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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h;

lo121 | While performing the Main Steam Line Drain Local Leak Rate Test, valve M0 1-220-1 |
'

y o g 3, j was found to have a leakage of 96.71 scfh. This is in excess of the 18.36 scfh |

I I O I .s i I allowable limit as specified by Technical Specification 4.7.A.2.i. The M0 1-220-1 ;

i g 9 3, ; valve will be repaired and tested before unit startup. In-line isolation valve g

lo le i ! MO l-220-2 had zero leakage value. ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

ji lo| ] The M0 1-220-1 valve has not been repaired at this date. A supplemental report will I
'

liti| | be sent upon completion of all testing and when corrective actions have been I
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i,,;i | completed. ;.
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