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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h ._.

o 2 | At 0635 hours on November 1, 1979, Oxygen Analyzer valves A0-5065-10,12,15,16,17,23 |

o 3 | and 26 did not meet the timing requirements for Primary Containment Isolation. All |

o 4 [ valves were placed in the closed position and investigation commenced immediately,

o s | This condition also caused the Primary Containment Atmospheric Monitor C-19 to [

lo Is | | become inoperable. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O | The investigation revealed faulty positiqn indication lights on A0-5045-12. 15. and I

a loose limit switch on A0-5045-26. These valves position problems were corrected Ii, yi; ;

g and timing was correct. A0-5045-17 & 23 were checked with no problems found and ;

; timed satisfactorily. A0-5045-10 & 16 were left in the isolated position f.,r future |

, , g repairs and the 02 Analyzer & C-19 returned to service on Nov. 2, 1979. |
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