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EVENT DFSCRIPTION AND PROBABLE CONSEQIENCES 010 

o2-T During a Refueling/Maintenance Outage, it was noted in the course of 

0I- 3 conducting Surveillance Test PT-R35, inservice valve test, that the I 

O- I opening time for one of the two power operated relief valves, PCV-456, 

o F was 2.5 seconds longer than permitted by the test acceptance criteria.  

FO-- I The redundant valve, PCV-455C, functioned as required.  
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 

1 I'The event cause and required corrective actions are under investiga

1[tion. A revised LER-will be issued following investigation completion.  
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FACILITY METHOD OF 
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TrZ I-® I 01 9 010 NA IL_ I( Surveillance Testing 
8 9 10 12 13 44 45 46 B ~~ ,CON TENT K 
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= I® LJ(®I NA I NA 
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PERSONNEL FXPOSURES 

NUMBER TYPE DESCRIPTION °1°i Loj0 Zli NA ! 
11 12 13 " C 
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j10 1 I NA 
8 9 11 " 12 80 

LOSS OF OI DAMAGE TO FACILITY 
TYPE DESCRIPTION flj] 1__ 31, NA 
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