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EVENT DESCRIPTION AND PRO 3 AOLE CONSEQUENCES h
I o ! 7 I | v_, e s, ,m 4 e in mode 1 (100% power. 578 degrees F, 2235 psig) at 0925 CST on 03/27/82, g

o

I o ! a l I one automatic control valve (2-LCV-3-171) in the auxiliary feedwater system was
[

loi4I l declared inoperable due to failure to open on command. This event placed the unit
|

IoIs! I in action statement (a) of LCO 3.7.1.2. There was no effect upon public health and
|_

o is ] [ EiIetv. Previous occurrences: two (SOR0-50-327/82036 and 328/82038) . ;
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CAUSC DESCRIPTION AND CORRECTIVE ACTIONS h
Iilo| I Tnv'estination revealed that the pneumatic relav_for the Masc <~ila'n Model 8012 )

~

lili| 1 electro-oneumatic positioner failed to function properly. The cause for the relay ;
y.
,1i12j | malfuncti. is unknown. The pneumatic relay was replaced and the valve
p ,

i a i returned to service on 03/28/82. .
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Name of Preparer: H. R. Rogers /M.'R.' Harding ' Phone: (615) 751-0349 . N O. =-.M,S$Md
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