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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h j

| During normal surveillance it was discovered that fire hose station. 1-RB-20. located Io 2

1013 | | on the -17' elavation of the Reactor Building north Core Spray Room, was inoperable |

!

|Oja|| due to the scation isolation valve handwheel and valve stem being broken off. This |'

| event did not affect the health or safety of the public. |, O s
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| i j o | | The cause of this event could not be determined. The valve was replaced with one fromi

jplant stock and the hose rack was returned to operability within 45 minutes after dis-l3 i
,

i

[covery of the event. A review of plant documentation shows this is an isolated event,|
3 ,

r

y | therefore, no further corrective action is required. |
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