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EVENT DESCRtPTION AND PROB AOLE CONSEQUENCES h
'

l o 12 | [_ Unit 1 in mode 5 with RCS temperature at 120 decrees F and zero pressure. When |

o a l divider barrier eqtiipment hatch 3 was opened on 01/22/82. it was found to be lacking' |

[5 T71 I the seal gasket. 'This was an observed inadequacy in the implementat' ion of surveillancq
*

. [o i s 1 [ requirement 4.6.5.'5.2.a. There was no effect upon public health or safety. |,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
*

l i g o | [_ Stirveillance Instruction 103 was signed on 10/16/81 to verify satisfactory )

<

glTTT1 i ' condition of seals the last time this hatch was opened. The most probable cause was ;

W&p.-
hm| personnel error in verifying reinstallation of gasket on 10/16/81. A gasket was

he installed and. verified on 01/29/82. Cognizant ' engineers were re~ instructed.' Thefgg | .

A.,W
qis ,. y | importance of aiNguate and complete verification in this area has been stressed.
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