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EVENT DESCRIPTION AND PRO 8A8LE CONSEQUENCES h
f5Til I During normal surveillance it was discovered that primary containment atmospheric con-1

(575] | trol inerting inlet isolation valve, 2-CAC-V48, model no. 7301518, had dual open-close|

| position indication. The valve was then shut and disarmed to ensure the closed posi- Io 4

g | tion and vas declared inoperable as required by technical specifications. |

.

|
o 6 |

II"5TTII
Technical Specifications 3.o.3, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
an 4mmadiate investicration and determination of fLLl.o_]IPresent operational conditions orevent

The valve han been pl acerf en11v and nnau l
@ l the dual indication eroblem with the valve.

E |matically deactivated to prevent strokine it until the olant is in an ooerationni model
,

Q | that allows a full investination and fix of the eroblem. at which time a suoclemental I
IE I report on this event will be issued. e0
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