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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
lo|2| |While performing Type C Leak Rate Testing, a Feedwater Check Valve FDW-96A had [

1 o | 31 l seat leakage in excess of that permitted by T.S. Section 4.7. A.4. This valve is [

IO I4 i inot required to be tested by Tech. Spec. but is part of our Appendix J Program. |

l o I s l |The valve failure will also be reported in accordance with 10CFR50, Appendix J, |

10 | 6_] | V. B. 3. There were no a_dverse consequences to the_public health and safety. No l

II o | 7J l similar occurrences have been reported to the Commission.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

11 101 IThis event was caused by n mnmif nchirirm dofoce nn rhn roc 414nne mon 1- Tbn I

1W |resiliant seal was replaced, the valve reassembled and leak tested satinf :dcrily-

I i | 21 |The valve is a 16 in, 900 lb Anchor Darling Swing Check Valve with Resiliant Seat I

W l(ethylene propylene) made by Parker Hannifin Corn. 1
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