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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[ DURING LOCAL LEAK TEST, RCIC-9, RCIC TURBINE EXHAUST LINE CHECK VALVE WAS FQUND J

 LEAKING IN EXCESS OF TECHNICAL SPECIFICATION ACCEPTANCE CRITERIA (T,S. 4.7,A.2.F),
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ ‘
[ Jo] | ANCHOR VALVE COMPANY, 8"-150 LB, SWING CHECK VALVE, 2373-5. ASTM_216 WCB, J

[CI7] |FAILED TEST DUE TO ACCUMULATED DIRT ON SEATING SURFACES, SEATS CLEANED. RETESTED |
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