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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[61z] | WHILE PERFORMING A SURVEILLANCE TEST ON THE CONTAINMENT ISOLATION VALVES, IT WAS DIS-]|.

" [o75] | COVERED THAT ONE OF THE GLYCOL ISOLATION VALVES WOULD NOT FULLY CLOSE. THIS SYSTEM |
|

(6Ta] | IS FILLED WITH GLYCOL AND DOES NOT PROVIDE A DIRECT PATH FOR THE CONTAINMENT ATMOS- |

foTs] | PHERE TO THE OUTSIDE. THE GLYCOL LINE IS EQUIPPED WITH TWO ISOLATION VALVES: IN THE |

* [9T&] | EVENT ONE VALVE FAILS THE OTHER VALVE ASSURES ISOLATION, AND THEREFORE, THIS CONDITION

[077] | HAD NO EFFECT ON THE PUBLIC HEALTH AND SAFETY. |
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CAUSE DESCRIPTION AND connscrlve ACTIONS @
[To] | NO VISIBLE CAUSE COULD BE DISCERNED TO KEEP THE VALVE FROM FULLY CLOSING. THE VALVE |

[GT7] | WAS EXERCISED BY OPENING AND CLOSING SEVERAL TIMES AND IT FUNCTIONED CORRECTLY. THE |

(7137 | SURVEILLANCE TESTING HAS NOW BEEN INCREASED _FROM QUARTERLY - TO.MONTHLY"FOR' THESE’GLY- |

[FT5] | COL ISOLATION VALVES. |
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