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EVENT oescmmow AND PROBABLE CONSEQUENCES
[6]Z] |During normal ovmeration in Mode 1, the auxiliary boiler room sprinkler sj

|ystem was isolated to stop and repair a gasket leak. The system is requi|

~Ta] |red to be operable by T.S. 3.7.10.2.d. This is the first failure of this})

| nature. There is no redundant sprinkler system in the room but other fi)

[6T6] |re suppression equipment is available for use in the area. During the tw)

{o hour outage a continuous fire watch with suppression equipment was sta|

(5751 (tioned. There was no adverse effect to the public health and safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ;

r7T5] |The cause of this occurrence was a gasket leak between the upper flange

G117 (and body of valve FS-V-739. The valve is a 3 inch, carbon steel, Model Cj

CIz3 L wafer check valve manufactured bv the Reliable Automatic Sprinkler Co.|

GI3 L Inc. The leak was caused by insufficient gasket contact with the valve]

I3 L The gasket was replaced in kind. No further actions are necessary. |
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