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EVENT osscn.mou AND PROBABLE CONSEQUENCES @

With unit 17 40 psi 100 CST on 05/02/82,]

EF13] | one auxiliary feedwater automatic control valve was declared inoperable due to 1
| failure to meet surveillance requirements. This event placed the unit in action ]

l statement (a) of LCO 3.7.1.2. There was no effect upon public health and safety. |
‘ 1™ Previous occurrences: none. !
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CAUSE DESCRIPTION AND coan:cnve ACTIONS
[FT5] | Control valve 1-LCV-3-175 failed to open on demand due to a faulty signal from the )

m | pipe break detection pressure switch, 1-PS-3-165B. The pressure switch was found ;

: Em | to have a broken micro switch actuatcr. The cause for the defective dual snap

EE | (custom components) model 604GCJR3-5405 pressure switch is unknown. The switch was

[TT"] 1 replaced and the valve returned to service at 1610 CST on 05/02/82. No additional

o' £ 9 corrective action will be taken at this time. 8c
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