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171 | Unit 1 in mode 1 at 100% power. The "B" train suxiliary building gas treatment
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l The probable cause has been attributed to the exposure of the charcoal to normal )
m l pollutants in flowing air and the charcoal's age. The charcoal was replaced and the ;

Oz "B" train of the ABGTS was satisfactorily tested and returned to service on 03/04/83
ERER R at 1545 hours. No further action is required. ' e
0= |
Wil s'q " 80

ALILITY aat) AE THOD OF
S’A"' OTHERSTATUS w DiIsCOoveny DISCOVERY DESCRIPTION
LE ]. [1] 0 Lo ]@[ NA | LBJG Surveillance test © i
aa 45 46 ”
ACnvmr commr
-uuuo OF NELEATF AMOUNT OF ACTWIYY@ LOCATION OF RELEASE
E@ L2 | ® LEIGOL.... | | NA |
" aa 45 60
PlﬂSONN(L !l’OS\I“!S O
DESCRIPTION
EE]IOIOJOJ@IZJ‘l NA !
PERSONNEL INJUMIES o
NUMBE A oesc-wnou@
EIZI lololo )@ NA J
" L} 80
um OF OR DAMAGE TO FACILITY @
TYPE DESCRIPTION
[IE] Lz] @ .. 8304070343 830331 ]
uc»w PDR ADOC 3%% 80
'!SU(D O!SCIll'vovu@ ) NRC USE OnNLY
CTe) @ L
' 68 49 N -
Name of Preparer: ,, M Carver /M. R, Harding Phone: (615) 870-6422 -+ = a-\ﬁ"



