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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
g |On January 19, 1982, while performing surveillance requirements to demonstrate |

,g,3, gateam generator operability, indications of tube thinning was detected by eddy |

g gcurrent examination. No. 12 Steam Generator required two sample inspections. |

,g,3, |No. 14 Steam Generator required three sample inspections, and reporting as required |

l y C-3 result in Technical Specification Table 4.4-2. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g |All tubes degraded above 30% were plugged. Additional exams of Nos. 11 and 13 SG's |

|i j i j |were conducted and all tubes degraded above 30% were plugged. Tube R44C62 was sent |

|to Westinghouse Research and Developuent Center for chemicai and metallurigical testingt, ,

i 3 I I

i 4 1 1

7 8 9 80

STA S % POWE R OTHER STATUS IS O RY DISCOVERY DESCRIPTION

|H |@ | 0 | 0 | 0 |h| N/A | | C |h| Eddy Current Examination |i 5

A TlVITY CONTENT
RELE ASED OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

Q [Z_j h [@| N/A | | N/A |
7 8 9 10 11 44 45 80

PERSONNEL E xPOSURES
NUMBER DE SCRIPTION

| 0 | 0 | 0 |h[TYPEZ_jhl N/A !1 7

1 80
PERSONNE L INJU IES

DESCRIPTION @NUMBER

|0|0|0|h| N/A |1 a
7 8 9 :: 32 8

8301250365 830110LOSS OF OR DAMAGE TO FACILITY
DESCRIPTION DR ADOCK 05000

1
, . 9 10 80

PUBL ICf TY NRC USE ONLY

| N |h| DESCRIPTION
ISSUED

N/A | ||||||||||||[2 o
7 8 9 to 68 69 80 ||;

NAME OF PREPARER PHONE: (609) 935-6000 Ext 3078 {*

._

,


