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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6TZ] With Unit 2 in hot shutdown and heating w. following refue'ing, RCS J

(517) |leakage was observed coming from the unner tan sensing line of the React

[6T%) |[tor Vessel lLevel Indication Svstem (RVLIS), The leak blocked access to]

[6T5] (the isol. valve,so the unit was denressurized and cooled down to anorox]
(18] |1400psic and 340 F,at which time nersonnel were able to isolate the leak]
[6T7] |There was no measurable radioactivity release associated with this ]
(21%] |levent. The health and safety of the nublic were not affected, |
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CAUSE DESCRIPTION AND conascnve ACTIONS
[CI0] A compression fitting seal on the umver tan sensing line of the RVLIS |

CI7] |Lailed due to deformation. The fitting was renlaced. The RVLIS on J

T3 Pnit 2 will remain isolated to nrevent event reoccurrence. An evalua- |

71:] |tion is beina conducted to determine the feasibility of installing a |

|[different tynme sensing line connection svstem to the RVLIS, J
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