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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|O|2| | During steady state plant operation, the following reactor recirculation numn trins |

[ occurred concurrent with the receipt of the ATWS high reactor pressure / low level trin l|O la |

l o | 4 | | annunciation: On October 30, 1982, lA pump tripped, on November 1. 1982. 1B numn trinI-

1OIs| | ped, on November 4,1982, lA pump tripped twice and within nine minutes of the second |

|Olal I November 4, 1982, event, 1B pump tripped. These events did not affect the health |

| O j i] | and safety of the public. |

|0Ia| | Technical Specifications 3.3.6.1, 3.4.1.1. 3.4.1.3. 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g | The pump trips occurred due to actuation of ATWS instrument. 2-B21-PS-N045C. attributed

|to electrical shorting of the instrument wiring resulting from moisture accumul nH nn I
i i

| within the subject wiring terminal box. After each event the moisture was removed |, .,

g,,3| | from the subject wiring and the instrument, Model No. 9N-AA45-X9TT was returned to I

g | service. Following further investigation, a supplemental report will be issued. I
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A S % POWER OTHER STATUS DIS OV R DISCOVERY DESCRIPTION

W@ |0 | 4 |0 |@| NA | ]]@| Operational Event |1 5

ACTIVITY CO TENT
ntLEasEo OF RELE ASE AVOUNT OF ACTIVITY LOCATION OF RELEASE
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

NA ||0|0|0|@ ] @|1 7
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