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EVENT DESCFIPTION AND PROBABLE CONSEQUENCES h
O 2 |During a normal reactor sr.artup and heatup, safety-relief valve B21-F013C. Model 67F. I

| lifted at 717 psig and rescated three minutes later at 465 psig. Right after seatina,1
O 3

lthe valve again opened but immediately reclosed. Due to this event, the resultine I0 4

[TTTl | swell created by the pressure reduction, caused the feed pump to trip on high vessel |

|TTs'] | level (+58 inches), which resulted in a reactor scram on low level (+12.5 inches) . I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h ,

I i 101 |The pilot valve was sent to Wyle Laboratory to detemine its cause for failure. The |

| valve was found to have high second stage and pilot leakage. The pilot valve was ;
3 i

m | replaced with one from stock. The pilots valves are scheduled to be replaced with a i

g |new design pilot valve during the next scheduled outage of sufficient length on each |

g junit. |
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