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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
O 2 | During normal operations, a leak was identified on the containment orimary I

isolation valve for the 3/8 inch pressurizer liquid sample. .The valve was |o y3; ;

isolated and repaired. The system was returned to service without performing |o , |

the necessary leak test. This is reportable under 6.9.2.b.3.. |;o y3y g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h b

3 o | A gene-ic procedure for this type of valve was used for maintenance which |

3 i |
required leak rate testing if possible. The test procedure that exists requires |

that the plant be at cold shutdown, therefore the maintenance personnel identified |, , ;

that it was not possible and reinstated the system. Upon discovery, the test |, 3 |

, , ; procedure was temporarily changed to allow performance at power. |
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