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EVENT o!scmmon ANO PROBABLE CONSEQUENCES |
[(612] | On August 21, 1980 at approximately 0440 hours while performing surveillance test J |

@15 | #8.5.5.4 on the RCIC system a motor overload alarm .;as received on MO 1301-62 valve. |

(3T | Investigation revealed the protective alarm was generated by the valves thermal overlopd

[5T5) | device which is utilized for annunciation only. Automatic oper~ation of the valve was |

A1) | still available. Until an investigation of the cause of the alarm was completed, |
[0]7] | manual operation of the valve was utilized. Following maintenance, the valve was |
[575) | tested and the RCIC system was returned to service. )
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[T]0] | The valves Westinghouse thermal overload device was replaced. Analysis indicates |
MT7] | that the thermal overload rating is approximately 1.0 ampere. The valve motor operatof}

| at approximately 1.3 amperes. Evaluation of the capacity rating of these devices is |

[TT3] | being reviewed. No failed component was identified however as a precaution the |
SREY labove device was replaced. |
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