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EVENT DESCRIPTION AND Pe10B A9tE CONSEQUENCES h
j o l 2 | | During an audit of the surveillance program, it was discovered that SP 2159, Reactor j

jo |3| 1 Vessel Injection Isolation Valve Test, had not yet been performed. This test was |

| added with ASME Section XI. After discovery the test was performed successfully. _j
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| Failure to enter the new test en the computer surveillance schedule. Relief from Ii o

quarterly testing of the valves has been requested; the test is therefore no longer !
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required. A thorough review of the surveillance schedule was made; no other missing j, 7

|,|3| | items were discovered. !

ili l4 I I
1 8 9

STA 5 %POWFR OTHER ST ATUS dis H DISCOVE HY DEEC50P TION 1

l i I L I W@ |1 | 0 | 0 |@| NA j | B |@| NRC Audit j

ACTIVITY CONTENT
RELE ASE D OF sdELE ASE AYOUNT OF ACTIV11Y l DC A T10N of Ht t E ME

NA | | NA |[i |6 | [Zj @ [Zj@| w*
1 H 9 10 11 44 45

PE RSONNE l. E )' P()SUMES
NUYBEH TYPE Df 5LHIP TION -- j

| i | 7 | | 0 | 0 | 0 |@| Z |@| NA
''

' r m sONN a'I.u u','as' - "

oEsCn#Ti%@NUynE n

0 l o | 0 |@| NA Ji a
N

J B 9 il 1/

Loss or OH nt.YAGE TO F AC ali TV
TYPE (15 ';L h t P T it JN

12|@| NAi o

1 8 ') 10
PUH L ILI T V g .gg g,, ,

,

lef,UE O@DE V R'P Ti 3N
f

LN J | NA | ||||||||[]lj'2 o
w . . .

o n 9 m

U P H O N'l* *

NAW Of PREPAHF H

790613036$ ,


