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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O | 2 | |While performing the " CONTROL ROOM AIR INTAKE ISOLATION VALVE OPERABIL- |

g o ;3 ; |ITY" surveillance procedure, it was discovered that two of the control |

;o |4; | room ventilation bypass isolation valves would not close within 7 se- |

10|s| |conds as required by Unit 1 Tech. Specs. section 3.12.b. Unit 2 was |

| O l61 lplaced in a 12 hour LCO per Unit 2 Tech. Specs. section 3.7.2, ACTION b.)

| 0 | 7 | |as a result of this event. The health and safety of the public were not|

|O181laffected by this non-repetitive event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11|0|IThe cause of this event has been attributed to instrument drift. The 1

11 |i l | rate set valves on the solenoid valves for the resoective bypass isola- 1

1 12| | tion valves were found to be out of adiustment. The rate set valves werel
li|3| |adiusted and the control room ventilation bypass isolation valves were |

11 141 l proven operable by procedure and returned to service. I
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