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EVENT DESCﬁIPTION AND PROBABLE CONSEQUENCES
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[ Mode 1 operation, during Main ?urbine roll, Main Steam relief valve |
(5T3] | 2PSV1053 lifted, due to steam dump valve failures (reference LER 2

(I3 L50-368/78-37), and failed to reseat, causing the RCS temperature to |
(515 | drop 1079F within 52 minutes, exceeding 100°F/hr. limit per 'I‘.S.3.4.9.1.bJ

|_for an approximate 10 minute period. No similar occurrences. Reportable,

[6]7] | per T.S5.6.9.1.9(b). |
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CAUSE DESCR!PTION AND CORREC NIVE ACTIONS
[CIo] | The relief valve reseated after >1 hour of blowdown. RCS Tave was re- I

4

O] Lstored to 545°F within 30 minutes as required by Action Statement 4

CIz) LT.S.3.4.9.1. An engineering evaluation was performed by the NSSS vendor_]

(iI5j [_to determine the effects on the fracture toughness properties of the RCS.]

I L It was determined that the RCS remains acceptable for continued operation.
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