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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
Io |2| | RHR and RHRSW systems monthly surveillance test in pronress when indication on |

10 | 3 | | RHR 89B started to blink on and of f at 2700 gpm flow rate. Indication was lost i

Ilo |4| |when valve was shut. RHRSW subsystem was declared inoperative and the valve unn

f'oTirl | deenergized. Alternate testing was initiated per T.S. 4.5.C.3. There were no lo

Io Is | Iconsequences to the health and safety of the nublic. Thorn knun honn nn nenvinne f

I|017|| reportable occurrences of this tvoe.
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_ SEQUENTIAL OCCURRENCE REPORT R EVISION

LER RO EVENT YEAR R EPORT NO. CODE TYPE NO.

@Ngt 18 | 2 ! l-l 101210I l-1 I n i ,1 Ltj L-J LaJa

,,,. 21 22 23 24 26 27 28 29 30 31 32

K N A C PLANT ME HOURS SB IT FOR 8. SUPPLI MANUFACTURER

[,g_j@[,Z j@ [2_.|@ [,2j h |0l0l0l0| [Y,,,j h |.Y,,,j h [X j h II |9 |0 In |h
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Iilo||The valve operator was inspected. A loose wirine connection was found on rhn I

lili| | valve's limit switch resultinn in the loss of nostrinn indicneinn- N I

ii|2; |connectiot. was tightened and indication returned. (See attached) I
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ST % POWER OTHER STATUS Ol$ RY DISCOVERY DESCRIPTION

NA | (B_j@| Monthly Surveillance |li 15 ] Wh II |010 |@|
ACTIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OP RELEASE

NA | | NA ||1 |6 | [,Zj h [Z,j@|
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PERSONNEL EXPOSURES
NUV8ER DESCRIPTION

M | 0 l 0 | 0 lh[ TYPE,,2]hl |NA
' * *

PERSONNEL INJU IES
NUMBER LESCRIPTION

I[M.1.1InInIn|@l n
7 8 9 11 12 80

LOSS OF OR DAMAGE TO FACILITY Q
TYPE DESCRIPTION N/

NA |W W@|
# ' *

PuBuSTY 3210190029 821005 NRC USE ONLY;
PDR ADOCK 0500027145 .

W [,N_j@ DESCRIPTION
ISSUED ,

| |||| |||1|||||;PDR| NA g ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ;

.;

The valve operator was inspected. A loose wiring connection was found on the
valve's limit switch resulting in the loss of posf. tion indication. The ;
connection was tightened and indication returned.. Further inspection of the
valve revealed; the spot welds which secured thre seat to the valve body had

,

broken. During system operation the seat unscrewed itself, resulting in ;

excessive vibration due to seat movement. This. vibration could have caused the
loose wiring' connection. The valve was repaired and returned to service. t
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POTENTIAL REPORT FORM

Date f/,ffff

Time of22. T'f 0

P
-bI5 ~ 3, N ' 3Technical Specification Section

Plant Conditions: /d# N oow'er" / eve /j

Description: (Include circumstances leadir.g up '.o and resulting from

5 the occurrence).
Nf/wfk/ JWroe-//kuee ,de s & ,4 1,,6 r s g,r e.cr d uff#2 e AMEssc.) sp,s,4.ua.
r,,,4,;,',/,w ca ex.<ve e s /a,/es-/.4 d4&/ os, o~sh#r

p f e7ss d P M <9deo 20 4 . .2 pd4 s/<hw /ar & dewy-de
Cause: J;NuW Breoder- /so A.r s/o s m.* /,, pc dr /s*At .+1orm/

f uff ec k ,6#J' Y '' O /Er&c'csbbw |df b W ''' C A& *''Y

g,,g,., /,uu ./,* .,w .Pps/wr afue c.- a de de aed A
koVe diro Ar**- 9e<Wr.

Correcttve Action Taken: Dec/svres/ f M d'.5 w d ''~$5P'
W C"P

d'P' W /E'/ /5 hd p/Versw/e /ar,j //2*9 ,ce /* My/ esc. de

.

.

Reported By .
,

i.

Repair Dept. Hea as. 6,,,.J -, |/ rV/f -/'

Shift Supervisor I .c /o /

/ROESS Recommendation:

Fire 1. 24 Hour 2. 30 Day

NPDES Noncompliance. 3. Not Re ortable

Potential 10 CFR 21 /$ .
E/ ['J-PA.

ESSy Date
,

Attach supporting analysis in the event the condition is determined not
to be reportable.
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.Mant Manager ~ Date
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