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LICENSEE EVENT REPORT 

CONTROL BLOCK: I 10 (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION) 
1 6 

[ITU I Ml I IP I A IL 11 l@.1 o Io I - I o I o Io 10 Io I - 10 I o 1@14 11 111111101 I I© 
7 8 9 LICENSEE CODE 14 ,5 LICENSE NUMBER 25 26 LICENSE TYPE :10 67 CAT 68 

CON'T 

01] 
7 B 

~~~~~~ LkJ@I o I 5 I o I o I o I 2 I 5 I 5 K?)ll I 111 I o I 7 19 @I o 14 I 2 11 I 8 I o I@ 
60 61 DOCKET NUMBER 68 69 EVENT DATE 74 75 REPORT DATE BO 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @ 
[]]:I] I During routine surveillance of containment purge valves. it was found thatl 

!]JI] the redundant T-rjng air supplies for the 12-jncb and 48-jncb purge yalyesl 

[QI!] had leakage in excess of acceptance criteria. Normal air supply was 

[QlI] operable. Condition classified reportable under TS 6.9.2.B.4 on 3-21-80. 
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SYSTEM CAUSE · CAUSE COMP. VALVE 
CODE CODE SUBCODE COMPONENT COOE SUBCODE SUBCOOE 
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9 10 11 12 13 18 19 20 
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REPORT NO. CODE TYPE 
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NUMBER 
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REVISION 
NO. 

LQJ 
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TAKEN ACTIOl'I 01'1 PLANT METHOD HOURS SUBMITTED FORM SUB. SUPPLIER 
ACTION FUTURE EFFECT SHUTDOWN ~ ATTACHMENT NPRD-4 PRIME COMP. COMPOl'IENT 

MANUFACTURER 
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IF 11 1215 I@ 
CAUSE DESCRIPTION AND CORREC"rlVE ACTIONS @ 

44 47 

[]]]] I Leaks were primarily through fittings and valve packings. Replacement 

CIIIJ I of CV-1806 and CV-1807 with blank flanges has been completed. Repairs · 

o::J]] to T-ring air supplies to CV-1812 and 1814 will be completed prior to 

ITTIJ I start-up. 
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FACILl":"Y IJ(i\ 
STATUS 'lb POWER OTHER STATUS ~ 

METHOD OF t:;::;.. 
BO 

EE W@ la I a I al®I NA 
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DISCOVERY DISCOVERY DESCRIPTION ~ 

LBJ@I EvaJnatian of Tes+ Ees111ts I 
ACTIVITY CONTENT t:;;;., 
RELEASED OF RELEASE AMOUNT OF ACTIVITY ~ 

[2::liJ w ® lz.J@I NA I 
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LOCATION OF RELEASE @ 
NA 
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TYPE DESCRIPTION ~ 
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