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CONTROL BLOCK: I0 (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION) 

01 Iti II Ir IS 13 IC I0 -t0 10 t0 10 t0 I -10 t0 014 1 I i 1111I1 1. . J 
8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE 1 YPE .30 57 CAT 58 

CON'T 

SORCE I LIIOIS 10 10 10 12 18 16 @1 0 1s I0 .16 17 [8 !D1 Di1 12 14 17 18 A 
7 8 60 61 DOCKET NUMBER 68 69 EVENT DATE 74 75 REPORT DATE 30 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES1 

oI2 I During normal operation, LP Steam Dump Valve 

0O No. 3 failed to open fully 

FOT4 I during its stroke testing during performance 

O si of PT-M24. Sufficient valves were available 

06 to operate at full power.  

FT81 I 

SYSTEM CAUSE CAUSE COMP. VALVE 
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE 

09E J.lJE@ LJO@ !.J_1 IvIAILIvIEIxIO lL._! Li@.  
7 8 9 10 11 12 13 18 19 20 

SEQUENTIAL OCCURRENCE REPORT -REVISION 

LER/RO fEVENT YEAR REPORT NO. CODE TYPE NO.  
7 REPORT 7 8 0 11 0 1 0 Io1! 3I Li [LI 0k¢ NUMBE R-- : 

NUM.21 22 23 24 26 27 28 29 30 31 32 

ACTION FUTURE EFFECT SUDW \ATTACHMENT NPRD- PRMCO.COOET 
TAKEN ACTION ON PLANT METHOD HOURS 22 SUBMITTED FORM 5UB. SUPPLIER MANUFACTURER 

IsLJ 0 @ 1 0 101W® 1 L1J3 1~i Noo o I~J W® I~i tF 1 13 1 0 
33 34 35 36 37 40. 41 42 43 44 47 

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 

1 I A Fisher, Type 657-AC, Size 87 plug and cage was scored.  

1 1 The scoring was removed and the valve was reinstalled and 

1 2 j satisfactorily tested -.- -. -.  
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FACILITY METHOD OF 
STATUS % POWER OTHER STATUS ' DISCOVERY DISCOVERY DESCRIPTION 

E CONTENT B N [ jD Surveillance Test.~1 
7. 8 9 10 12 13.. 44 45, .46..  ACTIVITY 3ON EN 36..- .... ..  

RELEASED OF RELEASE AMOUNT OF ACTIVITY®@ LOCATION OF RELEASE® 

- 6[ j11I l NA I I _NA 
7 8 q10 11 ,44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

17 o 10 o t ! z!.!1 NA 
7 8 9 1 12 13 80 

PERSONNEL INJURIES , /P:.. .  

NUMBER DESCRIPTIONS. 8: 

.7 8 9 11* 12 

LOSS OF OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

I IPWJILICITY 8119387 780824 t*UEONLY 
PtLrrY ~HON PDR ADOCK 05000286 N UC I 

, NA . .PDR 
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