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EVENT DESCRIPTION AND PP0B AhLE CO*. SEQUENCES Oto
p |During a maintenance outage white in Mode 5 yard hydrar number 11 and 1|

8 were individually removed from service to repair 1ca' ig valves. The io 3 i

gghydrants are required to be operational per T.S. 3.7.lu.4. Since the hyd i

grants were operational prior to removal from service and hoses of equal ;o s

g ; capacity were routed to protect the area normally covered by the hydrant i
;s there were no adverse effects to the public health or safety. ;o ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
The root cause of this event was the wearing cf the fiber disc and seat ,gg

g ,due to valve cycling. The valves are Model 150 manufactured by the Kenne ,

,dy Valve Co. The valves disc, seat, and drain were replaced in kind and ,

,the valves were returned to service. No further action is required. ;
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