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EVENT DESCRIPTION AND PROBABLE CCNSEQUENCES h
o : |After completion of monthlv containment isolation valve test (??-300) I

|2FCV-PR24A failed to remain open, causina containment carticulate and Io 3

o sa [ gas monitors 2RE00ll and 2RE0012 to be inoperable in violation of I

ois T.S. 3.14.1.A. .revious LER: 50-304/79-19. There were no safety I
'

implications since the isolation valves closed by these monitors on jo s

| high radiation were already closed. The health and safety of the i,O 7

;public were not affected. |O a
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS h
i o |2FCV-PR24A (Masoneilan Model 3-20331) failed to remain ocen due to I

|misalianed limit switch, which caused valve to reclose when centro 1 ii i

| switch spring-returned to auto position. The limit switch was adiusted I, ,

| and the valve stroked satisfactorily. No further corrective action is !3 3

irequired at this time, due to the low frecuency of occurrence. I, ,,
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