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Dresden Nucle~~er Station 
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November 13, 1978 

James G. Keppler, Regional Director 
Directorate of Regulatory Operations - Region III 
U. S. Nuclear Regulatory Commission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

Reportable Occurrence Report #78-058/03L-0, Docket #050-237 is 
hereby submitted to your off ice in accordance with Dresden Nuclear 
Power Station Technical Specification 6.6.B.2.(b), conditions lead
ing to operation in a degraded mode permitted by a limiting condition 
for operation or plant shutdown required by a limiting condition for 
operation. 
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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES@ 

[[JI] I During normal operation, LPCI suction valve M0-2-1501-5C failed to close while per-

@II] I forming DOS 1500-1 LPCI system valve operability test. The valve was hand cranked 

~ off the back-seat and cycled three times satisfactorily. Since the valve is open 

[]JI] during LPCI operation and the LPCI pump operability was notimpaired, safety sig-

·[]]]] nificance was minimal. This is the first occurrence of this type of failure • 
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ 
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lJJ]J I Valve stem was not adequately lubricated. After lubricating stem, the valve was 

EIIIJ successfully cycled three times. The breaker contact6rs were cleaned and checked and 

ITIIl the torque switch se.ttings were verified before the valve was cycled. 

Valve lubrication program had the valve scheduled for lubrication in October, but 

OJ]] I valve failed before lubrication was accomplished .. Lubrication interval shortened (OV~R) 
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