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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h

f'O'TTl IDuring performance of surveillance procedure 6.3.10.7. Primary Containment Isolation]

[ O 1 a l IValve Timing, RHR-MO-57, the RHR discharge to radwaste inboard isolation, failed to |

I o i4 I Iclose in the time required by Tech. Specs. The redundant isolation valve met the l

IoI8Iltime limit placed on it. This event oresented no adverse conseaviances from cha |

[ o is | | standpoint of public health and safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
|i|0][ Principle action was to adjust stem travel so that valve met limits. Review of valve |

gthistory showed limits adjusted February 7, 1980 which accounted for increased stroket

g [ time. Stroke time was not checked after maintenance which resulted in the valve ex- |

m |ceeding time limits during next scheduled test. Personnel were reinstructed to i

m Iverify stroke time af ter maintenance of T.S. related valves. I
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