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I o i 2 l | Unit in mode 1 with RCS temperature 578 decrees F and oressure 2235 psic. It was I

C
1o1i1 i discovered during a review of MR's that on 9/29/80 during the performance of SI-166.10 1

Ioi4| | valve 1-FCV-63-38 was found to be leaking Af,3GPM . An MR was initiated to repair the |
~

IoIs| | valve. Af ter comp 1etion of maintenance the valve was not stroke tested as required by - |
.

10161 | surveillance requirement 4.0.5. There was no ef fect upon public health or safety. I

IoIi! | Previous occurrences - 2 - SQRO-50-327/80190 and 80200. '
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| i J o I [ The failure to perform the testing as required by surveillance recuirement is attributedi

[ g 1to an inadequate procedure. The appropriate standard prtetice is beine revised to ;

i, ;2j | Insure surveillance instructions are perfomed following maintenance. The valve was

L' ' d I satisfactorily . tested on 11-20-80. .
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