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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| DURING_LOCAL LEAK RATE TESTING MO-2397 and MO-2398, REACTOR CLEANUP ISOLATION VALVES |

| WERE FOUND LEAKING IN EXCESS AT TECHNICAL SPECIFICATION ACCEPTANCE CRITERIA |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[FTo] [ANCHOR VALVE €0. 4" - 600 LB. GATE VALVE. FAILED TEST DUE TO EXCESSIVE PACKING J

[F17] | GLAND LEAKAGE AND IMPROPER TORQUE/LIMIT SWITCH SETTINGS. MO 2398 PACKING GLAND |

[TTz] | ADJUSTED. MO 2397 UPPER PACKING GLAND REPACKED, ALSO CLEANED AND RELUBRICATED VALVE |
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