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EVENT oescmmo»c AND PROBABLE CONSEQUENCES

(617] | During the performance of the containment isolation check valve surveillance test, |

(T13] [ the 1A RCP seal injection spring-loaded check valve was found to have an opening |

| pressure of 11.5 PSID which is greater than the limit of 6 PSID. The valve |

! satisfied the isolation criteria in that the valve remained closed with less than |

| 1.2 PSID. The slipghtly increased pressure differential would have been |
[6]7] | inconsequential in the operation of the RCP Seal Injectign System. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[FT5] | The incident apparently resulted from excess force on the check valve closing |

I | spring. The spring retainer was machined 5/64 inch (with manufacturer approval) 3

Fa to expand the spring and lower the opening setpoint. The valve was retested and it |

A

T3] | operated satisfactorily at 3.3 PSID.
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