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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
- |One of two existing POPS channels had to be declared 1noperable three times during . |

' |the: period from April l9, 1981‘through May 4, 1981. This was required IAW Technical |

[0 l—] |Specification 3.4.9.3a while a leaking valve; 2PR1, was being repaired. 1In order to |

) - [repaJ.r 2PR1, -the channel had to be 1solated by closing valve, 2PR6. With 2PR6 closed, |

- [reactor coolant temperatures of less than 312°F rendered. the: channel inoperable IAW J

[0T7] (the 'appln.cablln.ty statement of Technical Spec1f1catlon 3.4.9.3.a. 1
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* CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

- ] [0] |The stem and cage of valve 2PRl had seized and galled causing the valve to leak. ) 1

m |The stem and cage were. replaced. The channel _was tested satlsfactory and returned |}

r1—r2—] |to service at 1435 hours on May 4, 1981. L - ‘ I |
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