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(CI3] | bolts revealed that most of the bolts had crack indications. Several bolts failed |
when detensioning was attempted. Unit 2 was operating at 100% power when the |
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(51%) |inspections. Unit 2 holrs were found pre-tensicaned-aad- 3 Of the total of 48 were |

[617] (found cracked. Remaining Unit 2 bolts were deteisioned and irspected. All support]
(E1E] (pads were provided with at least 5 bownmmm;wﬂn}ons-
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CAUSE DESCRIPTION AND CORRECTIVE A(:TIONe

[(CI5] LFour Vascomax 250 CVM bolt heads and one complete bolt were forwarded to Westinghoude
(CI7] (Reseaxch and Development Center for apalysis. Preliminary analysis indicates . |

|environmentally assisted crackiﬂ. The cracks can be prevented by a reduction in |

[TT3] |installation torque. All Unit | bolts will be replaced and installed with a J
(I3] |minimum of pre-tensioi. A followup report will be submitted. J
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