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(G17] | discovered during a review of MR's that on 9/29/80 during the performance of SI-i66.10 |

[A1%] | valve 1-FCV-63-38 was found to be leaking 3IGPM. An MR was initiated to repair the |

[015] |valve. After completion of maintenance the valve was not stroke tested as required by |

surveillance requirement 4.0.5. There was no effect upon public health or safety. |
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CAUSE DESCRIPTION AND cona:cnve ACTIONS

(LIZ] [The failure to perform the testing as required by surveillance requirement is attribured
(117 Lto an inadequate procedure. The appropriate standard practice is being revised to

(0177 | insure surveillance instructions are performed following maintenance. The valve was

[T7] | satisfactorily tested on 11-20-80. J
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