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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
FO 121 | Durina normal operations personnel noted that RHR System disCharoe (10-MOV-67) l

10131 | to Radwaste would not open in response to an open signal. The valve was closed I

[ o 1.i ; | as required by T.S. 3.7.D.2. The other primary containment isolation valve I

, 50!5] | (10-MOV-57) in the same line'was fully operable. The event did not represent i

I10161 I a significant hazard to the public health and safety.
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CAUSE DESCRIPTION ANo CORRECTI /E ACTIONS h
Ihy rm e e 1imi* eu t *4 .m t % 7.,g n tIiiOII Valve motor was erinning due en nnan e n , nii,

g i properly. Performed PM on operator which included adjustment of limit switches. I

,, ,,, | Proper operation was verified and valve was fully operable within 8 hours. I
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