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CAUSE CESCRIPTION AND CORi> iCTIVE ACTIONS

101 |This event was due to omission of the subiect valves from the Unit 2 inservice insoectied

ji| [ plan which resulted in STP-26.1 being designated N/ A for Unit 2 on the shared I

,;2j | surveillance schedule. STP-26.1 is on the schedule for Unit 1. b ut nonlicable in mo rte <- I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

and successfully completed at 1604 on 11/6/81. The subject valves will
be added to the Unit 2 Inservice Inspection Plan and the shared surveillance
scaedule will be changed to reflect the applicability of STP-26.1 to Unit 2.
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