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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|0 |2| | With the plant in Mode 5, a scheduled recirculation system leakage test revealed |

|O i3i | ef fectIve leakage f rom the recirculation loop outside containment > 625cc/hr, a |

|0 |4 | | limit established by Technical Specification 3.3.1.A(4). There was no adverse effect|

|0 |3| | on public health or safety.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11101 h01 of ef fective leakane resulted f rom the South Refuelina Water Pump casino drain |

| valve. Remaining leakage came f rom other system components including spray orifice |i i

bypass valves CV-517/518. These valves'were repaired and a leak retest performed on
1 7 | |

July 27, 1982 was within Technical Specification requirements.
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