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EVENT DESChlPTION AND PROBABLE CONSEQUENCES

g| On October 4, 1982, during radiograp ic surveillance of Check Valve 23MS46, it was |

g | dis. covered that ths valve disc had separated from the hanger arm. The valve is a
|

g| check valve in'one of the steam supplies to No. 23 Auxiliary Feedwater Pump (AFP); |

gg the pump was declared inoperable and Action Statement 3.7.1.2.a was entered. On g

O 6 | oh 5, m2, the Shift Technical Advisor discovered that during isolation of the g

o 7 | check valve, Valve 23AF23, Auxiliary Feedwater to No. 23 Steam Generator, had |

g g g erroneously been closed. The occurrence constituted operation in a degraded mode in j
aCCordance with Technical Sgecification 6.9.1.9.b. s07 89
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
A| The improper tagout resulted from personnel error; the improperly positioned valves |

@| were immediately repositioned. An engineering evaluation of the check valve failuresI

, 7 | is in progress. Valve 23MS46 was rebuilt, No. 23 AFP was satisfactorily tested, and |

1 3 | the action statement was terminated. A Supplemental Report will be submitted upon |
'

{
| i 4 | final resolution of the problems. |
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