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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
g |At 1715 hours, November 19, 1982, while running No. 23 Auxiliary Feedwater Pump in |

,

gorder to verify operability, the Auxiliary Feedwater Storage Tank (AFST) dropped below |g

0 4 lthe technical specification minimum volume of 200,000 gallons. Action Statement |

g .7.1.3.a was entered, and AFST filling was commenced. g3o 3
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CAUSE DESCRIPTION AN'', CORRECTIVE ACTIONS 27

Q |The cause of the occurrence was personnel error. The operator did not open demineral- |

Q y |ized water make-ap valve 2DR6 far enough to maintain the minimum volume. The AFST I

i 7 | volume was restored to greater than 200,000 gallons, and at l'730 hours, November 19, |

3 3 |1982, Action Statement 3.7.1.3.a was teminated. The operator involved was counselled |

|as to the importance of proper operation of the AFST and the significance of the 1i 4

7 e ominimum required volume. so
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