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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
7] |During refueling outage, surveillance testing indicated that combined A3

(CREN | leakage for Type B&C tests exceeded 0.6 La. No double valve failures 3

(were encountered. Failures occurred on the following valves: Main 1
|steamline drain; HPCI pump discharge; RCIC pump discharge; HPCI |
|turbine exhaust; and chilled water supply to drywell; HPCI turbine 1
[6]7] |exhaust test tap; drywell floor drain pump discharge test tap; and [
{inboard MSIV's 80 B. C, and D. s
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CAUSE DESCRIPTION AND CORHECTWE AC I’IONS

MSIV failures were due to improper seat contact caused by damaged seats, |
17 lelugs and guides. Crud buildup caused improper seating of chilled water |
[IZ] |valve. Improper seating caused the failure of HPCI & RCIC discharge and |

[Iz] |main steamline drain valves. All valves were repaired, retested J
T4, |satisfactorily and returned to service, J
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