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EVENT DESCRIPTION AND. '808 ABLE CONSEQUENCES h
*

reques t s (MR's) on 4/24/81 discovered that with I
g 1 A continuine review of nnintenance

in rude 4 on"7/23/80, maintenance was nerformed on' valve 1-FCV 62-72 to adiisst I
l o 13 ; | tnit 1

switch n'd no post maintenance stroke test was performed as'reoufred bv j
gI the limit n

There was no effect |10151 I surveillance requirement 4.0.5 which invokes ASME Section XI.
,

I o 161 | upon nublic health or safety. Previous occurrences 4 (Feference SORO-50-327/80190. I

|
g| 80200, 81006, and 31048).
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IiloiI Rec'ords had indicated that 1-FCV-62-72 h,d been atenko enernd er '8/Il/80- but dairinn,1!

had actua11v been perfor-ed on 1-FCV-62-73. An i
Ii lii i review discovered that the test

issued on 4/24/81 to perform the required stroke test on 1-FCV-62-72.kty I emercency MR was
this time. Irecurren!e,,,__of events of this tvne are under ' review atI e ial | Actions to nrevent
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