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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
g |During plant heatup in mode 3, containment isolation valve AS-V-719, a m|

lo131lanual valve in the steamline to the emernency boiler feed pump. was foun!

|o|4||d to be leaking by the seat. This constitutes an inoperable containmenti~

WL is lation valve per T.S. 3.6.2. A similar occurrence was reported as LEI

LO ,4 {82-09. There wre no adverse ef fects to the public health or safety asj_

[g | a result of this event. J*
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
,

]
11101 [fhe cause was attributei to poor valve seating. The valve, a 600 psi 1- |

.

II/2 inch flancock gate valve, was isolated to comp 1v with T.S. 3.6.2 act Ii i

it i ., i | ion C. Repairs consisted of lapping the valve and replacing the bonnet j

i,i3i | gasket. The valve was returned to service with no sign of leakage. Furt I<

i i i i,i |her act ions are not deemed necessary. I
,

80
7 8 0

i ST % POWER OTHER STATUS DIS O RY DISCOVERY DESCRIPTION

| l i l'> | [C_J@ | 01010 |@l NA | | A l@l Operator Observation |

| AC TIVI T Y CO TENT
HELE ASED OF HELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

i li Ic I LZ_l @ ll_J@l NA | | |
7 8 9 10 11 44 45 80

PERSONNEL EXPOSURES
j NUMBE R TYPE DE SCRtPTION

| l i l il l0 l o l o l@l z l@l NA |

2 '' *
PE nSONNa'imu' RIES

' " ''

otSCHiPTiON@NuveE R

li Isl 101010 l@l NA |
'' 8

UOsS nF OR DSAoE To rACluTY 8301170520 830107# "

4
TYPE DESCRIPTION PDR ADOCK 05000029
U @| NA S PDR |i 1 9

J H 9 10 80

e

ISSU)E @ DESCRIPTIONG. l n I 11Il|||||1Il152 o
,

i M 9 10 68 69 80. E'

L. D. French pnOnc-. ( .1 i n 6 2 5 - 614 0 f,i NAME OF PREPARER
-- - - - -- - - _ _ . _


