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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
g |During the ongoinct refueling maintenance outage three of the first ten snubbers tested |

as part of the flydraulic Snubber Functional Test Program did not meet the acceptance
|12]I

, . _

, criteria for lock-up rate wl bleed. 'Ihe functional test program is continuing. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

] [ Preliminary results of the Functional Test Prt> cram indicated 3 of the first 10 norcon I

li-] IPatterson flydraulic S'nubbers Model HSSA-3-6, did not meet the acceptanco crhorin - I

g 3 efective snubbers will be replaced. A revised LER will be subititted followina test ID

] g | program completion indicating the cause of failure and any further corrective actions I

g iconsidered necessary. I

80a <3

S T' s % POWE R OTHER STATUS IS O RY OISCOVERY DESCRIPTION

{ [II_J @ | 0| 0|0|@|NA | [Bj@| Surveillance 'Ibsting |

AC TIVI T Y CC TENT
RELE ABED OF RELE ASE AVOUNT OF ACTivlTY LOC ATION O? RE bE ASE

n^ l I n^ lE LzJ @ l.zJ@l
81 9 10_ 11 44 45 80

PERSONNEL E) POSURES
NUVS E R TYPE DESCRIPTION

E 1 olo 10l@LzJ@| NA |
'' '' **

,uuONNE t ,N,v'JiE S" '

otSCRiptiONONoveER

E 10 lo I 01@l NA |
8 9 11 ;2 80

LOSS OF OR DAMAGE TO FACILITY
TvPE DESCRIP TION

E (z j @l NA |
6 's 10 80

P""' cirY /2 8212080311 821128 N RC USE ~".Y
"

3 (H _j @ oEsCRiPTiON U
izuf o PDR ADOCK 05000247 .

l NA S PDR I IlIIIIIIIIII|*:
# 9 10 68 69 80 3

Girry Hinrichs PHONE: (9141 %'>6-Gd7GNAME OF PF'EPARER


