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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES Oio
[5j7] | DURING SURVEILLANCE TESTING IN M0DE 5, A SECTION OF PIPING WITH A HAND VALVE WAS NOTED

[o i3i i AT PENETRATION CPN-30, WHICH HAD NEVER BEEN LEAK-TESTED AS PER 10 CFR 50 APPENDIX J. |

I o 1. ] | THIS IS CONTRARY TO TECHNICAL SPECIFICATION 4.6.1.2.d. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
mT] [ A REVIEW OF THE PLANT DOCUMENTS FAILED TO DETERMINE WHEN THE PIPING AND VALVE WERE|

g | INSTALLED, OR FOR WHAT PURPOSE THEY WERE TO BE USED. TYPE C LEAK TEST WAS PERFORMED 1

i,,.,,;ON THE VALVE WITH A RESULT OF 0 LEAKAGE. A REQUEST FOR CHANGE (RFC-01-1855) WAS
.

pg7-] | ISSUED TO REMOVE THE VALVE AND SEAL WELD THE REMAINING PIPING. THIS WILL RESTORE THE|

| PENETRATION TO THE CONFIGURATION AS SHOWN ON PLANT DRAWINGS. (SEE ATTACHED SUPPLEMENT)|j i 4
80

/ 8 9r

ST S '% POWE H OTHER STATUS IS O RY DISCOVERY DESCRIPTION

: ITTR [H_J@ l 0 I o | 0 l@| NA | W@| SURVEILLANCE TEST |

#

LOCATION OF REM ASE @
A TIVITY CON ENT

AMOUNT OF ACDVITY @ || NA [
: REM ASED OF REM ASE

[i j o | [Z__j @ | Z |g| NA
1 8 9 10 11 44 45 80

PERSONNEL E XPOSURES
NUVHER TYPE DESCRIPTION

li lil 101010 l@lz l@l NA ['

Bo' " ' '' ''

,

,E RSoNNE < imunS

I NUVHER DESCH 6P TION

li 14 I lo 1010 l@l NA |
1

1 8 9 11 12
i

T E EC PT O

! > I o I LZ_l@l NA |
80

J M 9 10
PUHL ICI T Y NRC USE ONLY

45

f Til LN__181 NA | [;;;;;;;;;;;[jI?SUEn UESCHiP TION

i
80.E6a 69

"8110130290 011001 NE-M g
''

DR ADOCK 05000 R. A. PALMER gggyg

_ . _ . _ _ _ _ . _ . _ _ . . _ . . _ . _ . _ _ - _ _ _ _ _ . . ~ . . . ~ - _ . _ - _ _ - .



'

~

, .

*

ATTACHMENT TO LER#81-019/03X-1

SUPPLEMENT TO CAUSE DESCRIPTION

THIS UPDATED LER CHANGES ITEM 24 TO N WHICH STATES THAT THIS IS NOT

REPORTABLE is NPRDS.
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