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EVENT DESCRIPTION AND PROBABLE CONSEQULNCES h
|O|2| |During the on-going 1982 refueling outane, performance of Drvwell to Torus Leak Rate l

[O|3| | Test, PT-20.6, revealed that drywell to torus vacuum breakers X18 A. C. and E were |

[ O | 4_j | leaking excessively, resulting in a total leakage between the drywell and torus 1

10 | s j | greater than the equivalent leakage through a one-inch diameter orifice at a d/p of |

|Ojo||one psi. This event did not affect the_heaIth and safety of the public. 1
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LO i s ; | Technical Specifications 3.6.4.la, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i|0||An accumulation of dirt, rust, scale, and silicone base sealant on the valves' seatinnI

i i | surf aces had prevented an adequate sealinn surf aces on each subiect valve. The valvon|

|were cleaned to remove the accumulation and the PT was satisf actorily completed on |, y

| , j 3 | | July 15,1982. It could not be determined tne source of the accumulation or the l

i,|4| | period of time over which it occurred. I
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