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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
|O |2| | On November 6, 1981, during an inadvertent safety injection actuation, Boron g

Injection Tank Inlet valves ISJ4 and ISJ5 failed to open fully. In accordance with y
10131 |

@| Technical Specification 6.9.1.8.e the NRC Resident Inspector was notified, with g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11 | O l I The valt :s aid not open due to a boron buildup around the stem. The boron buildup |

|1 11| | was removed, and the torque settings, in the open direction, on valves ISJ4 and ISJ5 |

g I were increased from 2 to 3. The valves were cycled, and surveillance testing was |

1Q| satisfactorily performed.
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