U.S. NUCLEAR REGULATORY COMMISSION
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EVENT osscr.wnou AND PROBABLE CONSEQUENCES
[6]Z] | On February 25, 1983, during a routine startup of Salem Unit 1, both reactor trip |

N ) | breakers failed to open automatically on receipt of a valid Low-Low Steam Generator 1

[0]a) | level reactor trip signal. The reactor was shutdown 25 seconds later using the |

[615) lnanual trip on the control console. Following the trip, the plant was placed in a N

[c]6) | stable shutdown condition. A plant cooldown was subsequently performed, and the unit ,

[0]7] lentered Mode 5 at 0254 hours, February 26, 1983. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[TT0] | Letters to the NRC dated March 1 and 8, 1983, provide documentation of the |

[I7] |investigation of the incident and proposed corrective action. A Supplemental Report |

[FT>] | ¥ill be submitted documenting the occurrence in detail. |
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