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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h

EI During normal operation, bypass valve No. 267A in the CVCS was found leding. I

Til I
'Ihe valve was isolated for repair thereby also isolating the boric acid storage I

g| syst m and rendering the system inoperable. The flow path from the RefuelineT I

y| Water Storage Tank was operable per Tecnnical Specification 3.2.C.3 and the I

p| valve was repaired within the allcwed time period. 'Ihere were no other safety I

I7I I implications. The health and safety of the public were unaffected by_th_is I

,is ; i event. Similar event: LER 82-014 i
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CAUSE DESCRIPTION AND COHRECTIVE ACTIONS h
|O|| Disassembly of the valve indicates a damaged diaphragm which apparently resulted |

E| in the observed leakage. A new valve bonnet assmblv and diaphracim were i

installed. Valve No. 267A is a two inch air operated diaphragm valve I,,,|

g| manufactured by Grinnell. |
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