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EVENT DESCRIPTION /NO PROB ABLE CONSEQUENCES h .

M I Unit in mode 3 with RCS temperature 548 degrees F and pressure 2235 psia. On |

[O lal I 11-24-80, at 1730 CST 20 containment purce isolation ;alves were stroked per surveillange

Io i4 i l reautrement 4.6.3.'1.3. The valves were not leak rate tested within 24 hours following |

10 I s i ! the stroke test as required by surveillance requirement 4.6.3.1.4. There was no |

IO |6 | | ef fect 11 Don public health or safety. Previous Occurrence - none. |
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CAUSE OESCRIPTION ANO CORRECTIVE ACTIONS h .

It j ol| Following the stroke test, shift onerations nersonnel submitted a maintenance reauest )

g| (MR) to perform the required leak rate tests. The results section did not receive ;

ii|2| | the MR within the 24-hour time limit. The valves were satisfactorily tested within

|t j3| | 41 hours of the stroke test. Operations personnel have been reinstructed to contact ;

it .I| results personnel directly for tests required within specific time limits.
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