e o
?R7c.;:0RM 366 U.S. NUCLEAR REGULATORY COMMISSION
7-77

L - 0 LICENSEE EVENT REPORTQ
e -
“Y  CONTROL BLOCK: | L t1 l@ (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
I [1 IIMI 1] o c| CI 1| I0I0l—I0I0I0I0I0I-I0I0| I4I1l1I1 1
LICENSEE CODE 14@ LICENSE NUMBER @ LICENSE TYPIE 3(!@57 CAT 58 @
CON'T
Sounce I_I@I ol 5] o} ol ol 3| 1] sl@lo 12 jo |3 17 19 IQI ol 31 21 ol 7LqJ@
7 8 DOCKET NUMBER EVENT DATE REPORT DATE »
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6Tz] |  DURING SURVEILLANCE TESTING, DIESEL ESSENTIAL SERVICE WATER CHECK VALVES |
,[5T5] | 1-ESW-111 AND 1-ESW-114 DID NOT FUNCTION PROPERLY. REPAIRS TO THESE |
(GTa] |  VALVES RENDERED THE CORRESPONDING EMERGENCY: DIESEL INOPERABLE. TECH. I
[GT5]|  SPEC. 3.8.1.1 LIMITING CONDITIONS FOR OPERATION WERE SATISFIED AS THE |
[GTs] | COMPANION DIESEL REMAINED OPERABLE. THE PUBLIC HEALTH AND SAFETY WERE |
[eT7] |  NOT JEOPARDIZED. PREVIOUS EVENT 79-006/03L-0, DOCKET 0500316. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS “ “
o] | CAUSE OF FAILURE WAS EXCESSIVE WEAR AT SPLIT DISC HINGE POINTS. THE CAST STEEL I

T3] | DISCS ON THESE AND TWO ADDITIONAL VALVES IDENTICAL TO THE VALVES WHICH FAILED |

Tz] | WERE REPLACED WITH STAINLESS STEEL DISCS FOR BETTER WEAR CHARACTERISTICS. I

MIz] | PREVENTIVE MAINTENANCE BEING REVISED TO INCLUDE INSPECTING ESW CHECK VALVE |

| DISCS DURING 18 MONTH DIESEL ENGINE OVERHAUL. I
FACILITY METHOD OF 8o

OTHER STATUS DISCOVERY DISCOVERY osscmmom

| I_l IEI’ |1 |0 |0 |‘| NA | LBIGH SURVEILLANCE TESTIN |
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[ Te] | Z |Ga)l NA | | NA |
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