,

; lotal| charge monitor auto control to the discharge isolation valve was found 1

:

|to have been inoperable during a liquid radwaste discharge. This event |O 4,

l s contrary to ETS Table 2.1-3. However, the Radwaste Discharge Monitor || i0 s

10181| Alarm function remained operable, and thus the capability to monitor |i

|0|7|| discharges was maintained. Plant operation was not affected. The health |

IOlailand safety of the public were not affected by this non-repetitive event.|
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|ijoi|The cause of this event was attributed to a jumper not being removed |

I |i|i||after completion of corrective maintenance. The jumper was removed and i

1, , 7 ; |the isolation valve returned to normal operable status. Responsible |

|i13| | personnel have been counseled as to the importance of returning the |

g | system to the normal mode of operation. |
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