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EVENT DESCRIPTION AND PROSA8LS CONSEQUENCES h -

o [During normal operations while exercising the TIP ball valves. 3E TIP ball valve would | )
,

I

r.nr.a Inot automatically reclose using the control switch. This was of minimal safety signi- | |
.

|ficance since the TIP shear valve was available to isolate the TIP if necessary. Thereg4

O

g [was no effect on public health or safety. Last occurrence was reported by R.O. I

ITTTI 182-30/03L-0 on Docket #50-249. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h *

g | Cause was attributed to a loss of tension in a high tension spring ' located in the TIP |

,gi drive mechanism. Immediate action was to close the "E" ba-11 valve mechanically. The 1

| spring was re-tensioned and the valve was tested successfully for operability. DOS I
-

| 1600-8 will continue to be perfo'rmed weekly. The .25 inch solenoid actuated valve is I

g | supplied by General Pneumatic Corporation. [
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*PAa7 1| TITLE OF DEVI ATION OCCURRED
'"E" TIP Ball Valve Did Not Close 9/22/82 0001

* DATE T!YF

SYSTDA AFFECTED 700 PL ANT STATUS AT TIME OF EVENT TESTING

h5TIP MODE Run PWR(M4T) 2509 . LOADtuwEn 830.

DESC31PTION OF EVENT While doing DOS 1600-8, "TIP system isolation valve exercising", the "E"

TIP ball valve would not automatically clcse by the control switch. The "E". ball valve

wr.a closed mechanically. Work request was written to repair valve. i
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10 CFR50.72 NRC RED PHONE C h
NOTIFICATION MADE YES NO

EOUIPMENT iAILURE 22952
~

QvES O NO WORK REQUEST NO. RESPONSIBLE SUPERVISOR Gary L. Smith OATE 9/22/82
P ART 2 | OPERATlHG ENGINEER'S COMMENTS

TIP shear valve was operable and could have been initiated

if necessary.
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