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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
IO|2|| During the performance of PT-3, Containment Spray Systen, check valve 862B failed I

t Cl Su Pr MPtly. AS Per the revised test criteria, a leakage test was performed |'M 13'l L
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li lo | | Maintenance performed on check valve 862B and the valve was retested snHnfncenrw I

i i | As a result of this test, a revised test method was develoned which will a nmnn e e r n t d

;i;7| | valve operability more effectively. I
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