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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ~10

DURING THE PERFORMANCE OF A SURVEIQANCE TEST ON THE UNIT 1 650 FOOT ELEVATION

AIRLOCK DOOR A LEAKAGE OF 130 CFH WAS FOUND. THIS CONDITION IS NON CONSERVATIVE

WITH RESPECT TO T.S. 4.6.1.3b.
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SEAL WAS CLEAN AND IN GOOD CONDITION. A RETEST WAS THEN PERFORMED AND THE
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS Q27

o AN INSPECTION OF THE DOOR SEAL FOLLOWING THE SURVEILLANCE TEST INDICATED THE

LEAK RATE WAS LESS THAN 20 CFH. NO CAUSE FOR THE LEAK COULD BE FOUND AND
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