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VALVES MEASURED CORRECTED
SYSTEM TESTED LEAKAGE LEAKAGE
RHRS Containment MO-1-1001-34A, 249 SCFH 6.05 SCFH
Spray Valves 36A,37A
Cleanup Pump Suction MO-1-1201-2¢5 Could not 2.28 SCFH
Valves pressurize

Those valves which have not been repaired to date will be repaired prior
to unit startup at the completion of the current refueling outage. A
supplemental report will be sent upon completion of all corrective actions
regarding the above valves. Details will be provided as to the cause,
repairs, and corrected leak rates measured after repair.

Very truly yours,

COMMONWEALTH EDISON COMPANY
QUAD-CITIES NUCLEAR POWER STATION

/'1

» , .’

= /4591;,,6/'
Y Ze

N. J. Kalivianakis

Station Superintendent

NJK/LFG/ 'k

cc: G. A. Abrell
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 3, 1976

FACILITY: Quad-Cities Nuclear Power Statiorn
Cordova, Illinois 61242

IDENTIFICATION OF OCCURRENCE :

Excessive leakage measured from primary containment isolation valves MO-1-
220-1 and MO-1-220-2 during local leak rate testing.

CONDITIONS PR!OR TO OCCURRENCE:

Unit One was in the REFUEL mode for a scheduled refueling outage.

DESCRIPTION OF OCCURRENCE :

On January 3, 1976 a local leak rate test was performed on the Main Steam
Line Drain Valves MO-1-220-1 and M0-1-220-2 by pressurizing the pipe volume
between these valves to a pressure of U8 psig. It was determined that the
combined leakage of these two valves was 47.7 SCFH, which exceeded the 18.36
SCFH limit (5% Lyo) as given by Technical Specification 4.7.A.2.i(2)(b)

for any one isolation valve. Further testing and investigations revealed
that valve MO-1-220-2 was the source of the excessive leakage. Work Request
No. 270-76 was issued to repair this valve.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE :

Equipment Failure

The apparent cause of the excessive leakage measurement was a leak path
between the valve body seat and the valve disk for MO-1-220-2. The actual
cause of this leak path is undetermined at this time.

ANALYSIS OF OCCURRENCE:

Main Steam Line Drain Valves M0-1-220-1 and M0-1-220-2 are normally closed
during reactor power operation, and are open during startups to drain the
main steam lines. The safety implications of this occurrence are minimized
by the fact that MO-1-220-1 was found not to be leaking, and primary con-
tainment integrity was not compromised. The leakage path through this line
could have been further isolated by closing valves MO-1-220-4 and 1-220-92.
This would have prevented any leakage from reaching the condenser.

Further, this occurrence did not hinder the steam drain valves from ciosing
in the event of a Group | containment isolation signal, and therefore,
primary containment was not jeopardized. Also, no abnormal radiation
exposures would have been experienced by plant personnel and the health

and safety of the public would not have been affected by this occurrence.



CORRECTIVE ACTION:

The Maintenance Department will initiate repairs of M0-1-220-2 as soon as
practicable during the current refueling outage. Upon completion of this
work, a local leak rate test will be performed to verify that the leakage
from these valves is within Technical Specification limitations. Details
regarding the cause and corrective actions taken to resolve this occurrence
will be sent in a supplemental report at the end of the current refueling
outage.

FAILURE DATA:

Neither MO-1-220-1 nor MO-1-220-2 have had excessive leakage rates during
prior leak testing investigations. M0-2-220-1 and M0-2-220-2 have |ikewise
never leaked excessively.

Valve MO-1-220-2 is a 3" carbun steel gate valve manufactured by Crane Com-
pany, Model 783-U, serial number 91809A.
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 4, 1976

FACILITY: Quad-Cities Nuclear Power Station
Cordova, 1llinois 61242

IDENTIFICAT!ON OF OCCURRENCE :

Main Steam lIsolation Valve (MSIV) local leak rate testing revealed excessive
leakage through MS1Vs A0-1-203-18 and AO-1-203-IC.

CONDITIONS PRIOR TO OCCURRENCE :

Unit One was in the REFUEL mode for reactor refueling.

DESCRIPTION OF OCCURRENCE :

On January 4, 1976 a local leak rate test was performed on Unit One MSIV
A0-1-203-1B. A leakage of 21,0 SCFH was measured. On the same day, a leak
rate of 70.88 SCFH was determined through A0-1-203-1C. These leakages were
in excess of the 11.5 SCFH allowable leakage for any one MSIV as given by
Technical Specification 4.7.A.2.i(2)(c). The leakage measurements were
obtained by pressurizing the volume enclosed by the "'B'" and '‘C'' Main Steam
Line inboard and outboard MSIV's through pressure test connections to a
test pressure of 25 psig. With no water head on the inboard side, the

test yielded a combined two-valve (inbcard and outboard) leakage of 31.1
SCFH for the '"B'" steam line and 72.6 SCFH for the 'C'" steam line.

The above test was again performed with a water head in excess of the 25
psig on the inboard side of the A0O-1-203-18 and I1C MS5!Vs. The second test
verified that outboard A0-1-203-2B MSIV had an acceptable leakage of 10.]
SCFH while the inboard AO-1-203-1B MSIV had a leakage of 21.0 SCFH. Work
Request 27-76 was issued to repair valve A0-1-203-!B. The second test
revealed that outboard A0-1-203-2C MSIV also had an acceptable leakage of
1.72 SCFH. Therefore, valve A0-1-203-1C had a leak rate of 70.9 SCFH.
Work request no. 28-76 was issued to repair this valve.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE:

Equipment Failure

The apparent cause of the leakage through A0-1-203-1B was determined to be
loose packing, thereby affording a leak path up around the valve stem. A
soap bubble solution was used to check for packing leaks with valve AD-1-
203-18B under pressure, and bubbles were observed in this case. The cause

of the leakage through A0-1-203-1C is postulated to be a leak path between
the seating surface of the valve body and the pilot stem. This has been

the cause of several past occurrences whereby MSIV's have leaked excessively.
The 1C MSIV will be disassembled and repaired, and details relative to the
cause of the leakage will be sent in a supplementary letter.



ANALYSIS OF OCCURRENCE :

In the event of a main steam line break outside the primary containment,
the total leakage possible through the "B' steam line would have been 106.0
SCFH, and tota! leakage through the 'C'' steam line would have been 1.72 SCFH,

The excessive leakage rates did not in any way render the MSIVs inoperable,
nor was the ability of the valves to perform their design function affected.
Upon receipt of a Group | isolation signal, these valves would have shut in
the required time, and performed the isolation function.

The Main Steam Isolation Valves utilize straight line flow to provide a good
flow pattern and upstream pressure to aid in valve closure by tilting the
actuator toward the upstream side of the valve. The balancing feature of
the valve makes it possible to take advantage of the upstream pressure to
aid in holding the valve closed and to have the advantage of requiring a
small actuator cylinder to open the valve. This is accomplished by allowing
the full upstream line pressure to bleed into the chamber above the plug
through the balancing part to exert a force on the plug internals in a
direction to hold it against the seat.

This design, combined with the fact that the MSIVs are open during normal
operation, minimizes the safety impiications of this occurrence. Therefore,
the health and safety of the public were not affected.

CORRECTIVE ACTION:

Work Request 27-76 was issued for A0O-1-203-18 and the valve packing was
tightened. The valve was subsequently retested and a leakage of 0.27 SCFH
was determined. Valve A0-1-203-1C will be repaired as soon as practicable
and a subsequent local leak rate test will be performed to verify acceptable
leakage. Details concerning the repairs and leak rate test will be pro=
vided in a supplementary report.

FAILURE DATA:

Excessive leakage measurements have been determined for the MSIVs on both
units in the past.

Unit Two MSIV's 2-203-1B and 2-202-2B were leak rate tested on April 27,
1973 during an investigation of missing parts on electromatic relief valve
2-203-3E. The measured leakage was 52.4 SCFH and repairs were made on

the valve pilot stems and seats. A subsequent leak test was performed

and the measured leakage was 3.25 SCFH.

The Unit One MSIV's were leak rate tested on April 1, 1974 with valves
A0-1-203-2C, 1D, and 2D indicating leak rates of 216.0 SCFH, 34.7 SCFH,
and 34.7 SCFH, respectively. Surface defects were noted on the valve
pilot stems. After repairs, a re-test resulted in leakages of 8.64 SCFH,
5.76 SCFH, and 0.0 SCFH respectively for valves A0-1-203-2C, 1D, and 20.



The Unit Two MSIV's were leak tested in December of 1974. The leakages

for the combined inbnard and outboard valves for steam lines "A" and “'B"
were in excess of the Technical Specification I'mitations. Valve A0-2-
203-2C also leaked excessively. Slight warpage was the contributing cause
of the leakages. All leaking valves were repaired and acceptable leak rate
values were measured during re-testing.

The MSIV's are 20" Y-type globe valves manufactured by Crane Company.
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 4, 1976

FACILITY: Quad-Cities Nuclear Power Station
Cordova, Illinois 61242

IPENTIFICATION OF OCCURRENCE :

Excessive leakage measured from primary containment isolation valves AQ-]-
1601-21, 22, 55 and 56 during local leak rate testing.

CONDITIONS PRIOR TO OCCURRENCE .

DESCRIPTION OF OCCURRENCE :

At 10:00 a.m. on January 4, 1976, a local leak rate test was performed

on the Unit One drywell and suppression chamber purge valves A0-1-1601-21,
AD-1-1601-22, AD-1-1601-55, and AD-1-1601-56. The test consisted of
pressurizing the piping volume enclosed by these valves to 48 psig and
then measuring the leakage. The leakage was determined to be 197.1 SCFH
which exceeded the limit of 5% Lyo (18.36 SCFH) for any one primary con-

tainment isolation valve, as set forth in Section 4.7.A.2.i of the Technical
Specifications,

|
\
\
Unit One was in the REFUEL mode for a refueling outage.

During the performance of the test, with the pipe volume under pressure,

all valve pickings, welds, and flanges were checked for leakage using a

soap bubble solution. Extensive bubble formation was noticed at the flanged
junctions of the pressurized piping on valves A0-1-1601-22 and A0-1-1601-56.
This leakage observed from the flanges was thus determined to be the pre-
dominant leakage path from the pipe volume. No other leakage was observed
while using the soap bubble solution. The seating surface of valve AO-1-
1601-22 was also checked with soap bubble solution and no leakage was noticed

Work Request No. 36-76 was written to tighten the flanges as a means to stop
the leakage.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE :

Equipment Failure

The cause of the excessive leakage was determined to be the fact that the
two flange connections were not fully tightened, and thus afforded a leakage

path when pressurized. Possible pipe vibration may have caused the con-
nections to loosen up.

ANALYSIS OF OCCURRENCE:

The leakage detected was at valves A0-1-1601-22 and A0-1-1601-56. However,
inboard primary containment isolation vaive A0-1-1601-21 was observed to

-6~




be completely intact at the flanges. Therefore, leakage from the drywell
to the reactor building would have been minimal during accident conditions.

Each primary containment isolation valve involved with this particular
test was completely capable of performing its intended function in its
required manner, and would have operated properly after having received
a Group Il isolation signal.

This occurrence did not in any way reduce the ability of the primary con-
tainment isolation system to f.nction as designed, and since the inboard
isolation valve was fully intact, this occurrence did not reduce the re-
liability of the primary containment. Therefore, reactor safety and the
health and safe y of the public were not jeopardized by this occurrence.

CORRECTIVE ACTION:

Mechanical Maintenance personnel tightened the leaking flanges by taking

up on all the bolts holding the flanges together. A subsequen: local leak
rate test was run on the Drywell and Suppression Chamber Purge Valves on
January 9, 1976. The measured leakage was 10.32 SCFH, which was acceptable.

FAILURE DATA:

The subject primary containment isolation valves have been tested for leakage
during prior outages, and have been found to leak excessively on two occasions.

On April 16, 1973, a leak rate test on the Unit 2 purge valves revealed that
AD-2-1601-22 leaked excessively. The valve butterfly disc was found to be
slightly mis-aligned.

On May 21, 1974, the Unit | purge valves were tested and the measured leakage
was 26.1 SCFH. In this case, the rubber seat for A0-1-1601-21 was dirty,
and there were fitting leaks from instrument lines adjoining the purge piping.
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 4, 1976

FACILITY: Quad-Cities Nuclear Power Station
Cordova, Illinois 61242

IDENTIFICATION OF OCCURRENCE::

Excessive leakage measured from primary containment isolation valve A0-1-
88028 during local leak rate testing.

CONDITIONS PRIOR TO OCCURRENCE:

Unit One was in the REFUEL mode for a refueling outage.

DESCRIPTION OF OCCURRENCE:

On January &, 1376, leak rate testing was performed on the primary contain-
ment oxygen analyzar valves. Valve A0-1-8802B, the outboard isolation valve
on sample line 1-3802-1/2""-H, was tested individually by uncoupling the sample
line at the analyzer cabinet, and pressurizing the line and valve tc a test
pressure of 48 psig. The meacured leakage was 25.9 SCFH, thereby exceeding
the Technical Specification limit of 18.36 SCFH for any one primary contain=
ment isclation valve. All other oxygen analyzer valves tested satisfactory.

A soap bubble solution was used to check for fitting and packing leaks.
Some packing leakage was detected, and operating personnel tightened down
on the packing. A re-test was performed on January 7, 1976 and the leakage
was measured to be 19.3 SCFH. Since the Technical Specification limit had
sti]1] been exceeded, Work Request No. 87-76 was issued to disassemble,
inspect, and repair valve AO-1-88028.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE:

Equipment Failure

The apparent cause of the excessive leakage from isolation valve AO-1-88028
is postulated to be dirty seating surfaces. To date, this valve has not
been taken apart. The valve will be repaired prior to the commencement of
unit startup, and a subsequent local leak rate test will be performed.

The results of these repairs and re-test will be given in a supplemental
report.

ANALYSIS OF OCCURRENCE:

The leakage through valve A0-1-8802B was greater than the other seven
oxygen analyzer valves tested. The following are the test results for these
valves:



A0-1-8801A - 0.18 SCFH
A0-1-8802A -~ 1.99 SCFH
A0-1-38018 - 0.17 SCFH
AC-1-8801C - 0.47 SCFH
A0-1-8802C - 1.92 SCFH
A0-1-8801D =~ 1.77 SCFH
A0-1-8802D0 - 2.06 SCFH

Valve A0-1-88028 is in series with valve A0-1-8801B. Since the latter
valve had a leakage of 0.17 SCFH, the total leakage through line 1-8802-}/2"
-H was minimal.

Furthermore, this isolation valve was fully capable of performing its function

of closing after having been given a Group |l primary containment isolation
signal. Thus, this occurrence did not jeopardize the safety of the eactor
nor the health and safety of the public.

CORRECTIVE ACTION:

C rrective action will consist of disassembly of the valve and cleaning of
the valve seating surfaces. Following a valve operability exercise, a local
leak rate test will be performed to verify compliance with the Technical
Specifications.

FAILURE DATA:

The A0-1-88028 valve was tested for ieakage on April 10, 1974, and could not
be pressurized to 48 psig due to its inability to seat fully. The valve

was disassembled, cleaned, and reassembled. The packing was adjusted to
facilitate smooth operation. A leak test was performed on April 16, 1974
and the measured leakage was 6.58 SCFH.

Valve A0-1-88028B is a 1/2" stainless steel air operated globe valve manu-
factured by Blaw-Knox Corp., Copes-Vulcan Division, serial number 6710~
58363-59-1.
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 5, 1976

FACILITY: Quad-Cities Nuclear Power Station
Cordova, lllinois 61242

IDENTIFICATION OF OCCURRENCE:

Excessive leakage through the High Pressure Coolant Injection System (HPCI)
steam exhaust check valve 1-2301-45, as determined during local leak rate
testing.

CONDITIONS PRIOR TO OCCURRENCE :

The Unit One reactor was in the REFUEL mode for refueling. The HPC! turbine
exhaust manual valve, 1-2301-74, was closed.

DESCRIPTION OF OCCURRENCE:

While performing local leak rate tests on primary containment isolation
valves, it was determined that the HPCl steam exhaust check valve had a
measured leak rate of 84.42 SCFH which was in excess of the 18.36 SCFH

limit allowed by Technical Specification 4.7.A.2.i.(2)(b) (5% Leo)

The leak rate test was performed by pressurizing the pipe volume between
valves 1-2301-45 and 74 to 48 psig through a 3/b inch pressure test point.

Work Request 42-76 was issued to initiate repairs.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE:

Equipment Failure

The cause of the excessive leakage through the check valve was failure of
the valve gasket between the valve body seat ring and the disc.

ANALYSIS OF OCCURRENCE:

When operating under accident conditions, the HPCl exhaust passes through
check valve 1-2301-45 and stop check valve 1-2301-74, and into the suppression
chamber. In the event of high suppression chamber pressure, the stop check
valve, 1-2301-74, could be closed to prevent back flow through the check

valve to the HPCI turbine.

The back leakage through check valve 1-2301-45 does not render the HPCI
system inoperable. Therefore, safe plant operation was not jeopardized.
Since the HPCl room is not normally manned and is enclosed by the secondary
containment, no abnormal radiation exposures would be experienced by plant
personnel and public health and safety would not be affected.
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 8, 1976

FACILITY: Quad-Cities Huclear Power Station
Cordova, Illinois 61242

IDENTIFICATION OF OCCURRENCE :

Excessive leakage measured from feedwater check valves 1-220-588, 1-220-
62A, and 1-220-628 during local leak rate testing.

CONDITIONS PRIOR TO OCCURRENCE:

Unit One was in the REFUEL mode for refueling outage.

DESCRIPTION OF OCCURRENCE:

At 7:35 p.m. on January 8, 1976, feedwater check valve 1-220-588 failed to
pass the local leak rate test limitation of 18.36 SCFH at 48 psig as allowed
by Technical Specification 4.7.A.2.1(2)(b). The test was performed by
closing manual valve 1-220-578 and pressurizing the pipe volume between

this valve and the check valve to 48 psig. The as-found leakage of valve
1-220-588 was 3026 SCFH. Work Request 2755-75 had previously been written
to repair the 1-220-588 valve.

At 10:00 a.m. on January 10, 1976 and at 12:00 noon on January 17, 1976,
feedwater check valves 1-220-62A and 1-220-62B were also found to )leak
excessively when tested at 48 psig. The measured leakage for these valves
was 3040 SCFH for the 1-220-62A valve and 378 SCFH for the 1-220-628 valve.
Work Requests 120-76 and 189-76 were issued to repair the 1-220-62B and
1-220-62A valves, respectively.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE:

Equipment Failure

The cause of excessive leakage is believed to be deteriorated viton seals
which are located between the valve body and trim assembly. These viton
seals and relaved sealing surfaces will be evaluated by the CECO Station
Nuclear Engineering Department and the Generating Stations Department Water
Chemistry Group.

ANALYSIS OF OCCURRENCE:

If the unlikely situation is assumed where a feedwater line would rupture
between valves 1-220-58A and 1-220-62A or valves 1-220-58B and 1-220-628,
the inboard check valves in either case would determine the amount of leakage.
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_ PORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 4, 1976

FACILITY: Quad-Cities Nuclear Power Station
Cordova, lllinois 61242

ICENTIFICATION OF OCCURRENCE :

Excessive leakage measured from primary containment Isolation valves MO-]-
1001-34A, 36A, and 37A during local leak rate testing.

CONDITIONS PRIOR TO OCCURRENCE:

Unit 1 was in the REFUEL mode for a refueling outage.

DESCRIPTION OF OCCURRENCE :

At 11:00 p.m. on January 14, 1976, the piping volume between Residual
Heat Removal System (RHRS) valves MO-1-1001-34A, MO-1-1001-36A, and MO-1-
1001-37A failed to meet local leak rate test limitations as specified in
Section 4.7.A.2.i(2) (b) of the Technical Specifications.

These valves were leak rate tested by pressurizing the piping volume between
the valves with air at 48 psig pressure. The leak rate was determined to
be 249 SCFH.

To determine which valves were leaking, the piping volume was pressurized
with clean demineralized water. Water was found leaking through the 1-
1001-37A valve to the suppression chamber spray header. The test coordinator
then had an equipment operator manually tighten down on the MO-1-1001-37A
valve using the valve motor handwheel, and the flow from the suppression
chamber spray header stopped. From this it was concluded that the valve
seating surfaces were good, but the motor operator for the MO-1-1001-37A

was not allowing the valve to fully seat following a CLOSE signal. A

torque switch problem was suspected and Work Request No. 163-76 was issued

to repair the motor operator.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE:

Equipment Failure

The apparent cause of this occurrence is designated as equipment failure.
The MO-1-1001-37A valve operator torque switch required readjustment. The
improoer close torque setting on the switch caused the valve operator to
stop :srior to complete seating of the valve disc.
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REPORT NUMBER: RO 50-254/76-2

REPORT DATE: February 2, 1976

OCCURRENCE DATE: January 26, 1976

FACILITY: Quad-Cities Nuclear Power Station
Cordova, lllinois 61242

IDENTIFICATION OF OCCURRENCE:

Excessive leakage measured from primary containment isolation valves MO-1-
1201-2 and MO-1-1201-5 during loca! leak rate testing.

CONDITIONS PRICR TO OCCURRENCE :

Unit | was in the REFUEL mode for a scheduled refueling outage.

DESCRIPTION OF OCCURRENCE:

At 1:00 p.m. on January 26, 1976, the piping volume between Reactor Water
Cleanup System pump suction valves MO-1-1201-2 and MO-1-1201-5 could not be
pressurized to 48 psig for local leak rate testing. The test coordinator
then had an equipment operator manually tighten down on the MO-1-1201-2
valve using the valve motor handwheel. The volume was again tested, and
pressurized to 48 psig. The leak rate was found to be 2.48 SCFH, which

was within limits specified in Section 4.7.A.2.i(2)(b) of the Technical
Specifications. From this it was concluded that the valve seating surfaces
were good, but the motor operator for the MO-1-1201-2 valve was not allowing
the valve to fully seat after having been given a CLOSE signal. A torque
switch problem was suspected and Work Request No. 295-76 was issued to repair
the motor operator.

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE:

Equipment Failure

The apparent cause of this occurrence is designated as equipment failure.
The electricians determined on January 27, 1976 that the torque switch

on the valve was defective. The mode of failure on this particular torgue
switch was a weak return spring. It was discovered that an old model SMB-00
torque switch was still installed on the 1-1201-2 valve. This older model
torque switch was then replaced with the new type which was used in the
SMB-00 and SMB-000 torque switch replacement program of April 1973 (W.R.
5411-74) .

ANALYSIS OF DEVIATION:

The safety implications of this deviation are minimized by the fact that
valve M0-1-1201-2 would have closed on a group three primary containment
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isolation signal. Additionally, the other Reactor Cleanup isolation valve
MO-1-1201-5 was shown not to have been leaking excessively. Therefoie,
the total actual leakage from the containment through this piping would
have been small. Primary containment integrity was not compromised, and
both MO-1-1201-2 and MO-1-1201-5 were fully capable of performing their
intended function in the required manner. Thus, the health and safety

of the public were not affected by this occurrence.

CORRECTIVE ACTICN:

The corrective action to prevent repetition of this occurrence was to
renlace the defective torque switch with a new one with a stronger return
spring. After an operability test, MO-1-1201-2 was leak tested in con-
junction with M0-1-1201-5 on January 27. The measured leakage was 2.28
SCFH, which was less than the 18.36 SCFH (5% L¢o) limit given in the
Technical Specifications. :

FAILURE DATA:

Valve MO-1-1201-2 had been tested for leakage on a prior occasion, and the
results were satisfactory. Also, there have not been any past problems
with the valve motor operator or torque switch.

Valve M0-2-1201-2 experienced a problem on December 20, 1974, whereby

the vaive would not close during a quarterly primary containment isolation
valve exercise surveillance test. The torque switch had mal functioned,
and was replaced.



