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EVENT DESCR;! ' ION AND PROBABLE CONSEQUENCES i0

|During a maintenance outage in tode 5 while performing a Class "C" Test |
o 2

;on trip valve TV-401D valve leakage exceeded T.S. 3.6.1.2.b' limits. This;>

o 3

i |is the first event of this nature. The trip valve is in the secondary syi,f. o 4

f istem, and both primary and secondary system pressures were below 300 psii( o 3

io is i i g. Based on the above discussion there were no adverse effects on the put
,

|blic health or safety. Io ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Iy |The root cause of this event was foreien material under the valve seat.

i i IThe valve is a Maroneilan 2" air operated globe valve. Tho vnivn wn <: i <:I
J -
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olated and the material removed. The valve was successfully retested. N1'
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g,g ;o further actions are planned at this time. |
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