) dn,c’ ’iomuu UPDATE REPORT - Previous Report June 6, 1983 U.§. NUCLEAR REGULATORY COMMISSION
LICENSEE EVENT REPORT  “ieiment ) o

CONTROL BLOCK ! | N A | l@ (PLEASE PRINT OR TYPE ALL REQUIAED INFORMATION!
L“LAJJJ_d_ﬂ_zJ@lLL&L_LQLQLQJJLQI_LLd@k&J_u_LJJLJJGLJ_J ®
LICENSE NUMBER LICENSE Tyrg JO $) CAY &8

7 s 9 LICENSEE CODE

CON'Y @
) heroRT o] 5] ol of ol 3] 2] ol 10318
;E! SOURCE L—-@ DOCRET TUNTR o IVMYDME AEPORT DATE

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[ET2) AL 1745 hours on May 6, 1983, the Air Intake Tunnel (AIT) Halon System actuated. This
Lcaused the actuation of the AIT Deluge System and tripped the Auxiliary and Fuel J
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ITech Spec 3.9.12 and 3.7.10.3 as a vesult of low ventilation flawrate and inoperabilify

| (due to discharge) of the Halon System, respectively. This event had no effect on the

[TJE) thealth and safety of the public. Similar events: LER's 83-09, 82-28, and 82-18. §
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27) ’ “ v
[0] [The initiating cause of the event is attributed to welding near the AIT actuating the|
[FT] tultraviolet light detectors in the AIT. The system operated as designed performing |
[EIZ2] Lthe subsequent system actuating/trips. The Halon and Deluge Systems were secured and)
T3] lthe ventilation systems restored at 1822 hours on May 6, 1983. The Halon System was | 111
mﬂ. Lrecharged and returmed to gservice at 1350 hours on May 20, 1983. |
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NAME OF PREPARER Russ Wells prone —_(717) 948-8461 .

Commonwealth Edison
TS LaSalle County Nuclesr Station Unit 2
INSERVICE TESTING PLAN
FORMAT LEGEND AND NOTES

1. ASME CLASS 1, 2, AND 3 PMPS

FIELD DESCRIPTION
00 PJUMP NUMEER Pump number as used on the P&ID.
01 PUMP NAE Pump word description and name.
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