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O 2 | Unit 1 in mode 1 at 100% power. The "B" train auxiliary building gas treatment'

'

Io I31 I system (ABGTS) was declared inoperable at 1640 hours due to failure of the charcoal

Io Ie1 | test canister to meet the acceptance criteria of 99% methyl iodine * removal I'
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foTin i efficiency per surveillance instruction (SI) 141 testing. This event required entry I'
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
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Ii |o | | 'The probable cause has been attribdted to the exposure of the ' charcoal to normal i

El nollutants in flowinn air and th'e charcoal's age. The charcoal was reolaced and the i
y.
i 2 | "B" train of the ABGTS was satisfactorily tested and returned to service on 03/04/83
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i3 I at 1545 hours. No further action is required'. *
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