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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 | 2 | | On September 25, 1982, at 2000, the Low Pressure Core Spray System failed Surveillance |-

[T[T] | Test 06-0P-1E21-M-0001 due to the failure of the LPCS minimum flow valve (E21-F011). |

|As required by T.S.3.5.1, the LPCS system was declared inoperable and an LCO was |0 4

1OISIlentered. A maintenance work authorization was initiated. This event resulted in no |

| threat to the health and safety of the p,ublic and no effect to plant safety. LPCl A, |O 6

|0|7j lB, and C, and HPCS were operable during this event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|1 | 0 | | Failure of the valve to cycle was determined to be caused by failure of the valve |

11 11I l operator motor. The motor was replaced, tested and the system was returned to I

i 2 | service on September 30, 1982. The valve operator type is a Limitorque SMB. This is I

i a l a final report. |
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