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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 | While performing SBLC Relief Valve Setooint Check. Orocedure 00S 1100-4 ralief valvel

g| RV 1105A actuated at 1600 psig and relief valv:: RV 11058 actuated at 1500 psio. The |

o 4 l Technical Specification 4.4.A.2 limit for SBLC relief valves is 1400-1490 osia. The I

o s I increased setpoints of the relief' valves were still within the design pressure ratingt

gg of the SBLC piping. Subsequently the SBLC system was operable and would have 1
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performed had the need arose. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

The cause is attributed to relief valve setpoint dri-t. Both valves were removed. Ii O

g[ inspected, and rebuilt. The valves were retested in the system usina orocedure !

, 2 I QOS 1100-4. The RV 1105A valve corrected relief point was 1490 psig and the RV 1105B1

g,i3| | valve corrected relief point was 1450 psig. |
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