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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[612] | During normal operation, it was noted in the course of terminating |

(o73] | plowdown from No. 24 steam generator that one of two series isolation |

[0]+] | valves, PCV-1217, in the blowdown line would not close. The redundant |

6Ts] | valve functioned as required. The affected valve was manually closed |

[6T6]) | @and clamped in position. This event is reportable under the provisions |

[0]7] | ©f Technical Specification 3.6. |
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CAUSE DESCRIPTION AND comecnvs ACTIONS @
[7To] | The valve operator closure epring bearing plate, for a 2-inch, C.S., 1

ENEN| | Mason-Neilan Air Operated valve, No. 38-20561 AB, became dislodged.

J
TEl lThe bearing plate was restored to it's proper position, the associated

T3] | air solenoid valve was cleaned and it’'s coil replaced. The valve |
[FT7] | Was then retested satisfactorily. L
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