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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @
[6TZ] | During the refueling outage, while performing a leakage surveillance on the Decay 1
(317] | Heat Removal System, the total measured leakage of 5.9 gal/hr. exceeded the |
| Technical Specification Section 4.5.L.1. limit of 6.0 gal/hr. This event is |
(GT5] | reportable per Technical Specification Sectiocn 6.9.2.8(4). |
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CAUSE CESCRIPTION AND CORRECTIVE ACTIONS
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[FTo0] | The excessive leakage from valve packing zlands in valves DH-V-15 A/B, DH-V-06A, |
[17] | DH-V-5A and BS-V-3B caused the event. Boron was removed from the valve gland 1
smEall and the packing zlands were adjusted. The leakage was verified within |
Technical 3Specification limits
ly IJI l secnnical opecllilication LimlitsS. J

Is] L |
? 8 9

80
FACILITY . METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCHIPY ON @
- . - 3 - -~
EI's_'] | 2 (@9 | ol o] JI( ;[ NA I 3]@| Decay Heat Removal System Yeakage |
44 45 80
A\CTIVITV CONTE"JY
RELEASED_OF RELEASE AMOUNT OF ACTIVITY® LOCATION OF RELEASE
(21® Lalel | L m |
? 8 9 10 1 RS 45 80

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION @

L] L_I_.L__d@L_l® i

FEPSQNNEL NJuD'ES
NUMBER DESL.RlPTION

llllalﬁ Q'L NA |

e >
-

80
Loss OF OR OAMAGE r:: FACILITY @
TYPE DESCRIPTION
zJ@)L A l
7 8 9 10 80
PUBLICITY 7 NRC USE ONLY
ISSUED . DESCRIPTION 9 0 32 9 0 / 2 {/ e
@ Weskly News Release / | LLLLLi s
; 68 80 3
f Ay ) -)91 _y{:"'") o

n o t5 athal 1
NAME OF PREPARER De Go M-Ltf[te.k-k PHONE 'oms




