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U.S. NUCLEAR REGULATORY COMMISSION
LICENSEE EVENT REPORT
CONTROL BLOCE / / / [/ / / / (1) (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)

/0/1/ /V/AIN/AISI2] (2) /0/0/-/0/0/0/0/0/=/0/0/ (3) J4/1/1/1/1/ (4) [/ 1 1 (5)
LICENSEE CODE LICENSE NUMBER LICENSE TYPE CAT
/0/1/ REPORT . )
LOEL Cooses [L/ (8 [0/5/0/0/0/3/3/9/ (1)  [ij1/0/5/8/2/ (8) [ [ [ [/ [ [/ (9
DOCKET NUMBER EVENT DATE REPORT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
/0/2/ /_On November 5, 1982, with the Unit in Mode 1. blowdown trip valve TV-BD-200C /
/0/3/ / would not remain closed when the valve wzs manually closed from the Contro! Room./
/0/4/ | _Since TV-BD-200D was operable to .solate the affected penetration and since /
/0/5/ | _TV-BD-200C was opcrable within 4 hours as required by the Action Statement, the /
/0/6/ /_the health and saf:ty of the general public vere not affected. This event is /
/0/7/ | contrary to T.S. 3.6.3.1 and reportable pursuant to T.S. 6.9.1.9.b. /
/0/8/ / /
SYSTEHM CAUSE CAUSE CoMP. VALVE
CODE CODE SUBCODE COMPOXENT CODE SUBCODE SUBCODE
/0/9/ /S$/D/ (11) [E/ (12) /B/ (13) /1/N/S/T/R/U/ (14) /S/ (15) /Z/ (16)
SEQUENTIAL OCCURRENCE REPORT REVISION
LER/RO EVENT YEAR REPORT NO. CODE TYPE NO.
(17) REPORT
NUMBER /8/2] [=F 10/1/2/ 1N/ /0/3/ iy 1=/ 10/
ACTION FUTURE EFFECT N ATTACPMENT NPRD-4 PRIME COMP. COMPONENT
TAKEN ACTTON ON PLANT vy HOURS SUBMITTED FORM SUf. SUPPLIER MANUFACTURER
JE/ (18) [z (19) [z/ (20) /z/ (21) /0/0/0/0/ (22) /N/ (23) /N/ (24) /A/ (25) /®/1/3/0/
(26)

CAUSE LIESCRIPTION AMD CORRECTIVE ACTIONS (27)

L0/ _¥olve TV-BD-200C would not remain shut when manually closed berause the civsed /
/1/1/ ]/ position limit switch was out ¢f adjustment. The limit switech cam was reposit- /
/1/2/ | lomed, TV-BD-JOUC was operaticnally tested and returned to seérvice. There are /
[i/3/ / no generic imp’icatiors to this event. B
A VLT & il /
FACILITY METHOD OF
STATUS ZPOWER OTHER STATUS (30) DISCOVERY DiSCOCVERY DESCKIPTION (27)
[1/5/ [E/ (28) /1/0/0/ (29) [/ NA / JA/ (31) / Opcrato- Observation /
ACTIVITY CONTENT
RELEASED OF RELEASE  AMOUNT OF ACTIVITY (35) LOCATICN OF -KELEASE (36)
1/6/ izl (23)  JzZ/ (34) [/ NA /1 NA \ /
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION (39)
/1/7/ [0/C/u/ (37) /z/ (38) [/ NA ' &,
PERSONNE). INJURIES
NUMBER DESCRIPTION (41)
/1/8/ [0/0/0/ (403 / NA /
LOSS OF CR DAMAGE TO FACILITY ( 8212090107 821129
TYPE DESCRIPTION PDR ADOCK 05000339
e 1zl @y | NA s PER /
PUBLICITY
1SSUED DESCRIPTION (45) ‘ NRC USE ONLY
1210/ N/ (a8) |/ NA NN NN
NAME OF PREP kiR W. R. CARTWRIGHT PHONE f 03) 894-5151




