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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
Io|2| | During the performance of RHR Service Water System Component Tests, PT 8.1.4 and |

gg PT 8.2.4, the "A" RHR Service Water subsystem suction valve from the conventional |

g| Service Water System, 2-SW-V101, would not fully open, making the "A" RHR Service I

io ;3; g Water subsystem inoperable. The "B" RHR Service Water subsystem remained operable |

lo is i l during this event. This event did not affect the health or safety of the pu*lic. |
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80

7 8 9

CDE CODE SU8C E COMPONENT CODE SUSCODE SU E

10191 | C |F |@ y@ | B|@ | V| A| L| V| 0| P|@ | A |@ |Z |@
7 8 9 to 11 12 13 18 19 20 '

_ SEcuENTIAL OCCURRENCE REPORT REVISION

LE R /Ro EVENT YEAR REPORT No. CoOE TYPE No.

h a SE ! 8! 1! I-| | 011| 0| |/| |0|3| |L | |_| |0|*
yu

_ 21 22 23 24 26 27 23 29 30 31 32

KN A ON ONP NT VE N HOURS 22 SS I FOR ' 8. SUPPLt MANUFAC URER

| B|g|34 Z jg |JSZ |g |36Z|@ | 0| 0| 0| | | N|g | Y |g | A jg | L| 2 | 0 | 0 g
3J 37 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

l i t o | | One of the two hex nuts on the input shaf t of the valve motor operator, model |

|3 |t] | No. H3BC-SMB-00, froze to the shaft preventing electrical or manual operation of f

Iii2i l the valve due to mechanical binding. Both hex nuts and the input shaft were re- [

ii1al I worked and checked for proper thread alignment and were lubricated to ensure |

|i1411 procer operation. The valve was then returned to satisfactory operation. [
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