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CVENT DESCRIPT10N AND PROS AOLE CONSEQUENCES bio ~

lo(2| | At 0539 CST on 02/15/82 with unit 1 Tn mode 3, glycol containment isolation valve ,

go,3, | 1-FCV-61-194 would~not reopen after it was stroked from the full open position. This ,

i o , ,1 | requ. ired entry into the action statement of LCO 3.6.3.1. There was no effect on ;

o 3 g public health or s'afety. Previous occurrences - none. g
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CAUSE DESCRIPTION AND CORRECTIVE A TIONS h .

Iilo | | TTivestination revealed that conductor G1B1 which controls the solencid was not )
.

liii| I terminated durine arevious mainte6ance work en junction box 2270 on 01/30/82. The ;

3
m| conductor was reorminated. The valve was functionally tested and returned to

,,

9 .

|i l 31 | service at 1500 on 02/15/82. .
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