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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | While in Mode 3 operator noted while feeding steam generators that Auxiliary |

O a | Feedwater (AFW) valve 2HV4714 was slow in stroking open. Consequently, the g

iO la | I motor driven AFW pump 2P-504 was declared inoperable. There was no consequence g

IO lsi l to the public health and safety since the other two -100% AFW trains were | ,

IO ls i | available to fulf'ili their function if required to do so. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

y| The failure was due to a metal shaving found in the solenold. Corrective actions ;

, , | included installation of a newly calibrated solenoid valve. Also, the oil was |

, , ; changed, accumulator recharged and the Maintenance Inst' ructions were revised g

, ., | to indicate the proper' oil .
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