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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES 01o
lo|2| |On August 16, 1982, Westinghouse issued a report to Public Service Electric and |

[o|3] | Gas (PSE&G) Company of a potential problem associated with the Solid State (

[g|4gjProtection System (SSPS) in service at Salem Station Uni.ts 1 and 2. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

|i10][ Nuclear Engineering has evaluated the Westinchouse report for applicabilitv to I

gijiy [ Salem Station. The system in use at Salem Station is sufficiently different from |

the Westinghouse design that the Westinghouse proposed solution would be difficult |
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p g,,gto implement. However, a permanent change which has been made to the SSPS functional |

t |
g,,,g g est procedure precludes the problem identified by Westinghouse.
7 8 9

STA S %POV.ER OTHER ST ATUS DISCO ' RY DISCOVERY DESCRIPTION

|1 |5 ] | Z|h | z | z | z |h! N/A | | D |@| Vendor Notification |

ACTIVITY CONTENT
e'F LE ASE D OF RELE ASE AYOUNT OF ACTIVITY LOCATION OF RELEASE

|1 |6| W h W@| N/A | | N/A |

PE RSONNE L E X POSub
' * '

ES

NUV0E R TYPE DESCRIPTION
I} 0 | 0 | Ojhl Z|hl N/A1 7

' *
' PERSONNE L INJURtES

NuvBER DESCRIPTION
!|1 |- | 10| 0 | 0|hl N/A "

UOSS OF OR DN' AGE TO FACILITY n 4 821208# *

TvPE DESCRIPTION C/ PDR ADOCK 05000272
S PDR |y g|1 9

80
7 M 9 10

NRC USE ONLYPUBLICITY

12101 LNJ81 N/A I IIllillllilliISSU E D DESCRIPTION

68 69 80
7 8 9 10

PHONE. (609)935-6000 Ext 3078*

NAVE OF PREPARER


