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EVENT DESCRIPTION AND PROB A8LE CONSEQUENCES h
l o l 21 | Following use in a routine sampling procedure, SV-33655, Hot Leg Loop B Sample Inside l

o 3 | Containment Isolation Valve, failed to remain closed. The valve will close on a |

| containment isolation signal, but would reopen on reset of containment isolation. |o 4

o s | No ef fect on public health and safety since redundant valve was operable. Recent |

0 s I similar event was R0 82-13. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|1 l o | | Apparent malfunction of an internal limit switch in a Valcor 3/8" solenoid valve |

1 i | Model No. V526-5295-5. Manual valve in series has been placed under administrative 1

2 | control. The faulty valve will be repaired at the refueling outage now in progress. I
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ST S % POWER OTHER STATUS dis O RY DISCOVERY DESCRIPTION

(_Ej@ |0|9|5|@| NA | | A |@| Personnel observation |1 5

ACTIVITY CO TEN'
RELE ASED OF RELE ASE AMOUNT OF ACTivlTV LOCATION OF RELEASE

@ | Z|@| NA | | NA |i 6
7 8 9 10 11 43 45 80

PERSONNEL EXPOSURES
NUV8ER TYPE DESCRIPTION

[ 0 | 0 | 0 |@| Z |@| NA | 17
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DESCniPTicNhNoveER

| 0 | 0 | 0 |@| NA |i x
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LOSS OF OR DAMAGE TO FACILITY
TYPE D E SCRipTION

y @| NA |
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