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EVENT DESCalPTION AND PROBABLE CONSEQUENCES h
I o I 2 I | At 1330 while in hot standbv. letdown isolation valve 1-CV-515 was I

o a i found'to have a 20 gpm seat leakage rate, when shut, and was declared I

l o I 4 | ; inoperable (T.S. 3.6.4.1) . Repairs were completed and 1-CV-515 was |
-

lois| | returned to servile at 1705. The redundant letdown isolation valve |

o e | 1-CV-516 remained c perable throughout the event. Sir.ilar reports: None. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

l i l o | | Solenoid valve 1-SV-515 (ASCO #WPHTX8320A21V) was found leaking through |

|its vent port, preventing full pneumatic actuator pressure to seat the |i i

ii|2I|CV. The SV was replaced with an unlike spare in accordance with an ap- |

| proved Facility Change Request. (Like spares were not available.) Pre- |i 3

g i g 4 g | vention la addressed in responses to I&E Bulletin 79-01B and supplements . |
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ST S % POWER OTHER STATUS IS OV RY DISCOVERY DESCr;tPTION

J@ | 0 | 0 | 0 |@| NA | |A|@| Operator Discovery |i 5

A TlVITY CO TENT
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RELEASE @D OF RELEASE | Z |@|Q NA | | NA |i 6
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| 1 | 7"| | 0 | 0 | 0 |@| Z |@| NA
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