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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES@ 

1During routine surveillance of conatinment purge valves, it was found that I 
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the redundant T-ring air supplies for the 12 inch and 48 inch purge valves 

.CQID 1had lea.~age in excess of acceptance criteria.: Normal air supply was 
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ 
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rr:m 1Leaks were primarily through fittings and valve packings. CV-1806 and 

[I]JJ 1 CV-1~07 were replaced by blank flanges. Repairs to T-ring air supplies 

[I]]] 1to CV-1813 and.1814 have been completed, and a compressed gas su~ply has _J 

o:::IIJ 1been installed to augment the redundent air supply. 
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