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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
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3g3| | On 8/18/82, while conducting a plant startup from cold shutdown, the oxveen concen- I

g,3, | tration and drywell to torus differential pressure was not established in 24 hours |

9 g,| | as required by T.S. A controlled plant shutdown was initiated per T.S. This event |

3g3g| caused no threat to the public. NRC was notified via ENS. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
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|0|| A gask'et failed on the nitrogen vaporizer due to ice buildup caused by an excessive Il:

|g | flow of nitirogen. Thiseventoccurredwhenoperatorswereattenptin[tomeetthe '_]
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.,,,,| 24 hour limits imposed by T.S.~ The gasket was re'p1 aced', tested and inertitig~ stsrt'edj
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| ,,,| procedures have been judged adequate to prevent a recurrence. |
3

808 9

STA % POWER OTHEFt STATUS dis O RY DISCOVERY DESCRIPTION

I 5 | |C f@ | 0 | 7 | 0 |@| N/A | W hl Goerational event |
' '' " '' '' ** *

' d$nviTY CO0 TENT
RELE ASED OF RELE ASE AMOUNT OF ACTIVITN LOCATION OF RELEASE

* I6 | [Z_} @ |_Z_j @ | N/A | | N/A |
8 9 10 11 44 45 80

SERSONNEL EXPOSURES
.U?.'8 E R TYPE DESCRIPTION '

| 7| |0 |0 |0 lhl Z|@| N/A |1

' ' *ERSO . net iN;u' DIES
''

DESCRIPTION @Nuv8ER

, - la | |0 |0 |0 !hl N/A |
! 8 9 11 12 80

LCOS OF OR OAMAGE TO FAClllTY h .

T**E DESCRIPTION v

|9j |Zjh| N/A |i

B209 50215 HEdEl'5" ~~']l 80* S 'O

' '[SCRIPTION I *
D|

.lolLdE8i d/A I Li i l l i l l i I I I 11
in , S """

|

3 3 10 68 69 80 5
G. G. Whitney 617-746-7900 o

. - - - . _ _ _ ". . ,
tJ AME OF PREPARER PHONE: ,

' * ^ ' ' ,,M ,
~:, *~' - -~- *_;_ -- ---*~ y . . ~ _ _ ,

_ _ ,_ _ __;- ..


