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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 | | During plant operation, the CRD accumulator low pressure /high level annunciator for |

y o ;3, j control rod 06-43 was received. A check of the rod's hydraulic control unit (HCU) |

j o j ,3 ; | revealed an accumulator pressure of 650 psig. The affected accumulator was then |

Joj3) g declared inoperable in accordance with technical specifications. This event did not |

o o | affect the health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

| The low accumulator pressure occurred due to a valve packing leak on the accumulator |i O

[TTT1 I nitrogen charging inlet isolation valve. v111. The valve packing was adjusted to I

, , , ,, j eliminate the leak and the accumulator was charged to a pressure of 1100 psig and |

i,j3; | returned to service within one hour of the event discovery. |
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