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Event OESCnIPTION AND PnOBABLE CONSEQUENCES h )With unit 1 in mode 1 (100% Rx power , at 2130 CST on 07/30/82, one auxiliaryIo |2I |

lola| |
feedwater automatic control valve was declared inoperable due to failure to meet

This event required entry into action statement 'I " ofa|014 | | surveillance requirements.

LCO 3.7.1.2. There was no effect upon public health and safety. Previous
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hs |-**" occ'urrdnces - four (SQRO-50-327/82066, 82054, 82009, 82075).
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ,

Ii |0 | | During performance of SI-166.1 it was found that valve 1-LCV-3-174-would not
.

|iii| 1 operate in manual. Investigation revealed a leaking diaphragm at the operator
p
,, i 2 i flange. The Masoneilan operator (20000 series) diaphragm was replaced and the
W .

No additional corrective action1iI3I l valve returned to service at 1600 CST on.08/02/82.
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