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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
1 62| | During surveillance testing on the Shield Building Vent System (SBV), check damper |

;; g3; [ SBV-10A failed shut. This train of SBV out of service placed the f acility under |

; LCO T.S.3.6.b.1(one train of SBV may be out of service for up to 7 days) and thus |; , , ,, ;

;.g3, ; reportable per T.S.6.9.2.b(2). Since the redundant train of SBV was operabic, |

h is1 | there was no effect on public safety or plant operation. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
,: 101 | The operator failure was the result of a ruptured diaphragm which separates the |

,

;.;i| | motor from the oil reservoir. The motor was replaced, tested satisfactory, and I

,121 1 the system returned to service. No further action is required at this time. This [
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;,;3; | incident is similar to that reported in Kewaunee LER 81-029. __|
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