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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[01z2] | DURING NORMAL OPERATION, #2 S/G STOP VALVE DUMP VALVE, MRV-222 WAS FOUND J
m | LEAKING BY SHORTLY AFTER BEING RETURNED TO SERVICE FOLLOWING REPAIR. THE =
T | VALVE WAS ISOLATED, RENDERING THE STOP VALVE INOPFRABLE PER T.S. 3.7.1.5. |

[57%) | 'HE REDUNDANT DUMP VALVE REMAINED OPERABLE. THE ACTION REQUIREMENTS WERE MET. |

1e) | THE VALVE WAS REPAIRED AND RETURNED TO SERVICE. PUBLIC HEALTH AND SAFETY |
RT3 | WERE NOT AFFECTED. THIS WAS THE FIRST OCCURRENCE OF THIS TYPE. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[TT5] |  SEAT LEAKAGE WAS DUE TO AN IMPROPER SEATING SURFACE ANGLE ON THE FISHER STYLE 657 |

G171 L EAS VALVE DISC. THE DISC, STEM, AND SEAT RING WERE REPLACED. THE NONCONFORMING

DISC HAD BEEN REFURBISHED FOLLOWING A PREVIOUS REPAIR OF A SIMILAR VALVE. FUTURE |

Iz L
L REFURBISHING OF FPARTS FOR SAFETY RELATED VALVESWILL ONLY BE PERFORMED AFTER |
O3] L ADEQUATE CONTROLS ARE ESTABLISHED AND VERIFIED. |
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