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SUPPLEMENTARY INFORMATION

REPORT NO: 50-302/82-064/01T-0
FACILITY: Crystal River Unit #3
REPORT DATE: November 12, 1982
OCCURRENCE DATE: October 29, 1982

IDENTIFICATION OF OCCURRENCE:

Following maintenance containment isolation valve, WDV-61, was not determined operable
prior to mode change. This is contrary to Technical Specification 3.6.3.1.

CONDITIONS PRIOR TO OCCURRENCE:

MODE 5 (Cold Shutdown) at the time maintenance was performed on WDV-61.
MODE 3 (Hot Standby) at the time of discovery.

DESCRIPTION OF OCCURRENCE:

On October 25, 1982, maintenance was performed on containment isolation valves WDV-60 and
WDV-61. WDV-60 was removed and replaced with a welded cap because there was no valve
available for replacement. Maintenance was performed on WDV-61 to replace the broken stem
on the valve diaphram. On October 26, 1982, a hydro test of the cap weld was completed
satisfactorily. On October 26, 1982, Technical Specification Change Request No. 104,
allowing Crystal River Unit 3 to change operational modes with WDV-60 replaced with a
welded cap, was approved and issued. WDV-61 was stroke tested and time tested following
maintenance. Personnel involved failed to test the valve leak rate, however, thinking that the
hydro test satisfied the leak rate requirements. Thus on October 29, 1982, at 1100, during a
surveillance review, it was discovered that surveillance was not completed (as required by
Containment Leakage Tests - Type "B" and "C", SP-179). Between the time maintenance was
completed and the ornission was discovered, CR-3 changed modes from MODE 5 to MODE 3.
The valve was leak tested and determined operable at 1440 on October 29, 1982.

DESIGNATION OF APPARENT CAUSE:

This event was caused by personnel not following the work instructions requiring leak rate
testing.

ANALYSIS OF OCCURRENCE:

There was no effect on public health or safety. Containment isolation valve WDV-60 had
been previously replaced with a welded cap isolating the affected penetration.

CORRECTIVE ACTION:
Personnel were reinstructed to follow work instructions as issued.
FAILURE DATA:

This was the third time surveillance was not completed after maintenance and the first report
for WDV-51, and the 45th report under Technica. Zpecification 3.6.3.1.



