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LICENSEE EVENT REPORT

CONTROL BLOCK: | | | | | | (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)

10 | 1 ] | M| E | M | Y | P | l l@! 0|0|-|0|0|0|0|0|-|0|0|@|4|1|1|1|1|@| | |@
7 8 9 LICENSEE CODE 14 15 LICENSE NUMSE A 25 26 LICENSE TYPE JO 57 CAT $8

CCN'T

10111 3e[,c | L |@| 015 | 0 | 0 ] 0 | 3 | 0 | 9 @l O l 5 | 0 | 6 | 8 | 0 l@l 0 l 6 l'0 | 3 l 8 | 0 |@"E "'

7 6 60 61 DOCKET NUM8 ER 68 69 EVENT DATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 | | During conduct of routine monthly surveillance test orocedure #3.1.2. LSI-M-31. the l

lo la | | LPSI Loop 3 header stop valve failed to operate as required. Valve was immediately I

I o i 4 I (_placed in the open position till effective repair could be made. Redundant ecuinnent |

I o I s l | remained available during the event and there was no effect on public health or l

lo le ] | safety. |
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SYSTEM CAUSE CAUSE COMP. VALVE
CODE CODE SU8 CODE COMPONENT CODE SUSCODE SUSCODE
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SEOVENTI AL OCCURRENCE REPORT REVISION
._ EVENT YEAR REPORT No. CODE TYPE N O.
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T K N A O O P NT MET HOURS S8 i FOR 8. SUP L
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| B |@] E |@ |Z|@ l Z |@ |0 |0 |0 |0 | |N |@ |Y l@ | A l@ |L |2 |0 |0 |@
33 34 35 36 3/ 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
l i l o | | Failure of the valve to open was caused bv a broken weld in the coun11ne of the |

|ilij | operating extension shcft. The coupling was rewelded and the surveillance test I

g ,7 ; | procedure was completed satisfactorily. Motor operator was adjusted to stop on |

|,|3| | valve travel limit instead of torque. |
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ST S % POWER OTHER STATUS I RY DISCOVERY DESCRIPTION
-

|1 15 | | E|@ | 0 | 9 | 7 [@| NA | | B |@| Routine Surveillance Testing |
' * ' " *'

ACTIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

li 16 l I Z l @ | Z |g| NA | | NA |
7 8 9 to ti 44 45 80

PERSONNEL EXPOSURES ,

NUMBER TYPE DESCRIPTION

lil711 01 01 Ol@l Zl@l NA i
'' '' *' ' '

PERSONNEt mu'4ES
NUV8ER DESCRIPTION

| i | a | | 0 | 0 | 0|@| NA |
7 8 9 11 12 80

LOSS OF OR OAMAGE TO FACILITY
TYPE OESCRIPTION

11191 | Z|@| NA |
7 8 9 10 80

L2_Lo,J | N f@DE CRIPTION
*ISSUE

| NA | |||||||||||||{
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