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EVENT % 4CRIPT10N AND PROBABLE CONSEQUENCES h
l o | 21 | During refueling frequency local leak rate testing, excessive leakage |

| across valve AH-VlB caused a violation of T.S. 4.4.1.2.3 criteria, which ;
10la|

goi| | 1s reportable per T.S. 6.9.2.B. (2) . The unit was shut down for. refueling |

| o ; s ; ; at the time and the redundant valve AH-VlA was operable and satisfactorily |

10 |s | | tested as found. This event, therefore, had no adverse effect on the ;

lo17| |public health or safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i t o g | The leakt.ge across AH-V-1B was apparently caused by loose valve seat |

[i ii ; | retaining screws. Prate Model RlA. 48" 125# Butterfly w/Limitorque opetator. !

4 , , ;, , g Seat screws were tightened and valve satisfactorily tested. AH-V1B seat I

g,g3, I leakage will be rechecked f ollowing TMI-l Cycle 5 startup and again following first |

[; m [ cold shutdot.n thereaf ter. |
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