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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
10 !: 1| WHILE IN MODE 5, SURVEILLANCE TESTING 0F THE ENGINEERED SAFETY FEATURE VENTILATION ;

SYSTEM FILTER TRAIN (HV-AES-2) REVEALED THAT ONE HEPA FILTER DID NOT MEET THE AIR|i O i .3 ; |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ii;o;| ALL NEW HEPA FILTERS WERE INSTALLED, A RETEST WAS PERFORMED AND FOUND TO BE EATIS- |

i, ;,, | FACTORY. THE HEPA FILTER THAT DID NOT MEET THE FLOW CRITERIA WAS EXAMINED AND N0 ;

CAUSE FOR FAILURE WAS EVIDENT BY VISUAL INSPECTION. THE FILTER HAD BEEN TESTED ON ,, , , , , ,

PREVIOUS OCCASIONS AND FOUND TO BE SATISFACTORY. NO FURTHER ACTION IS PLANNED AT. ;,,,,, ;

THIS TIME.
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