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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
0171 | On_August 28, 1980 it approximately 1653 hours the Reactor Coolant Leak Detection |
G137 | Air Sampling System (°-1J) was declared inoperable. Excessive moisture in the |

(614] | sample lines prevented chemical personnel from obtaining a representative sample of |

[61%5] | the drywell atmosphere. The C-19 unit was isolated and removed from service. Prioy

[3T168]) | to startup on September 1, 1980, following a planned outage of August 30, 1980, |

[617] | C-19 was returned to service. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[ To] | C-19 was isolated, removed from service and dried out. The unit was returned to ser-|

(1] (vice on August 31, 1981, During the outage the valve packing of MD-1301-16 valve was |

| adjusted however the packirr _eak was not eliminated. This valve will be scheduled |

(7131 | for overhaul during the Refuel V Outage. B
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