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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 | 2 | | During the refueling outage, while performing a leakage surveillance on the Decay [

]O la | | Heat Removal System, the total =easured leakage of 8.9 gal /hr. exceeded the |

I O t .: 1I Technical Specification Section h.5.h.l. limit of 6.0 gal /hr. This event is |

reportable per Technical Specification Section 6.9.2.B(h). ;IO Is1 |
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CAUSE CESCRIPTION AND CORRECTIVE ACTIONS

| i 10 | | The excessive leakage from valve packing gland:r in valves DH-V-15 A/B, DH-V 6A, |

| i 13 ] | DH-V-5A and BS-V-3B caused the event. Boren was removed from the valve glands |

,,,7i | and the packing glands were ad. justed. The leakage was verified within j

g| Technical Specification limits. [
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W |H|@ |0|0|0|@| NA | |Bl@| Decay Heat Removal System . akage |
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PERSONNEL EXPOSURES
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