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EVENT DESCRIPTION AND PROBABLE CONSEoVENCES h
O 2 |Durine normal nower oneration, a cas leak ~develoned in a weld ioining 1

Ithe safety valve drain line to the valve body on No. 2_ Waste Gas Decay iO a

O 4 Idrum safety valve (T.S.6.9.4.b.4 renortable occurrence). The release |

IOlsiIrate was N 10 cc's per sec. ( N0.003 microcuries per 'sec.). Based on offl

the public health 1O s Isite dose calculations there was no adverse effect on
10|71 lor safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O IThe leak was in a welded counline connectine a Schedule 40 Carbon Steel I
li lt i loine to a Crosby Sa fety Valve tyne F2JB25W. The leakine weld was i

ITTTI lisolated, ground out and rewelded. No further action is necessary. I
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ST S % POWER OTHER STATUS IS O RY DISCOVERY OESCRIPTION

[E_j@ | 01813|@l Coastdown | [B_|@| Operator Observation |1 5

ACTIVITY CO TEN 1
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION UF RELEASE

@ |JJJ@l 0.167 Curies | | Outdoor Pipine To Atmosphere |1 6
7 8 9 10 ft 44 45 80

PERSONNE L FxPOSURES
NUMBE R TYPE DESCRIPitON

[TITl | 0 | 0 | 0 |@| Z l@| NA |

PE RSONNE L INJU IES
NUMBE R DESCRIP TION

| 0 | 010j@| NA |1 a
7 8 9 11 12 80

LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

Q W@| NA |
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