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7 8 | DOCKET NUMBER ~ EVENT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @ :
G171 I_During the review of the Unit 2 and Unit- 3 Operator's logs and subsequent check w1th 1

T3] | Technical Staff persomnel reve‘al-ec_l. that the ultrasonic testing of the scram discharge |

0T Lvolume was not perfo.med during the 1500-2300 shift. The health and safety of the. |

GTs] _Lgeneral p’ubiic was. not endangered. since the tests performed on the previous shift and .-l

oTs] | immediately. following. the discovery of the deviation showed no water in the scram dis- l
T3] | charge volume.- This was the first occurrance of this type.at Dresden. |
(ofe] L o _ ' - ' . , |
7 89 ‘ ’ : , : ' 80
: SYSTEM CAUSE CAUSE . COMP. VALVE :
i CODE cooe SUBCODE COMPONENT CODE SUBCODE SUBCODE
3@ Mo (10 L2102 e [He 1o
11
: seouemm. occunnsncs' nspom- REVISION
Ler/ao. [ EVENT YeEAR _ REPORT NO. CODE TYPE NO.
,sg;gg;[mo | = Lol 2] | A3 L] | 0]
0 22 23 . 26 27 28 29 30 31
ACTION FUTURE - EFFECT SHUTDOWN ' ATTACHMENT NPRD-4 PRIME COMP. COMPONENT .
TAKEN ACTION ON PUANT METHOD HOURS @ SUBMITTED  FORMSUB.  SUPPLIER MANUFACTURER"
FELE A6 L@ 010 Mo e 116 tzmgmg
42 43.
CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[7T5] LThe individual responsible for performing the ultrasonic test failed to check the L

m l'November schedule before the_ weekend and consequently missed the test. The Quality N

T3 | Control Supervisor has issued a memo instructing the Shift Engineering Assistant. to |

'ﬁ—m | contact the responsible individual if he has not reported within one half hour of the [

T | time scheduled for the test. No further action is required. , |
7 ) 8 l9 - - ‘ 30
FAC'UTY % POWER™ . OTHER STATUS r\onlss'ég?/%x DISCOVERY OESCRIPTION @
]. [0 | 5 14 ].l NA |l A]@L Review of Unit Log Book |
7 8 ACTIVITY  CONTENT “ 450 6 o ' 80
. EILEASE@F EEZLEIASE L NAAMQUNT OF ACTIVITY @ ] [ : NA LOCATION OF RELEASE , _ |
!I 1 Is | : .
’ ® pensowwsv. EXP‘OSURES | “ B B 80
DESCRIPTION ' : '
MK l Lol o OJ@LZJ. NA ' ]
7 ' © 80
PERSONNEL INJURIES .
MBER DESCRIPT!ON ) ) .
I]I[LOOO!‘ NA - , | , . ]
" . .
LOSS OF OR DAMAG: To FACILITY \ : : 80
TYPE DESCRIPTION .- ; . ) o ‘-
|:|9[LZ]L4 NA ' , ]
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STA UNIT YEAR NO.

D~12 - 2 — 80— 69
TITLE OF DEVIATION ' OCCURRED . X
yPART, Ultrasonic festlng of the  Scram Dlscharge Volume on Units 2 & 3 11/2/80: 0530
not completed : DATE TIME ¢
YSTEM AFFECTED PLANT CONDITIONS ) ] . TESTING
SCRD Svstem. | 0300 2 Run , 1359 412 - M@ ™3
ystem. MODE__D3 Run _ ~ PWR(MWT)___L1816.5 __ , LOAD(MWE).__983-5  YEs NO

DESCRIPTION OF EVENT

A review of the Unit 2 and 3 operator’s logs and sﬁbsequentlverification.with-Technical Staff

personnel, indicated that UT of Unit 2 or Unit 3 scram discharge volumes had -not been performed

~

during 1500-2300 shift.

DESCRIPTION OF CAUSE
Unknown

"CTHER APPLICABLE INFORMATION

Shift Engineer contacted the Tech. Staff and conflrmed the above information.

rS

eQUIPMENT [_Jyes |OR NO. WR NO.’
FAILURE - [XINO | NA A

R. A. Mitzel 11/2/80
RESPONSIBLE SUPERVISOR ) O DATE

i

PART 2 IOPERATING ENGINEERS COMMENTS

el

A level check of the Unit 2 and Unit 3 scram discharge volumes was immediately performed.

No water was found to be present in either scram discharge. volume. ' )
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