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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121| At 1538, durinn normal operation. intake structure door IS-1 was I

lo la | | found open (T.S. 3.7.10). Security personnel shut the door at |

Io i4 | | 1645. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Ii Io | | On 1/27/83 the subject intake structure watertight door was painted. I

I1 |1| | Personnel did not inform the control room that the door would be open 1

[i|7j | for an extended period of time in accordance with instructions posted |

|1 13 | | on the door. The associated personnel will be counseled concerning |

i 4 1 adherence to posted instructions. ]
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