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EVENT DESCRIPT80N AND PROBABLE CONSEQUENCES O'o
lo |2| | 0n October 5,1982, at 1500 hours, while performing the Local Leak Rate Test on the |

| Recirculation System sample isolation valves 1-RR-36 and 1-RR-37, both valves failed to |o 3

| 0 |4 | | meet the acceptance criteria of 19.95 standard cubic feet per hour (SCFH) maximum 1

o s | leakage. (Technical Specification 4.7. A.3.f. ) The as found combined leakage from |

0 s |both valves was 41 SCFH. There were no consequences. See attached sheet. |
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CAUSE oESCRiPTION AND CORRECTIVE ACTIONS h
11101 | Investigation of the disassembled valves revealed spat ernsinn nn hnth valvos anet I

| plug erosion on valve 1-RR-37 only. New seats and plugs were installed in both |, ,

| valves. Similar occurrences: R0 79-19/3L, 80-14/lT |i 2
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