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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
lo |2| | During normal operation at 1330, it was discovered that #11 ECCS nump j

10131 | room fan discharge damper was only partially open. As there was no as- |

[o |4 | | surance that the ECCS pump room ventilation could perform its design |

) |o |3 g | function with the damper throttled, it was declared inoperable g

g| (T.S. 3.7.7.1). The damper was immediately opened to the full open posi- |

|o |7] | tion and operability to the ECCS pump room ventilation restored. |

|ogg| | Similar events: None. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li|0 | | Investigation has not yielded the party responsible for throttling the |

|1 |i | | damper. This damper and similar ECCS pump room ventilation dampers will |

|i|2| | be locked open by locking the damper handle mechanism in the fully |

3 3 | open position. Surveillance shall be performed monthly by adding the |

i 4 | damper to the locked valve surveillance test procedure. j
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