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EVENT osscmmou AND PROBABLE CO:SEQUENCES <.
(6]2] | On 8/17/82, while starting up from a cold shutdown, an RCIC steam line high dif- |

(G13) | ferential pressure alarm was received. Pressure was less than 5 psi and coolant |

[6]a] | temperature was approximately 214 degrees F. During the cause determination, the |

[515)] T-S. required PCIS system was made inoperable, thus entering an LCO. This event |

caused no threat to the public health and safety.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27

[]0] | Air in the sensing lines to the differential pressure switches (DPiS #'s 1350-1A & 1B)]
(C17] |was found to be the cause. The instruments were blown down. one at a time, tested for]
[[1Z] |operability and returned to service. The startup then continued. Investigatior into |

[(713] | where the air originated is continuing. N
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