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EVENT DESCHIPT!ON AND PROBABLE CONSEQUENCES '
(T7] |[During surveillance as part of TE Bulletin 79-17 Rev. 1 for stagnant bor,

jated lines leaks were found on both ends of CS-MOV-540. This degradation

(6T+) | is required to be reported by T.S.6.9.4.b.4 and to perform the necessar |

[(615) |y _repairs both boron flow paths had to be isolated, of which at least on|]

(6Ts) |e_is to be operable by T.S.3.1.2.2. This is the fourth flow path isolati

jon. In that leakage was minute and the unit has been in Mode 5 for 5 mon|

(6Ta] (ths, there was no adverse effects upon the public health or safety. _J
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CAUSE DESCRIPTION AND coanecnve ACTlONS ;
5] |The root cause of this occurrence was weld defects during the original S |

I stem installation. The welds are on 4 inch, stainless steel, 150 psi de|

|sign pressure pipe that is exposed to approximately 30-35 feet of water |

(I3 pressure. The welds were repaired and a successful liquid penetrant exam |

oIa (inaticn conducted. No further action is deemed necessary at this time. |
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