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kVENT DESCRIPTION AND PROBABLE CONSEQUENCESOio
1OI2| | WITH THE REACTOR C0OLANT SYSTEM IN MODE 3, ON 9-14-82, A SUPPLY BREAKER FOR HEAT

i

10,3i | TRACE CIRCUITS WAS FOUND TRIPPED. THIS BREAKER SUPPLIES POWER TO TRAIN "A" HEAT
|

,

g | TRACE CIRCUITS FOR THE BORON INJECTION TANK. ON 9-16-82, DURING MODE 2 THIS i

io ,s; i BREAKER WAS AGAIN FOUND TRIPPED. THESE EVENTS ARE CONTRARY TO TECHNICAL SPECI- '

|

iO ,si| FICATION 3.5.4.2. THE PUBLIC HEALTH AND SAFETY WERE NOT AFFECTED. PREVIOUS i
'

i O i 7 | | OCCURENCE OF A SIMILAR NATURE INCL'UDE: 315/81-039. ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

h IO I I INVESTIGATION HAS BEEN UNABLE TO DETERMINE THE CAUSE OF THE BREAKER TRIPPING. |

m | MONITORING 0F THE PANEL TO INSURE THE PANEL IS OPERABLE WILL CONTINUE UNTIL THE i

,,,,,i CAUSE CAN BE DETERMINED. AN UPDATED LER WILL FOLLOW WHEN THE CAUSE'IS DETERMINED.
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