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EVENT OESCRIPTION AND PRO 3ABLE CONSEQUENCES h
10 ; 2 | | At approximately 0700 hours on April 30, 1981 while perfprmina routine surveillance 1

[ O ; 3, j testing c,n the RCIC system, RCIC outboard isolation valve MO 1301-17 failed to closel

9 |4| | on demand following control switch actuation. The system was declared inocerable. I

i O t s 1 I the NRC immediately notified and a maintenance request initiated. The valve was |

|O j6 | | repaired, tested and the system returned to Service ne nnnrnvimnroly IW henrc: |

[O |7j i the same day. I
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
|i|O1| Maintenance personnel upon inves tication determined rhn t the nackine had deterinrnroli

I i 11 1Iand jammed between the valve's stem and -he nncteing ginna hinding eka unluo'e 1

,,,7i | drive mechanism . The packing was replaced and the valve returned to normal |

|,j3 | operation. I
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